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Baker X L— Continued 
Dermatomyositis (second attack), olz 


Fibrosarcoma, 485 

Generalized herpes zoster associated with 
lymphatic leukemia, 529 
Halogen eruption or granulomatous lesions 
of legs, 545 

Hidradenitts suppurativa, 49S 
Infectious dermatitis of chest, case for 
diagnosis, 546 

Lepra lepromatous type 484 
Localized myxedema, 525 
Lupus vulgaris, case for diagnosis, 508 
Nevoxanthoendothelioma, 484 
Pitvriasis rosea vuth involvement of face, 
500 

Pseudoxanthoma elasticum, 487 
Pterjgium colli (Bounevie-Ulrich syn- 
drome), 516 

Pustular eruption of palms and soles, case 
for diagnosis 485 
Pyoderma facialis, 510 
Questionable case of lupus vulgaris treated 
tilth Charpy method, 537 


Sarcoidosis 526 

Sarcoidosis or tuberculosis of skin in Negro 
woman, 537 

Ulcers of legs, case for diagnosis, 497 
BAL See Dermatitis, Silver, toxicity 


Balanitis See Penis 


Baldness See Alopecia 
Ball, F I Localized scleroderma, 566 
Ballln D B Pemphigus vulgaris of 5 years’ 
duration 465 

Barbital and Barbital Derivatives, dermatitis 
medicamentosa of bullous erythema 
multiforme type from phenobarbital, 458 
Barker L P Chronic arsenical exfoliative 
dermatitis successfully treated with 2,3- 
dimercaptopropanol (BAL) 616 

Erythroplasia 615 

Fox-Fordy ce disease In Negro woman aged 
26 616 

Melanoma, hemangioma, pyogenic granu- 
loma or histiocytoma, case for diagnosis 
615 

Neurotic excoriations In patient with psy- 
choneurosis 617 

Baroso E Urticarial reaction Induced in 
dog by intravenous injection of sorbitol 
monolaurate *659 

Baum M Porphyries bullous dermatosis, 
*3o< 


Bazeraore J M Familial urticaria due 
cold *52 

Bazins Disease See Erythema induratux 

Bechet, P E Lupus erythematosus tel 
giectodes *128 

Behcet Syndrome See Stomatitis, aphtb 
Itecker F T Herpes zoster ophthalmic 

Sescen Fffif Jgf traDSfusl0M 

Lichen planus or lichen nltldus 543 

*■*> 

“Vta uSo™7 U 5 l o“” US 1, ‘“® 


Belladonna, macular eruption apparently 
due to allophen® (contains aloln, extract 
of belladonna, ipecac and phenolphtha- 
lem), 564 

Besnier-Boeck’s Disease See Sarcoidosis 

Bile Ducts, xanthomatous biliary cirrhosis 
(Burger and Grutz cutaneous and mucosal 
lipoidosis) , xanthoma tuberosum, sec- 
ondary - to hepatic disease (obstructive 
jaundice), 627 

Binder, A I Ringed hair, report of case, 
*177 

Birthmark See Nevl 


Biskra Button See Leishmaniasis 
Bismuth and Bismuth Compounds, stomatitis 
(bismuth 9 ) with ulceration, 497 
Bites See Insects 

BLxby, E W , Jr Cutaneous diphtheria , 

observations on primary pustular lesion, 
*381 


Blair, D S Lichen planus pemphigoides, 
report of case and discussion of literature, 
*138 


Blastomycosis See also Coccidioidomycosis, 
Moniliasis 
Gilchrist, 521 

syphilitic gumma of scalp simulating bromo- 
derma and blastomycosis, 562 
with cutaneous, scrotal and prostatlc In- 
volvement, 621 

Blepharitis See Eyelids 
Blisters See Vesication 


.muuu, cuoiesieroi , genetics of xanthoma 
tuberosum multiplex, *409 
Diseases See Anemia, Leukemia 
proteins, plasma protein and dermatitis 
preliminary report, *314 
transfusion, herpes zoster ophthalmicus, 
results of treatment with transfusions of 
convalescent blood *205 
Vessels See Arteries, Periarteritis, etc 
Bloom, D Incontinentia pigment!, 468 
Lupus erythematosus benefited by suramin 
sodium (naphuride®), 594 
Lymphangioma circumscriptum, 612 
Scleroderma in child, 460 
Tuberculosis miliaris, case for diagnosis. 


uiematosus with chilblain lupus 499 
Melanoma (8% months postoperatively), 

Sturge-Weber syndrome, 552 
Body Mind and Body See Mind 
Boecks Sarcoid See Sarcoidosis 
Boll, Jericho See Leishmaniasis 
Bones See also under names of bnnp« 
eosinophilic granuloma with simult-inenno 
involvement of skin and bones *370 

Bonnevle-Ulrlch Syndrome, pterygium colli 


uccupauonai Marks and Other pw.i 
t«5? F A Ito G n U che e se!°248 erSOnal Identlflc 


B ° SW for' diagnosis L «9 en scrofl ^rum , case 
BOt wScum H01DinIS See Granuloma 
L T a S gnos r fs th 542 at<3SUS ° f eyeIld ’ «« for 


BouUlauds Disease 
Bourneville-Pringle 
tuberous 


See Rheumatic Fever 
Disease See Sclerosis, 
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Children Seo also Infants 
scleroderma in child 460 
ChiUblalns , chronic discord hums eiythema- 
tosus with chlllblain lupus, 4S 

Chin See Face 
rimlpsterol See filso Lipoids 

extracellular cholesteiosts with pulmonary 
Involvement, *206 

Christ Ian - Schuller Syndrome See Scliullei- 
Chiistian Sjndrome 

Chrlstian-Weber s Disease See Panniculitis 
Clpollaio, A C Nevus fiammeus, 591 
Rhlnophyma, 603 

Sycosis vulgaris, blepharitis 601 
Tinea capitis in 13 year old girl 606 

Clnhosls See Bile Ducts 
Cisneros F Psoriasis of hypopharvnx, 
*211 

CHattes- Disease See Poikiloderma 
Clavicle, morphea guttata (lichen sclerosis 
et atrophtcus of clavicular regions), 564 

Clothing , textile dermatitis in men *249 
Coccidioidomycosis , granuloma coccidioidal , 
results beneficial from Immunogenic 
therapy, 575 

Cohen D Cutaneous horn of scalp 5 cm 
in length, 525 

Erythema flguratum perstans or erythema 
annulare centrlfugum (Dnrier), 489 
Fibrosarcoma 485 

Generalized herpes zoster associated with 
Iv mphatic leukemia 529 
Generalized lichen planus with atrophy 
542 

Halogen eruption or granulomatous lesions 
of legs 545 

Malignant melanoma with generalized me- 
tastasis and changes of central nervous 
svstem, 538 

Paraffinoma of buttocks and back, 514 
Stomatitis (bismuth?) with ulceiatlon 497 
Ulcers of legs case for diagnosis, 497 
Cold, familial urticaria due to *52 
Cole H N Herxlielmer reactions in peni- 
cillin treatment of sy philis in pregnancy 
*735 

Lichen sclerosis et atrophlcus (submam- 
mary and Intergluteal) , 559 
Parapsoriasis en plaque 560 
Pemphigus vegetans 557 
Colloid Milium Seo under Skin 
Communicable Diseases See Immunity 
Sy philis , etc 
Congress Sec Societies 
Cooper Z K Erythema elevatum diutinum , 
report of 3 cases, *716 
Copper Undecylenate See Ringworm 
Cornbleet T Antithyroid agents use in 
treatment of dermatitis herpetiformis 
iododerma and deep mitotic infection 
741 

Case for diagnosis 543 
Cutaneous horn of scalp, 5 cm m length 
525 

Dermatitis medicamentosa (purpuric) 493 
Frithema on terminal phalanges, 2 cases 
484 

Fibrosarcoma 4S5 

Generalized herpes zoster associated with 
lymphatic leukemia 529 
Generalized lichen planus with atrophy 
542 

Halogen eruption or granulomatous lesions 
of legs 545 

Lupus vulgaris ense for diagnosis 50S 
Lymphoblastoma case for diagnosis, 4S4 
Malignant melanoma with generalized 
metastasis and changes of central nervous 
svstem 53S 


C °P a uiffin oma of* ' h u U o t k s and back 514 
rityriasis losea with Involvement of face. 


Sarcotdosis_ oi tuberculosis of skin in Negro 

Stomatitis 1 Wsmuth ’ ) 

Ulcers of legs, case for diagnosis, 

Cornell, Y A Boeck’s sarcoid 466 
Lenra in Puerto Rican man, 467 
Pustular acneform eruption due to iodide 
salt, 459 

Cornu Cutaneum See Horns, cutaneous 
Corvnehacterium Dlphtheriae See Diph- 
theria 

Cosmetics, dermatitis from Prell shampoo, 
*354 

external use of ‘carbitol solvent” "carbl- 
tol ’ and other agents, *19 
Costello, M J Atopic eczema accompanied 
with juvenile cataracts, 59G 
Lichen planus or lichenoid sarcoid, 595 
Meianocarcinomn with metastases, 590 
Psoriasis guttata (secondary psoriasiform 
syphilis?), 599 
Xanthclnsmoldea, 593 

Counter, C E Nevus or localized sclero- 
derma, 577 

CouperuB, M Lymphoblastoma or drug 

eruption, 584 

Crawford, G M Lichen planus (hyper- 
trophic type with bullae) or psoriasis, 
647 

Ci oss F E Xanthomatous lesion in acro- 
dermatitis chronica atrophicans, 462 
Cmtis A C Atrophoderma maculatum , 

anetoderma of Schwennlnger and Buzzl, 

745 

Cushing s sy ndrome vv 1th hldradenltls sup- 
purativa, 746 

Disseminated sporotrichosis, 743 
Ehlers-Danlos syndrome and lupus ery- 
thematosus, case for diagnosis 745 
Generalized progressive scleroderma 744 
Linear nevus (Ichthyosis hystrlx), 745 
Multiple Idiopathic hemorrhagic sarcoma, 

746 

Poikiloderma atrophicans vasculare, 746 
Poikiloderma in boy aged 15 years , case 
for diagnosis, 743 
Tuberculosis luposa, 745 
Xanthoma tuberosum multiplex in boy aged 
28 months (one of triplets, only one with 
disease), 743 

Curtis G H Actinomycosis (Nocardia 
asteroldes), 565 

Lichen sclerosis et atrophlcus widespread 
on neck trunk, vulva and folds of body 
564 

Macular eruption apparently due to nllo- 
phen® (contains aloln, extract of bella- 
donna ipecac and phenolphthaleln) 564 
Necrobiosis lipoidica (no evidence of dia- 
betes) 5G4 

Syphilitic gumma of scalp simulating 
bromoderma and blastomycosis 562 
Syphilitic superficial sclerosing glossitis, 
neurosi philis 564 

Cushing Syndrome with hidradenitis sup- 
purativa 746 

Cutis Hyperelnstica See Skin, abnormalities 
Cutis Vertlcls Gvrata See Scalp 
Cvsts See also under names of organs and 
regions as Fingers and Toes , Sebaceous 
Glnnds , etc. 
multiple epithelial, 536 

Dactylolysis Spontanea See Ainhum 
Dnnl malWes rS Syndrome See Skin, abnor- 
Darlers Disease See Keratosis follicularis 
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Dogs mtiimnl leaetion induced in dog by 
mtia\enous injection of sorbitol niono- 
Hurate *059 

Donoian Organisms Sec Granuloma in- 
guinale 

Donning, T G Eosinophilic gianuloma of 
shin drug eruption or lupus erythema- 
tosus, <558 

roslnophllic granuloma of shin, lepoit of 
8 cases *430 

Erythroderma ichthj osiforme eongenitum in 
17 jeat old boy, 658 

Genetalized, progressive scleioderma 053 
Localized scleroderma (morphea), 055 
Mycosis fungoides, 058 
1’sorlasis parapsoriasis or nemodeimatltis 
disseminata 047 

Tuberculosis due to inoculation , case for 
diagnosis G47 

Diner T K Herxheimei reactions in peni- 
(illin tieatment of sjphilis in pregnancy 
*7 35 

Eh hen sdeiosis et atiophicus (submam- 
mar\ and intergluteal) 559 
Parapsoiiasis en plaque, 500 
Pemphigus vegetans 557 

Drugs Eruptions See also under names of 
drugs as Acridine Dj es , Arsenic and 
Ai sente Compounds Arsphenamines 
Barbital and Barbital Derivatives, Bro- 
mde and Bromine Penicillin, Sulfona- 
mides etc 

eruptions, case for diagnosis 520 
utiptions eosinophilic gianuloma of skin 
or lupus erythematosus, 058 
ei options cijthema multlfoime type lesions 
J° . foci pemphigus, epider- 

to drugs bl 58G Sa acqulslta 01 eru P tl °n due 
ciuptions or lymphoblastoma, 5S4 
eniptions squamous psoriasiform, fixed 
drug eruption case for diagnosis 501 

J)UlU form1s 0isease “^ cc ®ermatltls lierpeti- 

Dmand Nicolas-Favre s Disease See Lympho- 
granuloma Venereum 

Dj sduomla See Vitiligo 

Dj stropin See also Nalls 
pumounced muscular associated with gen- 
crallzed progresshe sclerodermns 567 

Ear, case for diagnosis 559 
solid edema following repe ited macks of 
nosif C 4°73 ,C dermatms ' ca - foi C diag- 
tubtrculosis cutis with extensile ulceration 

^ diagnosis ^ UCCk and car ' ™ ‘“or 

Tbut M H Case foi diagnosis 545 

329 SClel ° dunn < e, ‘ co upe de 

C, “KS, 'si 0 ” ° r "■»” «.c ro, 

Dcrmatoimositis (second attach) 512 
Extensile caidnosis of dmst » 
shoulder 542 1 111 ancJ 

Generalized lieipes /ostei 483 

•ifpi'irvr 1 ”” 1 " ,,h >«- 

"'SS ! ' ,C ST ,U1 ' ™« to 

iuienllo xantlioma 5% 

Lipra lepi omatous t>pe 4S4 
lotall/ed mixedcmi 525 

''ear oVd^’fnll t0 n' S , d { sseral nahis in 43 
man 512 blooded American Negro 


Ebeit M H — Continued 
Maduia foot in American Negio from Ten- 
nessee, 524 

Micosis fungoides, 537 
Papulonecrotic tubeiculid, 538 
Poikiloderma or parapsoriasis, 552 
Pustular eruption of palms and soles, case 
foi diagnosis, 485 
Pseudoxanthoma elastlcum, 487 
Questionable case of lupus vulgaris treated 
with Charpy method, 537 
Tuberculosis cutis with extensile ulceration 
of chest wall, neck and car, tase foi 
diagnosis 508 

Tuberculosis lenucosa cutis 484 
Xanthoma tuheiosum 488 

Ecthyma 01 eiithemn mduiatum case foi 
diagnosis 559 

Ldodcimal Detect and mesodeimal defect 
combined, Hand-Sdiullei-Cluisti m sin- 
dromc, 570 

congenital, case for diagnosis, 30G 
Ectodetmosis Erosiia Pludoilflcialis See 
Erythema multlfoime 
Eczema, Atopic See Neuiodermatitls 
examples of cross sensitization in alleigic 
eczematous dermatitis *270 M 

ec ^ atou , s . contact dermatitis following 
preparation of penicillin solutions 408 
histopathology of atopic dermatitis and 

tcst™r728 StIC at ° PiC reactlon ,0 Patch 
Seborrheic See Seborrhea 

Edema, lymphedema of lowei pait of 

ease for diagnosis, 042 P ’ 

solid, case for diagnosis, 472 473 

f f lo 'I mg re P e ated attacks of stten- 
tococcic dermatitis, case foi diagnosis 

Eldm-Danios Syndrome See Shin abnoi- 

Khln corum I 52 0 Ism ° b,OS,S IlpoldIc > diabett- 

Klb °plex n of kn 5ci Xnnth ° mn tul >e>osum multi- 

" a a n nd O e n !bows be 04 O l Um ttith lesi0 » s en palms 

^"^to^ubber tuh^neclaftef dein,atltls due 
*405 special reference to latex, 

eosinophilic gianuloma with simi.u 
involvement of shin and bones *370 e ° US 
eosinophilic leukemia 547 7 “ 

coalnophllic tan*.,., c , se amaia . 

Epideinns See Shin 

llBltemoa, Seo 

Epldeimolysls bullosa 015 
bullosa acquired, case f«, 

bullosa , acquhed type 484 K "° MS ’ 570 

'woman a 577 lred tJPG m 21 Jear old 

'enenata aC 574 red t5Pe or deiraatltls 

lesions Ct due ta t ’ 0 ^oxi^foa” 111 * 0 ™® type 
epidermolysis bullosa „ / n °n i pem P !l lgus 
tion due to drugs 5sc q s ta 0r er,, P- 
bullosa , colloid milium, 029 
bullosa hereditaria tieated with 
lar evtotoxic serum 401 antneticu- 
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Fmnerud C W Tinea capitis w woman 
aged 46 mother of 2 children with tinea 
capitis (Microsporon audouini type), 517 
Fllegelman M T Genetics of xanthoma 
tuberosum multiplex, *409 
Folliculitis Keloidalis See Acne keloid 
perifolliculitis capitis abscedens et suf- 
fodiens 469 


Food See also Nutrition, Vitamins 

dermatitis of hands due to ingested aller- 
gens 335 

Foot See also Ankle, Fingers and Toes 
etc. 

acute recurrent pustular bacterid report 
of case *220 
dermatitis repens of 552 
dermatitis venenata of feet and popliteal 
areas (nvlon) 609 
Gangrene See Gangrene 
madura foot in American Negro from Ten- 
nessee 524 

melanocarcinoma with inguinal adenitis 
in woman aged 69 Years 615 
pachvonvchia congenita with keratoderma 
of palms and soles and leukoplakia ons 
60S 

psoriasis with hyperkeratosis of palms and 
soles (arsenical”') 520 
pustular eruption of palms and soles case 
for diagnosis 4S5 

Forbes 51 A Jr Exogenous cutaneous 
leishmaniasis prored bv culture *301 


Fordvce-Fox Disease See Fox-Fordyce Dis- 
ease 

Forehead blue nevus of eve and melanosis 
of temple due to contact with telephone 
receiver 550 

keratosis pilaris rubra atrophicans faciei 
report of case *41 

Foster P D Denticular parapsoriasis or 
lvmphoblastoma 573 

Fourth Venereal Disease See Lymphogranu- 
loma Venereum 

Fox H George 5Iiller MacKee MD out- 
standing dermatologist and loval friend 

*QQ 


Fox-Fordvce Disease 647 
in Negro woman aged 26 616 
of recent origin in man 547 

Frank L 3 Lichen nitidus , case for diag- 
nosis 470 

Lvmphogranuloma venereum 469 


Freeman H E Combined ectodermal an 
mesodermal defect Hand-SchuUer-Chn: 
tian syndrome 570 

Fret P.eaction See Lvmphogranuloma Ver 
ereum 


Frisch D C Plasma protein and dermatiti 
preliminary report *314 

Ini °^H Urn , L M Tronic discoid lup 
erythematosus 469 ^ 

Rosacea-like tubercuhd of face 469 
Fulmer H R Eosinophilic leukemia 5 
iungi See Actlnomvcosis Blastomvcosi 
Moniliasis 5fvcosis Ringworm eta 


uangrene of toes due 
C3S 


s a 


Garb ,„ V Tuberculosis cutis eollir 

healed rapid] 

of »30S° nS ° l promInS J eUv » 

Vitiligo with raised borders *149 

arr *6°C H F S ° me dennat °losic ep 
10 dme therapy u 


Genetics See Heredity 

Genitals See under names of genitals, as 
Penis, Vagina, etc 

Giffin, H K. Lepromatous leprosy in white 
woman emigrated from S\na 12 years 
ago, 555 

Gilchrist’s Disease See Blastomycosis 

Ginsberg J E Chancre on cheek, 520 
Eosinophilic leukemia , case for diagnosis, 
517 

Lymphangioma circumscriptum , case for 
diagnosis, 520 

Glands See under names of glands as 
Lymph Nodes , etc 

Glichsberg, E L Chrome pemphigus, of 1 
year’s duration 564 

Glomus Tumor See Tumors 


Glossitis See Tongue 

Gloves rubber contact dermatitis from”" 598 
Goeckerman, W H Granuloma annulare 
case for diagnosis 577 


Gold and Gold Compounds , subacute dis- 
seminated lupus erythematosus or der- 
matitis medicamentosa from gold sodium 
thiosulphate, case for diagnosis, 616 
Goldberg A L Favus in 5 vear old child 
recently arrived from Europe 542 
Goldfarb, R H Urticaria pigmentosa, case 
for diagnosis 65S 


Goldman, L Lichen urticatus svndrome as 
manifestation of sensitintv to bites from 
various species of arthropods, *74 
Goodwin R Acute disseminated lupus 
erythematosus successfully treated with 
penicillin, 512 

Regrowth of hair after second epilation for 
tinea capitis 516 
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Gottschalk, H R Erythema elevatum diu- 
tinum, report of 3 cases *716 

Graffln J Boeck s sarcoidosis with active 
pulmonary tuberculosis 509 
Carcinomatosis of breast 498 

Cutaneous horn of scalp 5 cm m length 
525 

Dermatitis medicamentosa (purpuric), 498 
Disseminated lupus erythematosus with 
ascites and normal urine in Negro woman 
aged 47 years 542 

Exfoliative dermatitis (lipomelanotic reti- 
culosis’) 527 

Exfoliative dermatitis of newborn 500 

Shoulder C l42 n ° S ’ S ° f CheSt Wal1 and 
Generalized herpes zoster 485 
Generalized lichen planus with atrophy 542 
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Lichen planus, 4S7 
Lichen stnatus, 487 

Lupus ervthematosus disseminatus in 43 
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’'oeSJo'H,'” Ame ™*» i'osro from Ten- 
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svstem 53s ges of central nervous 
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Paraffinoma of buttocks and back 514 
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Hand— Continued 

pustular eruption of palms and soles, case 
for diagnosis 485 

Sudeck s atrophy of right hand following 
herpes zoster 748 

\anthoma tuberosum with lesions on palms 
and elbows 642 


Hand - Schuller - Christian Sj ndrome See 
Schuller-Christian Syndrome 

Handing S L Grenz ray (supersoft roent- 
gen ra\ ) therapa of cutaneous diseases 
*390 

Hannebaum J P Cheilitis photosensitivity 
or lupus er\thematosus 586 
Dermatitis lenenata or epidermohsis bul- 
losa acquired t\pe 574 
Lichen planus et spinulosus In 10 a ear old 
girl 577 

Linear scleroderma (en coup de sabre) of 
bach of neck in 10 year old boa 57G 
La mplioblastoma , case for diagnosis 580 

Hansen s Disease See Leprosy 

Hantman II Granuloma annulare 4G6 

Hartman 31 D Tuberculous granulomatous 
lesions on right leg case for diagnosis 
546 

Haserich J R Calciferol in treatment of 
cutaneous tuberculosis, 680 

Heberden s Kode See Fingers and Toes dis- 
eases 


Hecht H 
562 


Erythema annulare centnfuguni 


Keratosis palraans et plantans climactenea 
improved after treatment with estrogenic 
_ substance ease for diagnosis 562 
Keratosis pilaris rubra atrophicans faciei 
report of case 4 41 

Heisel E B Case for diagnosis 559 
Parapsoriasis varioliformis m woman aged 
6o a ears 559 
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LINEAR SCLERODERMA 

Association With Abnormalities of the Spine and Nervous System 

LOUIS RUBIN. MD 
CHICAGO 

f | a he CAUSE of linear scleroderma is obscure Several authois have 
X been impressed by the fact that many lesions m this disease have a 
segmental distnbution or follow the course of pcnpheral nerves Thcicfoic, 
they have assumed that linear scleroderma originates in the nervous s\s- 
tem 1 In support of the neurogenic theory are observations in cases in 
which the development of linear sclerodeuna followed nerve injury foi 
instance, the case of Kingery 2 m which, following block anesthesia of the 
mandibular nerve, a sclerodeimatic lesion developed m the supply area 
of this nerve Bettman, 3 however, interpreted linear scleroderma as a 
developmental anomaly independent of the nervous system and rather 
analogous to nevi, because he observed a striking similarity m the pat- 
terns of unilateral linear nevi and linear scleroderma 

The following report is based on the observations m 13 unsclcctcd 
cases of linear scleroderma All the patients were seen m the Unncrsitv 
of Chicago clinics during the fifteen year period prior to writing Anal- 
ysis of the observations m these patients will point more clearly toward 
the neurogenic causation of this entity 


REPORT OF CASES 

For the sake of brevity the pertinent data of the cases are summanzed 
m table form The localization, extent and shape of lesions arc repre- 


From the Section of Dermatology, Department of Medicine, University of 
Chicago (Chief of Service, Dr Stephen Rothman) 

1 Becker, S W , and Obermeyer, M E Modern Dermatology and Syphilol- 
ogy, cd 2, Philadelphia, J B Lippmcott Company, 1947, p 306 Vohwmhel K H 
ur Pathogenese der Shlerodermie, Arch f Dermat u Syph 158 28 1909 p or 

tt»!TSger.M 2 ?r* D '= Vas om „ to „ S cMroph lS chc„ Ncuroscn, cd 2 , 

S> P h% K 57TrMay, B 1 922 Sd ' r ° d “ ma F<>1Wm5 ^ ArCh D "™‘ «• 
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sented diagrammatically, showing the spinal root zones 4 Description 
of the clinical appearance of the lesions is omitted All lesions were 
clinically typical of linear scleroderma, and this diagnosis was confirmed 
histologically m cases 1, 2, 3, 4, 7, 11 and 13 In the following descrip- 
tions, only a few additional data are mentioned which could not be 
included m the table 


Case 1 — The spiral lesion on the left leg followed fairly closely what was 
shown by Brain 5 and Ranson 6 to be the border between cutaneous areas of distri- 
bution of the second and third lumbar spinal root zones This might well repre- 
sent the overlap area of these two segments The lesion followed the course of no 
single cutaneous nerve, but cut across areas supplied by the lateral cutaneous 
nerve of the thigh and the intermediate and medial cutaneous rami of the femoral 
nerve, all of which originate m the lumbar plexus Therefore, it seems that if this 



Fig 1 — Diagrams of distribution of lesions (case 1) 


lesion had anything to do with the nervous system, it was of central rather than 
peripheral origin and its segmental spiral distribution was determined by the em- 
bryonic rotation of the loner limb bud 

The lesion on the left loner aspect of the abdomen terminated rather sharply 
at the midhne, and its upper border, beginning medially at the umbilicus, curved 
as it mot cd laterally as is usually' shown in textbooks for the border between the 

4 Diagrams showing the cutaneous distribution of spinal root zones or seg- 
ments and the areas of distribution of cutaneous nerves vary considerably in the 
works of different authors In these case reports a simplified diagram of segmen- 
tary distribution which is used in the University of Chicago clinics was chosen on 
which to overlay the lesions 

5 Bmn, W R Diseases of the Nervous System, ed 2, London, Oxford Um- 
\crsit\ Press, 1940, p 28 

6 Rmson, S IN The Anatomv of the Nervous System from the Standpoint 
of Development and Function, cd 6, Philadelphia, IN B Saunders Company, 
1939, p 63 
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mn ,h and tenth .Horace sp.nal toot tones The les.one on the chest and the baA 
were somewhat symmetrically placed , some ran parallel to the long . 

root zones 

Case 2— The upper portion of the lesion in this case practically duplicate 

=£ Idd mle'most ol 

the cutaneous distnbution of some branch of the mother nerve If cential origin 
is assumed, it is understandable that only a few fibers of several pcr.phcial nerv 
were involved according to their spinal root origin There v.as a ustor> o mi 
trauma to the sacral region one and one-half j cars previous to the onset of 


the lesion 



Fig 2 — Diagram of distribution of lesions (case 2) 


Case 3 — The distribution in the lower extremities, as seen in cases 1 and 2, 
was rather accurately reproduced m this case except that part of the first lumbar 
root zone was also involved m the inguinal region The lesions of the shoulders 
and arms filled much of the zones supplied by the fourth and fifth cervical roots 
and involved parts of some of the upper thoracic roots In fact, the lower borders 
of the lesions of the arm closely simulated the lower borders of the fifth cervical 
root distnbution as frequently pictured The symmetry of these lesions is striking 

Case 4 — In this case again no definite peripheral nerve distribution could 
be made out, but part of practically every spinal root zone from the tenth thoracic 
to the third sacral root zone was involved The buttock involvement ended me- 
dially rather sharply at the lateral edge of the fourth and fifth sacral root zones 
and the abdominal lesion ended at the paramedian line 

Case 5 —The lesions in this case had a distribution somewhat different from 
that in the previous cases They lay within the second lumbar through the first 
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sacral root zones According to the diagrams of Holmes" the lesions were prin- 
cipally in the fourth lumbar zone The abdominal lesions, which were on the 
opposite half of the body, were m the ninth and tenth thoracic root areas Al- 
though the lesions did not fill the area of any single peripheral nerve or its 



Fig 3 — Diagrams of distribution of lesions (case 3) 




Fig 4 — Diagrams of distribution of lesions A, case 4 B, case 5 


branches, it should be stated that the) la> within the supplv areas of the inter- 
mediate and medial cutaneous rami and the long saphenous ncrac, which arc 
brandies of the femoral nciae 

7 Holmes, G Introduction to Clinical Ncurolog), Edinburgh, E &. S 
Lmnsstone, 1916, p 75 
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Case 6 — The area of the lesion in this ease was similar to that in the pre- 
ceding one, except that it is more accurately confined to Holmes s fourth lumbar 
zone 

Case 7 — The lesions m this case were within the second lumbar through 
the second sacral root zones except for the abdominal lesion, which was approxi- 
mately in the ninth thoracic zone or m the oserlap area of the ninth and tenth 



Fig 5 — Diagrams of distribution of lesions A, ease 6, B, ease 7 



thoracic zones Single nerve distributions for the lesions of the 
too, were difficult to determine 


leg m this ease, 


Case 8— (The diagram is schematic and made from photogranhs Th» „ 

b ' ™ > "'hen the patten. was 2 years ldTm„ nt hs of a" 

taping o! the right leg was first noted, and shortly thereafter shortening of tbs 
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leg, associated with hardening of the skm and muscles up to the hip became 
apparent Amputation of the right leg below the knee was done when the 
patient was 14 y ears old During the hospitalization for amputation there was 
noted wasting of the first three fingers of the right hand, with the appearance of 
a linear scar on the third finger and contraction deformity of these fingers m 
flexion Generalized weakness of the right hand and forearm was present Talipes 
earns of the left foot was also noted 

Exact outlining of the lesion of the leg could not be made From previous 
description and clinical photographs after amputation, it was judged that the 
lesion of the leg involved the first lumbar through the fifth sacral segments 
The lesion of the hand apparently involved the area of distribution of the median 
nerve 

Case 9 — (The diagram is schematic, made from the record and a rough 
drawing therein The patient was not seen b> me ) When the patient was 3 tears 
old there was first noted an area of shiny skin about the left knee, which had 
increased to cover most of the leg by the time the patient was 6 ! /> years old 

The examiner described a “defect m bodies of the second, third and fourth 
sacral vertebrae’ and made a diagnosis of spina bifida occulta I was unable 
to find this patient to get roentgenographic verification of the diagnosis 


Fig 



7 — Diagram of distribution of lesions (case 10) 


Several adjacent spinal root zones seemed to be involved in this case also 
The absence of deep reflexes could possibly be accounted for on the basis of the 
contractures or muscle atrophv , but the “foot-slapping ’ gait indicated possible 
neurogenic origin 

Case 10 — At 2 y cars and 9 months of age the patient fell down a flight of 
stairs, but was apparentlv uninjured A few days later swelling of the back 
of the left hand appeared and persisted for about two weeks, after which the 
skm m that region became white and glossy This change gradually spread to 
the wrist and up the posterior ulnar aspect of the left forearm At 4 vears of age 
a similar change appeared on the superior aspect of the left foot and on the 
posterior aspect of the left calf I first saw the patient when she was 8 years and b 
months of age, at which time the parents stated that the lesions had improved 

somewhat , , „ 

The lesion of the hand and arm, with its onset so closelv following trauma 

and its distribution and svmptoms so accuratclv simulating an ulnar nerve or 
brachial plexus syndrome, probablv was due to peripheral nerve mjurv at the 
time of the fall 
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The lesion of the foot and leg, beginning well over a %car after the fall 
and not following the course of a single nerve but falling in areas of adjacent 
nerve roots, cannot be attributed to peripheral trauma, but was more hid) due 
to a local pathologic condition associated with the spina bifida occulta 

Case 11— (The diagram was drawn from photographs The patient was 
not seen by me ) At 38 years of age the patient first noticed thickening and 
wrinkling of the skin on the medial aspect of the right upper arm Within fne 
months the process extended m a bandlike manner and spiral path to the ex- 
tent shown m the diagrams Cordhke folds, which interfered with complete exten- 
sion of the elbow, developed m the antecubital space During the dceclopmcnt 
of the lesions, transitory numbness and tingling were present m the entire 
right side of the body 





Fig 9 Diagram of distribution of lesions (case 13) 


T . , I2 ,7 (T T d ' aSram ,s sch ' matlc The patient was not seen W me 1 
W.h anTLh cemcafroot 

MW th ' M* core, cal area as mapped by Holme, 7 V ^ completely 

Roentnogr^t sWed ftaenmgof T “S* ** 

fracturc ° £ * h = ::rt tx,ib cbra and 

bm She recovered and was asymptomattc unttl the age ofTn VC,K ' 

developed m the spma, area a, about the level o, the clLl^t" 



Summary of Data in the 13 Cases Presented 
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Two months later there was a pigmented and depigmented thickened scaling firm 
band, about 5 cm wide, extending m the midline from the tenth thoracic vertebra 
to the sacrum On the right buttock were four depigmented atrophic spots, each 
measuring about 1 cm in diameter 

Recent roentgenograms showed a compression fiacture of the body of the 
second lumbar vertebra, with localized osteoarthntic changes There was minimal 
osteoarthritis and scoliosis of the dorsal aspect of the spine 

This patient had a midline lesion in the area of the spine following direct 
trauma to the spine which resulted in fractures and localized osteoarthritis In- 
terestingly, Pritchards presented a diagram of the cutaneous distribution of the 
spinal root zones which showed a central overlap of the first through the fourth 
lumbar over the tenth through the twelfth thoracic spinal root zones in the area of 
this patient’s lesion 

These patients all had roentgenograms of the chest, serologic tests for 
syphilis, blood cell counts and urinalyses, the results of all of which were 
normal In some cases tests of basal metabolism, tuberculin patch tests, 
serum calcium estimations and other special studies were done, and all 
yielded noimal results 9 


ANALYSIS OF DATA 

A Localization on Lower Extremities — Analysis of the foregoing 
data shows that 10 of the 13 patients had lesions of one or both lower 
extremities Five of these 10 patients also had lesions on the abdomen, 
and 2 of these showed involvement of a buttock 

None of the lesions of the leg closely followed the distribution of a 
peripheral nerve, but all seemed to be distributed longitudinally in the 
long axis of one or several spinal root zones 

Six of the 10 patients had roentgenographic evidence of varying 
degrees of spina bifida occulta at an age when closure of the neural 
arch is usually completed, and 1 patient, for whom roentgenographic 
examination was not done, presented clinical evidence of severe spma 
bifida occulta Thus, 70 per cent of the patients with scleroderma of the 
legs, lower part of the abdomen or buttocks had spina bifida occulta 
Two of the 3 adults m this group had definite spina bifida occulta of 
the first sacral vertebra In addition, 1 showed decided asymmetry of 
the laminas of one sacral vertebra, another had prespondylolisthesis and 
a third had incomplete lumbanzation of the left transverse process of the 
first sacral vertebra 

Seven (70 per cent) of the patients were female and 3 (30 per cent) 
were male 

The average age of onset m this group was 7 15 years This figure, 
however, mav be misleading, for 8 of the patients were under 7 years of 
age at the onset of the disease and 2 were 20 and 22 years of age, respec- 
tively The average age of onset for the 8 patients under 7 years was 3 7 
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years Even this average results from 7 cases in which the onset was be- 
low the age of 4 years and 8 months and 1 case m which the onset was 
at 6 yeais and 8 months Thus, onset below the age of 5 >cars seems to 
be predominant The significance of this early onset and the explana- 
tion of exceptionally late onset will be fuithei elucidated m the comment 

B Localization on Uppci Extremities Five of the 13 patients had 
lesions of one or both uppci cxticnutics Thicc of these patients also 
had lesions elsewhere on the body Some of the lesions of the uppei ex- 
tremities (cases 3 11 and 12) were distubuted paiallcl to the long axes 
of adjacent spinal loot zones How'cvcr, one of the arm lesions (case 10) 
closely simulated the distribution and symptoms of an ulnai runt or 
lower brachial plexus syndiome In this case, the onset of the cutaneous 
change was preceded by trauma and the histoiy stiongly suggested that 
peripheral nerve injury played a role in the development of this lmeai 
scleroderma lesion In keeping with the assumption of pciiphcial origin, 
roentgenograms of the cervical aspect of the spine showed no abnoi malt- 
ties m this case In anothci lesion of the upper cxticnuty (case 8) a 
median nerve syndrome w r as simulated No history of pciiphcial tiauma 
was elicited heic, and roentgenograms of the cervical aspect of the spine 
were not available In case 12 no clinical or rocntgcnographic examina- 
tion of the spine was recorded Of the remaining 2 patients with lesions 
of the arm, both had bilateral and remarkably symmetnc lesions In 1 
(case 3), the anteroposterior and lateral view's of the ccivical aspect of 
the spmc showed no abnormalities and there was no evident c of ct i vu al 
nbs In the other (case 11), the forked spinous piotosses of several 
cervical vertebrae probably were without any pathologic significance, 
these changes being extremely common in normal pci sons On the othci 
hand, this same patient showed some osteoarthntis of the lowci cervi- 
cal vertebrae, a rather uncommon observation m a pci son 38 yeais of 
age Pressuie effects on nerves oi nervous tissue due to this hypcitiophic 
process might well account for the symptoms 

Omitting the patient with osteoarthritis and the patient with obvi- 
ous trauma, the average age of onset of the lesions of the aim was 6 8 
years 

C Localization on the Midline of the Back The disease m the 
remaining case to be considered (case 13) was clinically and histologically 
typical of scleroderma The onset was at a relatively late age, but the 
history of trauma was definite and the resultant abnormalities of the 
spmc were obvious The lesion is definitely related spatially to the 
overlap area of Pritchard s However, it should be stated that illustra- 
tions of other authors do not show this overlap 

1941® P “f ard ’ E A B A,ds ,0 London, B a ,ll,f re> T.ndall & Cox, 
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COMMENT 

The diagrams indicate that m the majority of cases the lesions lay in 
the long axis of spinal root zones In some cases only adjacent zones were 
involved , in others, however, zones were shipped, and in some lesions 
the relation to segmentary distribution is debatable 

More significant than the spatial distribution, for the assumption of 
neurogenic origin of linear scleroderma, is the high incidence of spin a 
bifida occulta m cases with lesions of the lower extremities 

Results of studies to determine the frequency of spina bifida occulta 
m normal persons show wide variations Figures for the presence of this 
anomaly in the fifth lumbar vertebra vary from 1 2 per cent 10 to 2 3 
per cent 11 None in my series of 10 patients with linear scleroderma of 
the lower extremities showed such a defect 

Figures for the occurrence of spina bifida occulta in the combined 
lumbosacral aspect of the spine vary from 17 3 per cent 12 to 33 per cent, 1,5 
and Schmorl 14 gave the results of several investigators who observed an 
incidence in the sacral aspect of the spine alone varying from 11 to 24 
per cent Despite these large variations, none of the figures approach 
the incidence of 70 per cent observed m the patients presented m this 
paper 

One must consider die age at which these defects are detected, for 
spina bifida occulta is much more frequent in young children Hodges 

9 Five of the patients described in this survey have been presented before 
the Chicago Dermatological Society These case presentations and discussions have 
appeared in the literature as follows Rothman, S , and Felsher, Z Circumscribed 
Scleroderma, Arch Dermat & Syph 51 77 (Jan ) 1945 (case 1) Rothman, S, 
and Shapiro, A L Linear Scleroderma, ibid 53 199 (Feb) 1946 (case 3) Roth- 
man, S , and Krysa, H Linear Scleroderma with Spina Bifida, ibid 55 130 
(Jan ) 1947, Linear Scleroderma ibid, to be published (case 7) Rothman, S, 
and Henningscn, A B Linear Scleroderma, Following the Course of Nerves, with 
Muscular Atrophy, ibid 50 59 (July) 1944 (case 10) 

10 Willis, T A An Analysis of Vertebral Anomalies, Am J Surg 6 163 
(Feb) 1929 

11 Wheeler, T Variability m the Spinal Column as Regards Defective 
Neural Arches, Publication 30, Carnegie Institution of Washington, 1941 

12 Bohart, W H Anatomic Variations and Anomalies of the Spine Re- 
lation to Prognosis and Length of Disability, J A M A 92 698 (March 2) 1929 
Cushway, B C , and Maier, R J Routine Examinations of the Spine for Indus- 
trial Employees, ibid 92 701 (March 2) 1929 

13 Roedcrcr, C, and Lagrot, F Lc diagnostic radiologiquc du spina bifida 
occulta lombosacrc, J dc radiol ct d’clectrol 10 255, 1926 

14 Junghanns, H • Djc gesunde und hranhc Wirbclsaulc in Rontgcnbiid, in 
Schmorl, G Archiv und Atlas dc r normalen und pathologischcn Anatomic in 
typischcn RSntgcnbildcm, Leipzig, Georg Thieme, 1932, pp 195-199 
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and his co-workers 15 showed the fusion of sacral arches to be noimally 
completed during the fifth year and the order of fusion to be second, 
first fourth and third sacral arches, respectively In 8 of the 9 patients 
with lesions of the leg of whom I have roentgenograms, the final roent- 
genographic study was made after they were 6 years of age The ages at 
examination varied from 6 years to 55 \ cars 

Three (cases 1, 4 and 10) of the 10 patients with lmcai sclerodcima 
of the lower extremities were considered not to have spina bifida occulta 
Two patients had roentgenograms made when they were between 4 and 
5 years of age which showed failure of fusion of the lammas of the second 
sacral vertebra Fusion was observed to be complete when a second senes 
of roentgenograms was taken at 8 years and 6 months of age In a strict 
sense, the spina bifida occulta m this case has to be regarded as physio- 
logic However, the observations even m these cases may be significant, 
because the second sacral arch is noimally the first to fuse If one regards 
the observation of spma bifida occulta in these patients as significant, the 
percentage of spma bifida occulta m this series of patients with lesions of 
the lower extremity increases from 70 per cent to 90 per cent 

The preceding data indicate that spma bifida occulta is significant 
in linear scleroderma of the lower extremities 

There has been lack of agreement as to the clinical significance of 
spma bifida occulta, but it has been shown that it is related to several 
clinical conditions Most important of these are deformities of the feet, 
principally clubfoot and hollow foot In 3 of the cases presented there 
was seen one or the other of these defoumties of the homolateral or heter- 
olateral foot Paralyses of different degrees of severity are sometimes 
seen with spma bifida occulta, and it should be pointed out that Money 10 
and others 17 have reported sclerodeimatous lesions occurring m patients 
w ith spinal paralyses Flexion contractures of the knees have also been 
repoited to be associated with spma bifida occulta, and this was noted 
m 2 of my patients In addition, 2 with lesions of the aim, showed 
contractures Queyrat and his co-workers 18 described trophedema of 


15 Hodges, P C , Phemister, D B , and Brunschwig, A The Roentgen-Ray 

Diagnosis of Diseases of the Bones and Joints, New York, Thos Nelson & Sons 
1938, chart, p 14 ’ 

16 Money, A Chronic Infantile Sclerema and Paralysis, Lancet 2 811 
1888 9 


.. J 17 lft Dmkler > M Zur Lehrc von der Sclerodermie, Deutsches Arch f klm 
Med 48 514, 1891 Cockayne, E A Congenital and Acauird SrW. 
Childhood, Brit J Child Dis 13 225 (An g ) 1916 Scleroderma m 

18 Len, A , and Engelhard Trophoedfcme chromque et sum, 

Bull et mem Soc d hop de Pans 44 1169 (July 30) 1920 O + occulta, 
and Engelhard Lesion cutanee rappelant la sclerodermie en h ^ UCyra s k,en ^ ^ > 
occulte, ibid 45 437 (March 18) 1921 bandes et spma bifida 
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the lower extremity m a patient with spina bifida occulta and stated that 
the spinal defect may be an indication of “memngomedulloradicular” 
lesions, on which depend important “trophic” disturbances of the 
extremities 

Obviously, spina bifida occulta in itself is not enough to cause 
trophic” disturbances However, commonly the osseous anomaly is 
associated with pathologic conditions of the meninges and the cord The 
observations of von Recklinghausen , 10 and more recently of Chustopher 20 
and Brickner , 21 indicate that m spma bifida occulta the nerve fibers of 
the cauda equina may be adherent to the superficial structures or that 
theie may be pressure on the cord at the point of the spinal defect 
Brickner enumerated the following various conditions which may ac- 
company spma bifida occulta and cause remote neuromuscular symp- 
toms a distinct meningocele piotrudmg through the bony cleft, a clo- 
sure of the cleft by a tough membrane adherent to the skin, the perfora- 
tion of the membrane by a dense band attached to the subcutaneous 
tissue externally and compressing the cord structures internally, fat tissue 
lying within the canal concealed by this membrane, a bulging of the 
dura matet, an exostosis within the canal compressing the cord stiuctures 
and a myofibrohpoma extending through the cleft into the bony canal 
and compressing the cord and its roots or causing a degeneration of the 
cord tracts themselves If one realizes the great variety of these associ- 
ated phenomena, it becomes understandable that m some cases spma 
bifida occulta will not cause demonstrable pathologic changes, whereas 
m other cases it will be associated with seveic “trophic” disturbances 
The type, localization and extent of the lesion of the cord or spinal root 
will deteimme the type, localization, extent and umlaterality or sym- 
metry of the “trophic” lesions 

A possibly impoitant mechanical factor m the development of 
“tiophic” disturbances is the differential rate of growth of the spinal 
column and the spinal cord In early mtrautenne life, the coid fills 
the canal and the nerve loots emerge fiom the canal houzontally, 
whei eas in adult life, the cord is only two thn ds as long as the canal and 
the nerve roots have necessanly lengthened According to Caffey, the 
late of lengthening of the spinal column is gicatcst during the fust two 

19 \on Recklinghausen, T Untcrsuchungen uber die Spma bifida, \ irehows 
Arch f path Anat 105 2 13, 1886 

20 Christopher, F Spina Bifida Occulta, with Report of i Case, Intcrnat 
Abstr Surg 33 1 (Jub ) 1921 

21 Brickner, W M Spina Bifida Occulta, \m J M Sc 155 473 ( \pn!) 

1918 

22 Caffes, J Pediatric X-Raj Diagnosis \ Textbook tor Students and 
Practitioners of Pediatrics, Surgerj and Radiologa, Chicago, The "icar Book Pub- 
lishers, Inc, 1945, p 784 
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years and the increase is greatest in the lumbar aspect of the spine In 
case of developmental anomalies as previously listed, abnormal tension 
on nervous structures will be greatest during the first two years Allowing 
some time for the development of "trophic” changes, this fact seems 
to be in keeping with the early age of onset of linear scleroderma On 
the other hand, the final length of the spine is not attained until between 
the twenty-second and the twenty-fourth year, which explains the cases 
in which the disease started not m early childhood but at ages 20 (case 
1) and 22 (case 6) The cases in which the disease started later than 
this could be explained by either trauma (case 13) or osteoarthritis (case 


U) 

In the piecedmg discussion the word “trophic” was in quotation marks 
because the foundation of this concept is still obscure Clinical expci lcnce 
leaves little doubt that lesions of the nervous system cause disturbances m 
the normal development and nutrition of tissues m the supply aica Per- 
forating ulcers and neurogenic arthropathy (Charcot joint) in tabes and 
ulcers m syringomyelia are striking examples of this kind of disorder, and 
several authors 23 have described other manifestations which had to be 
interpreted as trophic disturbances However, the study of nervous in- 
fluence on tissue nutrition has not elucidated the intimate natuie of this 
influence Whether there is a special system of trophic fibers oi whether 
trophic impulses arc efferent (“antidromic”) impulses traveling m poste- 
rior root fibers, and whether the nerve effect on tissues is direct or secon- 
dary through the effect of nervous impulses on blood vessels, has not been 
definitely established 

There is a remarkable similarity between single features repoited to 
be trophic m diseases of the nervous system and features of sclerodcima 
In both instances, the epidermis may be thm, smooth, shiny and devoid 
of wrinkles or it may exhibit hyperkeratosis, scaling and wrinkling There 
is usually loss of elasticity Changes m color due to cither hyperpigmcnta- 
tion oi depig mentation are frequent Anhidrosis is more frequent, but 
hvperhidiosis sometimes occurs I have seen a patient with a single patch 
of moiphea whose initial complaint was localized hyperhidrosis m the 
area, but when the cutaneous changes developed more fully thcie was 
deci eased sweating m this area Both cyanosis and hyperemia have been 
described, and visible prominence of veins has been noted Ulceiation 
of the skm is likely to occur where it is subjected to continued pressure 


-3 Liwngston W k Pam Mechanisms A Physiologic Interpretation of 
n l ntyp „ an< ? Its Related States, New York, The Macmillan Company, 1943 
P 103 Pollock LJ , and Davos, L Peripheral Nerve Injunes, New York Paul b’ 
Hoebcr, Inc, 1933 ed 1, pp 155 and 156 Brain, W R Diseases of N 
Stytcm ed 2 London, Oxford UmversUy Press, ’l940, p « " 

Crtp^r by J N Bt "“- ™ J cZpany^o, 
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The deeper structures, too, are involved The subcutaneous tissue may 
undergo hypertrophy followed by atrophy and feels hard and inelastic 
In some cases the skm is thrown into folds Because of muscle atrophy 
there may be decreased volume of the extremity, and the muscles may 
undergo fibrous changes with consequent decreased mobility, thus con- 
tributing to conti acture deformities All these features have been noted 
in 1 or more of the patients described m this paper, as well as m patients 
with trophic disturbances following frank lesions of the nervous system 

This clinical resemblance, together with the fact that spina bifida oc- 
culta and other abnormalities of the spine seem to be extiemely common 
in patients with linear scleroderma, indicates that the tissue changes in 
linear sclerodeima originate in lesions of the nervous system In the ma- 
jority of cases the responsible lesion seems to be localized m the central 
nervous system or spinal roots and is caused by either developmental 
anomaly or osteoarthritis Exceptionally, however, the disease may origi- 
nate m peripheral nerve lesions following trauma 

It is remarkable that m cases 1, 2 and 3 the arrangement and shape 
of the lesion on the left thigh are prototypically identical Because of in- 
dividual variations of segmentary distribution, it is difficult to evaluate 
this observation However, as pieviously mentioned, according to the 
diagrams in the works of Brain 5 and Ranson 0 this band corresponds to 
the boundary of the second and third lumbar zones and may possibly 
be an overlap area m some persons This observation, together with the 
possible relation of the lesion m case 13 to an overlap area, somewhat 
suggests that overlap may play some role m the development of linear 
sclcrodeiina One may speculate that trophic disturbances in overlap 
areas arc “irritative” m nature rather than due to functional deficiency of 
nervous impulses for localization m overlap areas necessarily means sum- 
mation of some disturbance, and summation is conceivable only m cases 
of “lrntative” disturbances 

The possibilities for roentgenologic study of linear scleroderma have 
not been exhausted in this picscntation Willis 24 has shown that inter- 
ruptions m continuity occur oftener in lateral portions of the neural arch 
than in the central portion These lateral defects cannot be seen in antero- 
posterior and lateral views as employed m this survey but require special 
oblique views which might in some cases explain the unilateral localiza- 
tion of the scleroderma lesion on the side of the bony defect Also, roent- 
genograms made after subdural injections of a shadow -casting sub- 
stance mat demonstrate the evidence of cord pressure and locate the 
jxaint of (omprcssion when it is present in spina bifida occulta thus 

2 t Willis, 1 \ Bad ache from \ crtebral \nomah, Sun; , Genre £. Obst 

8B 038 ( \pril) 1921 
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providing the possibility of surgical treatment and prevention of pro- 
gression of the sclerodeima 

OTHER FORMS OF SCLERODERMA 

This study was restricted arbitrarily to linear sclerodeima occurring 
on the trunk and extremities A similar study of linear sclerodeima of t ic 
head (“en coup de sabre”) is being prepared with particular reference to 
its relation to facial hemiatrophy Recently, Wartenberg, 20 m his study 
on facial hemiatrophy and sclerodeima “en coup de sabre,” concluded 
that the latter represents abortive progressive facial hemiatrophy and that 
both conditions can be mtei preted as being due to degenerative processes 
m the nervous system My data support this view 

Because of great similarity of the tissue changes m the different foims 
of sclerodeima, the possibility must be considered that morphea and 
diffuse progressive sclerodeima may also represent neurogenic trophic 
disturbances similar to linear sclerodeima 

Concerning morphea, there were combinations of linear sclerodeima 
and morphea m 4 of the patients presented here In case 1, although 
most lesions of the trunk followed the long axis of spinal root zones, 
others did not, and the round lesions among them could be considered 
morphea Observations m roentgenograms of the cervical and thoracic 
aspects of the spine in that case were noimal A similar situation with 
abdominal lesions was encountered m case 5 In case 7 the patient had 
many round lesions on the thigh typical of morphea on an extremity in- 
volved with linear scleroderma In case 13 there were four round dis- 
crete lesions of morphea on a buttock m addition to the linear lesion 
on the midlme of the back Furthermore, a patient with sclerodeima “en 
coup de sabre” had typical morphea of the trunk These combinations 
strongly suggest identical pathogenesis of linear sclerodeima and morphea 
On the other hand, it should be pointed out that linear sclerodeima is 
characterized by (1) relatively early onset, (2) frequent occurrence of 
spma bifida occulta and ( 3 ) atrophy involving deep structures In cases 
of morphea only, these characteristics are absent The average age ot 
onset in 20 unselected cases of morphea seen m this department was 
28 8 years The atrophic process did not involve muscle and bone m any 
of them Finally, m connection with this study, roentgenographic examina- 
tion of the spine was done m 6 patients with morphea only Five showed 
no abnomialities of the spine which could be related to morphea, and 

only 1 patient, 69 years of age, showed severe osteoarthritis with osteo- 
phyte foi mation 

Thus, the available data are insufficient to decide whether linear 
scleroderma and morphea are related conditions, but the possibility that 
morphea is also of trophoneurotic origin cannot be excluded 


25 "Wallenberg, R Progressive Facial 
Ps>chiat 54 75 (Aug ) 1945 
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Even less is known of the relationship beween the circumscribed 
forms and diffuse progressive scleroderma Some evidence for the neuro- 
genic basis of the generalized form was furnished by Rake 26 

SUMMARY AND CONCLUSIONS 

The histones and diagrams of lesions of 13 patients with linear sclero- 
derma revealed that m the majority of cases the lesions lay in the long 
axis of spinal root zones and less frequently followed the distribution of 
penpheral nerves 

Seventy per cent of the patients with scleroderma of the legs, lower 
part of the abdomen or buttocks had spma bifida occulta, and some had 
other abnoiuiahties of the lower part of the spine in addition One 
patient with lesions of the arm had localized cervical osteoarthritis, and 
1 with a lesion on the midline of the back had localized changes of the 
lower thoracic and lumbar aspects of the spine following trauma In 1 
patient the lesion developed after an injury and followed the course of a 
peripheral nerve 

Spina bifida occulta is sometimes associated with other local patho- 
logic conditions which affect the nervous system In linear scleroderma, 
these conditions plus the normal differential rate of growth of the spinal 
cord and spinal canal could determine the usual early onset of lesions 
of the leg, which m this series was 3 7 years 

Scleioderma has many characteristics typical of trophic disturbances 
associated with frank lesions of the nervous system, and all forms of 
scleioderma show similar tissue changes Four of the patients had both 
morphea and linear scleroderma, which suggests a common pathogenesis 
for these entities However, the relation of the two diseases requires fur- 
ther study 

Roentgenogiaphic studies following injection of radiopaque substance 
mtradurally may furnish evidence indicating surgical treatment to pic- 
vent progression of linear scleroderma of the legs 

The spatial distribution of lesions, the high incidence of demonstrable 
lesions of the spine in patients with linear scleroderma and the similarity 
of these lesions to trophic disturbances suggest that this disease originates 
from lesions in the nervous system 

Note Since the completion of this manuscript the presentation of 
case 6 and its discussion have been published (Arch Dermat Sanr 
57 447 [March] 1948) H Haxthauscn ( Acta dermat -ocnereol 27 332, 
1917) leported tiansplantation expcinnents thcicsults of which led to the 
conclusion that morphea is a disease oi tiophoncuiotic origin 

Dr Stephen Rothiian gave suggestions in this work and m the prepara- 
tion of the manuscript 

26 Rale, G On the Patholoea and Pathogenesis of Scleroderma, Bull 
Johns Iloplins Hosp 18 212 ( \pnl) 1931 



EXTERNAL USE OF "CARB1TOL SOLVENT," "CARB1TOL" 

AND OTHER AGENTS 

WILLARD M ME1N1NGER, M D 
SACRAMENTO, CALIF 

Uf ''ARBITOL solvent” (monoethyl ether of dicthylene glycol) js of 
V ^interest m deunatology because it is an ingredient of many com- 
mercial cosmetic products and of certain formulas lccommendcd foi use 
on the skin It is said to confer a “vanishing effect, which appears to be 
esteemed in these preparations This effect suggests that “carbitol may 
be absorbed from the skin If so, its use might be injurious, especially to 
the kidneys, which are readily damaged by members of the ethylene se- 
nes of glycols 

In fact, von Oettmgen and Jirouch , 1 Laug, Calvcry, Morris and 
Woodard , 2 Kesten, Mulinos and Pomerantz 3 and Hanzlik and his col- 
laborators 4 have demonstrated renal and hepatic damage in various ani- 


From the Division of Dermatology, Department of Medicine, Stanford Uni- 
versity School of Medicine 

Read before the Dermatologic Section of the California Medical Association, 
Los Angeles, May 3, 1947 

1 von Oettmgen, W R , and Jirouch, E A The Pharmacology of Ethylene 
Glycol and Some of Its Derivatives in Relation to Their Chemical Constitution and 
Physical Chemical Properties, J Pharmacol & Exper Thcrap 42 355, 1931 

2 Laug, E P Calvery, H O , Morris, H J , and Woodard, G The Toxi- 
cology of Some Glycols and Derivatives, J Indust Hyg & Toxicol 21 173, 1939 


3 Kesten, H D , Mulmos, M G, and Pomerantz, L Pathologic Effects 
of Certain Glycols and Related Compounds, Arch Path 27 447 (March) 1939 

4 (a) Hanzhk, P J , Lawrence, W S , and Laqucur, G L Comparative 

Chronic Toxicity of Dicthylene Glycol Monoethyl Ether (Carbitol) and Some 
Related Glycols Results of Continued Drinking and Feeding, J Indust Hyg &. 
Toxicol 29 233, 1947 (6) Hanzlik, P J , Luduena, F P , Lawrence, W S , and 
Hanzhk, H Acute Toxicity and General Systemic Actions of Dicthylene Glycol 
Monocthyl Ether (Carbitol), ibid 29 190, 1947 ( c ) Hanzlik, P J , Lawrence 
W S Fellows, J K , Luduena, F P , and Laqueur, G L Epidermal Apphca- 
tion of Dicthylene Glycol Monoethyl Ether (Carbitol) and Some Other Glycols 
Absorption, Toxicity and Visceral Damage, ibid 29 325, 1947 (d) Luduena 

T P , Lawrence, W S , Fellows, J K , Clark, W H, and Hanzhk, P J Excre- 
t.on and Fate of Dicthylene Glycol Monocthyl Ether (Carbitol) After LZ!, 

u s ° f Adm ™ • ** * p 
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mak following ingestion, injection and external application of “carbitol” 
and carbitol solvent ” Largely for this reason, these products have been 
prohibited for internal administration In view of the extensive use of 
carbitol -contaimng products by the public, it is surprising to find only 
one clinical report 3 on the possible hazards m the use of these products 
on human skin 

My interest in “carbitol solvent,” or “carbitol,” was especially 
aroused when its topical application m small amounts was observed to 
produce fatalities m rabbits, with great regularity 4 It was then being 
synthesized and delivered to cosmetics manufacturers on a large scale 
The “carbitol” content ranged from 5 to 50 per cent in shampoos and 
shaving, cleansing, cold, vanishing and other creams used in unknown 
amounts by a considerable proportion of the population Workers in sev- 
eral large industries were exposed to contact with this chemical It 
obviously was not as immediately fatal m human beings as m animals, 
but it seemed important to investigate its possible local and systemic ef- 
fects m human beings The results obtained are briefly presented m this 
paper 

A short description of the products used is first in order, particularly 
as the teiinmology m the literature is somewhat confusing Monoethyl 
ether of diethylene glycol is the chemical name for “carbitol,” a prac- 
tically pure compound contaimng not more than 0 2 per cent of ethylene 
glycol The commercial grade is generally referred to as “carbitol sol- 
vent” or “technical carbitol” and is a mixture of 70 per cent “carbitol” 
and 30 per cent ethylene glycol It has been widely used for years as a 
solvent or vehicle m dye, lacquer and cosmetic industries c In cosmetics 
a content of not more than 5 per cent is permitted by the Food and Drug 
Act 

Since “carbitol” is more uniformly absorbed from the shm of animals 
than ethylene glycol 4 and since it is the principal component m “carbitol 
solvent,” considerable interest is attached to it Its properties are rather 
interesting 

“Carbitol” is a clear colorless liquid with a mild pleasant odor 
It has a high boiling point (201 9 C ) and is only slightly hygroscopic It 
definitely retards the drying of ointments When dyes arc incorporated, 
their intensity and spreading power are increased, giving the resulting 
preparation a more u nifoun color It is also an excellent solvent for 
most perfumes “Carbitol” is water soluble and a mutual solvent for 

5 C ranch, A C , Smyth, H F , Jr, and Carpenter, C P External Con- 
tact with Monocthyl Ether of Dtcthylcne Glycol (Carbitol Solvent), Arch Dcr- 
mat ft Syph 45 533 (March) 1 9^-2 

6 Emulsions, ed 7, New Yorl, Carbide and Carbon Chemicals Corporation, 

19 J 6 
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soaps, oils and waxes, correcting immobility and foimmg finer disp - 
S10 ns m water It has a soothing softening effect on the shm and do 
not have the stickiness or slight burning sensation encountered with sol- 
vents containing glycerin A similar emollient effect is noticeable m lo- 
tions after addition of 5 per cent “carbitol ” It is difficult to mcorpoiatc 
more than 20 per cent “carbitol” m an ointment, and use of more than 
5 per cent appears unnecessary The results described first are jhosc of 
patch tests in which certain glycols were used as controls for carbitol 
solvent” and “carbitol ” 


Table 1 Results of Patch Tests with Undiluted “ Carbitol Solvent" and 

Propylene Glycol 



Number of 

Positive 

Negative 

Substance 

Patients 

Results 

ncsuits 

“Carbitol solvent” 

99 

24 

75 

Propylene glycol 

99 

17 

82 


PATCH TESTS WITH “CARBITOL SOLVENT/' “CARBITOL” AND SOME GLYCOLS 

Undiluted “carbitol solvent” and propylene glycol patch tests were 
applied to 99 patients m the Stanford Skm Clinic Muslm squares were 
saturated with the test solution, covered with a larger piece of “cello- 
phane” and then secured with elastic adhesive or “scotch” tape They 


Table 2 — Results of Patch Tests with Undiluted "Carbitol Solvent ” and 
Propylene Glycol Repeated Four Weeks After the Initial Test* 



Positive 

Negative 

Positive 

Negative 

"Carbitol 





solvent” 

9 

4 

6 

26 

Propylene 





glycol 

7 

6 

4 

28 


nn the initial patch test results were positive in 13 
reaction to propylene glycol) and negative in 32 


persons 


(1 of whom had a negative 


" C,C ,craoved attcr forty-eight hours and the sites inspected again at 
mnetv-six hours and weekly thereafter for one month 

The results obtained with "carbitol solvent” and propylene glycol in 

4o patients, who returned for repeat patch tests four weeks later are 
given in table 2 ’ are 

The result was not entirely m agreement with the previous response 
m each person, but this probably only reflects the difficulty encountered 
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in deciding whether or not a reaction was positive No strongly positive 
reactions were seen, suggesting, in this small group, that the sensitizing 
powers of “carbitol solvent” and propylene glycol are not great 

Patch tests were then done on 31 additional patients, using aqueous 
dilutions of “carbitol,” “carbitol solvent” and several glycols, as indicated 
m table 3 All of the positive reactions in tables 1, 2 and 3 consisted 
merely of faint erythema, restricted to the area tested and persisting 
at least forty-eight hours after removal of the patch Persistent erythema 
was also noted m rabbits after epidermal applications, and cutaneous 
sections showed a mild lymphocytic infiltration of the conum 4 Appar- 
ently, this erythem represents a mild irritant effect, rather than sensitiza- 
tion, and is not specific, since it occurred with all agents, regardless of 
chemical composition There were no positive reactions to 5 per cent con- 
centrations of any of the substances tested, and to the 10 pei cent group 


Table 3 — Positive Reactions to Patch Tests with “Carbitol” and Some Glycols 

in 31 Additional Patients 




No of Patients with Positive Reactions to 
the Concentrations Used 



100 Per Cent 
Concen 
trattons* 

50 Per Cent 
Concen 
tratlons - *: 

25 Per Cent 
Concen 
tratlons Y 

10 Per Cent 
Concen 
tratlons* 

5 Per Cent 
Concen 
tratlons* 

Carbitol 

solvent 

14 

n 

2 

i 

0 

Ethlene 

glycol 

12 

s 

5 

i 

0 

Propvlene 

glycol 

11 

9 

1 

0 

0 

Diethylene 

glycol 

4 

2 

1 

0 

0 

Carbitol 

5 

3 

1 

0 

0 


* Aqueous 


only one reaction to “carbitol solvent” and one to ethylene glycol oc- 
curred Perhaps the true incidence of reactions to patch tests is indicated 
by the residual scaling seen m thirteen undiluted “carbitol solvent,” and 
ten propylene glycol, sites and the hyperpigmentation which occurred in 
3 patients of each of these groups 

The age, sex, race, type of shm, complexion, history of cutaneous 
sensitivity, atopy and diagnostic factors were unimportant m the incidence 
of reactions In no instance was a strongly positive reaction to a patch 
test seen in dermatitis due to cosmetic contact 

These results with “carbitol solvent” differ somewhat from those of 
Cranch Smyth and Carpenter, 5 who reported “definite reactions” to 
“caibitol solvent” in only 7 of 98 patients Their wording suggests that 
thc\ encountered additional indefinite reactions In their scries, the 
initial period of contact was seven days, and after a ten day interval the 
same areas were retested for three days Sixty persons gently rubbed the 
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“carbitol solvent” on one wrist and glycenn on the other for five minutes 
on ten consecutive days, leaving the areas unwashed for one hour Seven 
patients had positive reactions, consisting of mild deimatitis of the en- 
tire area Most patients reported transient congestion from both materials, 
so that the mild irritation was not specific for “carbitol solvent ” Cranch, 
Smyth and Carpenter also compared the irritant effects of “carbitol sol- 
vent” and glycerin on the rabbit conjunctiva and observed them to be 
slight These materials, m 50 per cent and 70 per cent concentrations, 
were applied to rabbit wounds of different sizes and depths, without dem- 
onstrable delay m healing or injury from absorption ^ 

Maynard 7 tested 225 patients with undiluted carbitol solvent, 
“carbitol” and dilutions m “carbowax” and ethyl alcohol Using adequate 
controls, he observed Only four mildly positive reactions m the entire 
group 


GENERAL EFFECTS FROM EXTERNAL APPLICATIONS Or “CARBITOL SOLVENT” 
AND “CARBITOL” IN DERMATOLOGIC FORMULAS 


One foimula containing “carbitol” (polyethylene glycol) was found 
m the dermatologic literature Reuter s advised prophylactic application 
of a vanishing cream containing 9 per cent ‘“carbitol” for the protection 
of hosiery workers who handled silk soaked in a highly alkaline solution 
This preparation was also recommended by Anderson 0 m two noteworthy 
contributions to clarity m diagnosis and treatment of mdustiial derma- 
toses 

“Carbitol solvent” was used m 55 ambulatory patients and “carbitol” 
m 9 Mixtures of from 5 per cent to 50 per cent “carbitol solvent” 
were prescribed in water, calamine lotion N F , compound starch lotion, 
rose water ointment U S P and a proprietary product containing 
cholesterolized wool fat base 9 10 The diagnosis and the person largely 
determined the vehicle employed, as well as the extent, ficquency and 
total period of application Routine instructions were to apply the medi- 
cament to the entire body, or to the affected parts, three or more times 
daily The duration of treatment ranged from one to twelve weeks 
Twenty-six patients, or 40 per cent, were treated for contact dermatitis, 


7 

8 

1941 


Maynard, M T R Personal communication to the author 
Reuter, M J Prevention of Industrial Dermatitis, Indust Med 10 


147, 


9 Anderson N P Contact Dermatitis with Special Reference to Indus- 

Ind ?Tp ltIS) In £ USt Med 12 584 > 1943 > New Concepts m the Therapy of 
Industrial Contact Dermatitis, California & West Med 62 17 1945 

10 The trade name of this product is “aouantinr” .1 

“complex high molecular hydroxyl animal fat compounds readily’ "bindme^ t'” 
incorporated m indifferent aliphatic hydrocarbons and ab.nrK , g water 

times its own weight of water or aqueous solutions of medicaments”^ ' ^ 
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with the diseases in the balance of the patients fairly evenly distributed 
among other common dermatoses The vehicle, average weeks of use and 
estimated amount of “carbitol solvent” applied, for the entire group, are 
shown m table 4 The same formulas containing “carbitol” had been 
used m rabbits by Hanzhk and his co-workers 4 and did not appear to hin- 
der absorption of the “carbitol,” since there was a rate of mortality of 
50 per cent in these animals following thirty daily applications of 0 32 
cc per kilogram of body weight, equivalent to a total of 156 8 cc per 
week in a human being of 70 Kg The average survival period was 
twenty-six days 

The largest total amount of “carbitol solvent” applied by any patient 
was 648 cc This was used over a period of nine weeks, averaging 72 
cc per week The largest weekly application was 180 cc for two weeks 


Table 4 — Topical Use of “Carbitol Solvent” m Different Vehicles 


Number of 
Patients 

Vehicle 

Period of Application 
(Ueeks) 

‘Carbitol Solvent 
(Cc per Week) 

5 

Water 

62 

52 0 

5 

Calamine 
lotion N F 

28 

16 0 

28 

Compound 
starch lotion* 

32 

33 0 

5 

Cold cream 

US P 

1 6 

23 0 

21 

Aquaphor ’ 10 

2 3 

270 


*The composition of compound starch lotion was as follows zincoMde 10 per cent, starch 10 
per cent glycerin 1 per cent, and lime water enough to make 100 per cent 


Repeated questioning and examination revealed no symptoms or 
signs of toxicity m any of the 64 patients Three mild exacerbations 
of the presenting demiatosis occurred and may have been due to “carbi- 
tol solvent,” although this was not proved Urinalysis, complete blood cell 
count and blood urea, phenosulfonphthalein and cephalm-cholesterol 
flocculation tests were done before, and at various intervals after the ap- 
plication of “carbitol solvent” m one third of the patients, and some of 
these tests weie done m a number of others, but no injurious effects were 
demonstrable bv these methods 

EXCRETION or MONOETH1 L ETHER OF DIETH1LENE GLI COL 
AND GLUCURONIC ACID 

The urinary excretion of monocthyl ether of diethylenc ghcol was 
determined in twenty-four hour specimens of urine from 9 patients 
according to a distillation method developed by Luducna and his co- 
workers 4 and b) direct titration for oxidizable material m unnarv fil- 
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trates « Table 5 shows the total and weekly amounts of carbitol sol- 
vent” and “carbitol” applied, which were fairly representative of the en- 
ure group No defimte excretion was observed, nor was diethylene g yco 
monoethyl ether xanthate demonstrable in thirteen specimens of urine 
from 3 patients Deichmann’s method was utilized for estimating c 


T .„. R Urinary Excretion of Monoethyl Ether of DiethyUne Glycol and 

Jlucnronio AcliARer External Application of - Carbitol Solvent’ and Carbitol 
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120 
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15 0 
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16 


Dy 

$ 

345t 

12 

29 0 

“aquaphor” 10 

4 

4 
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Co 

9 

180 

2 

90 0 

starch lotion 

1 

1 

' 

5 


Sn 

$ 

60t 

2 

300 

"Aquaphor” 

1 

1 

— 

12 


Bn 

S 

48 

3 

16 0 

"Aquaphor" 

4 

4 

4 

45 


Yg 

$ 

48t 

4 

120 

"Aquaphor” 

1 

1 

_ 

12 


As 

$ 

12t 

1 2 

| 60 

j “Aquaphor” 

1 1 

3 

1 ~ 

2 


*DEGM Is monoethyl ether of diethylene glycol 

tThree specimens of unne from 2 other patients not in the table were examined, with negative 
results, the total was twenty-four specimens of urine 

JThese patients received mixtures containing "carbitol,” all others receiving mixtures con- 
taining ' carbitol solvent ” 


level of urinary glucuronic acid, a conjugate of diethylene glycol mono- 
ethyl ether, with negative results m sixteen specimens of unne fiom 7 
patients These negative results for glucuronic acid complemented those 
for monoethyl ether of diethylene glycol m human specimens of urine and, 
in turn, agreed with the essentially negative results m rabbits 12 


SUMMARY AND CONCLUSIONS 

Patch tests indicate that monoethyl ether of diethylene glycol does 
not possess high sensitizing powers for human skm and is probably seldom 
lesponsible for contact deuuatitis from cosmetics 


1 1 The determinations of the monethyl ether of diethylene glycol and glu- 
curonic acid and isolation of the xanthate were made by Dr F P Luduena and 

Miss Jean K Fellows of the Stanford Department of Pharmacology and Thera- 
peutics 


12 Fellows J K Luduena, F P , and Hanzlik, P J Glucuronic Acid 
Excretion After Diethylene Glycol Monoethyl Ether (Carbitol) and Some Other 
Gh cols, J Pharmacol &. Exper Therap 89 210, 1947 
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“Carbitol solvent” and “carbitol” appear innocuous when applied 
externally m lotions and ointments, even m rather high concentrations 
used over a considerable penod of time 

Absorption m human beings is not demonstrable, and is apparently 
negligible, when “carbitol solvent” or “carbitol” is applied m amounts 
greater than would be reasonably expected m the routine application of 
cosmetics 

It is believed that the addition of “carbitol” to certain prescrip- 
tions for lotions and ointments will improve them by making them more 
uniform in consistency, by retarding drying and by enhancing their emol- 
lient effect 



TINEA CAPITIS 

Due to Combined Infection W.fh Microsporum Audomm and Microsporum Uttosum, 

Report of a Case 

KURT LOEWENTHAL, M 0. 

BROOKLYN 

f COMBINED infections with fungi of various types are rarely rc- 
\ 4 ported Muskatblit 1 m 1941 reviewed 36 cases m the literatuie and 
put on record 6 cases of his own, the patients having been observed during 
a period of ten years He 2 added another case to this list m 1946 Lewis 
and Hopper 3 m 1943 presented the histones and critical evaluation of 
23 cases of combined, consecutive and concun'ent fungous infections 4 
among 1 200 persons suspected of having a fungous disease Sabouraud- > 
observed an undetei mined number of combined infections of the scalp 
with Tnchophyton crateriforme and a microsporum 

With the exception of Sabouraud’s observations, the afoiementioned 
66 cases include involvement of one or several sites of the human shm 
and its appendages with two or more different fungi The scalp was the 
site of a combined infection m only 19 of these 66 cases (table 1) Eight 
diffeient fungous associations occuued on the scalp (table 2) Lombardo 
did not mention the specific tnchophyta isolated m his cases of combined 
favus and trichophytosis The assignment of this gioup to one of the other 

From the Long Island College Hospital and the Department of Dermatology 
and S> philology, Long Island College of Medicine 

1 Muskatblit, E Combined Fungous Infections Report of Six Cases with 
a Rc\ lew of Thirty -Six Cases from the literature, Arch Dermat &. S>ph 44 631 
(Oct) 1941 

2 Muskatblit, E Dermatophytosis Due to Combined Infection with Tricho- 
phyton Intcrdigitale and Trichophyton Purpureum Report of a Case, Arch 
Dermat &. Syph 54 558 (Nov ) 1946 

3 Lew is, G M, and Hopper, M E Concurrent, Combined and Consecu- 
tive Fungous Infections of the Shm Cultural Experiences, Arch Dermat &. 
Syph 47 27 (Jan ) 1943 

4 Lewis and Hopper used the term “consecutive” m instances of fungous 
infection due to one pathogen followed by a second fungous infection due to a 
species different from the first “Concurrent” denoted infection with two or more 
different organisms, at different sites, without causative relation The term “com- 
bined was resen cd for infections with two or more fungi isolated from the 
same site 

5 Sabouraud, R Les teignes, Paris, Masson 8 , Cie, 1910 
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Table 1 — Combined Fungous Infection of the Scalp , Reported in the Literature 


Author (Date) 

Number 

of 

Cases 

Causative Fungi 

Comment 

Aubert 

(Lyon m£d 22 583 1876) 

- 

2* 

T violaceum and 

T schoenleini 


Bodm 

(Ann de dermat et syph 

1 327 1910) 

1* 

T violaceum and 

T schoenleini 


Barbaglia 

(Gior ital di mal ven 

49 911 1914) 

1 

T violaceum and 

T cerebnforme 


Brault and Viguler 
( Ann de dermat et syph 

6 169 1916) 

1 

T violaceum and 

T schoenleini 


Finkelstem and Sigalova 
(Samprosvet Guvzdrava 
1925) 

1 

T violaceum and 

M sp t 

* 

Lombardo 

(Gior ital di dermat e sit 

G7 258 1926) 

3 

T sp f and 

T schoenleini 

Mentioned 

Karrenberg 

(Arch Dermat <£. Svph 

17 519 [April] 1928) 

1 

E inguinale and 

T purpureumt 

•Described as E 
rubrum like 
fungus 

Karrenberg 

(Arch f Dermat u Syph 
154 668, 1928) 

1 

T niveum§ and 

T cerebnforme 


Tschemogubow and 
Muskatblit 

(Arch f Dermat u Syph 

159 46 1929) 

3 

T violaceum and 

T schoenleini 


Tschemogubow and 
Muskatblit 

(Arch f Dermat u Syph 

159 46 1929) 

3 

T craterlforme and 

T schoenleini 


Tschemogubow and 
Muskatblit 1 

(Arch f Dermat u Syph 

159 46 1929) 

1 

M lanosum and 

T schoenleini 


Muskatblit 1 (1941) 

1 

T violaceum and 

T schoenleini 



*No culture methods employed 
tSpecies not Identified 

tDescribed as Epldennophyton-rubrum-llke fungus 
5 Described as Trichophyton niveum denticulatum 


Table 2 — Reports in the Literature of Fungous Combinations and Their 
Relative Frequency of Occurrence 



Number 

Fungous Combinations 

of 

Cases 

T violaceum and T schoenleini 

8* 

T sp t and T schoenleini 

3 

T craterlforme and T schoenleini 

3 

T violaceum and M sp t 

a 

T violaceum and T cercbriforme 

1 

M lanosum and T schoenleini 

1 

T niveumt and T cercbriforme 

1 

E inguinale and T purpureum! 

1 


•Included are 3 cases in which no cultural methods were employ cd 

tThe clinical features warrant this Inclusion Species was not mentioned 
jneported as Trichophyton niveum denticulatum. 
tPeportcd as Epiduimophyton rubrum like fungus 
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“favus-tnchophytosis” combmafons would reduce the number of fungous 
tavus trier py seven The most frequent was the 

associations observed on the P TWbnnhvton schoen- 

joint occurrence of Tnchophyton vtolaceum and Jnchophyton choc 

cm. (eight times) The combination of T cratenfo.me and T schocn 
e “ « reported diree times Each one of the following combmahom 
,s on record T schoenle.ni and Microsporum lanosum, T violaceum 
and Tnchophyton cerebnfo.me, Ep.deunophyton floccosum and Tricho- 
phyton purpureum. Tnchophyton mveum and T cerebnfoime and T 
violaceum and Microsporum “sp ” (species not reported) 

Microspora were hsted only twice, once in combination with 
schoenlemi and once with T violaceum The miscosporum occurring m 
conjunction with T violaceum was not identified, the other was hi 

lanosum 

This paper presents the history and critical evaluation of the first 
recorded case of a scalp infected with both Microsporum audoumi and 
M lanosum 


pppriDT r»E A CASE 


On March 14, 1946, an 11 year old Negro girl was referred to the outpatient 
department of the Long Island College Hospital with the diagnosis of tinea capitis 
M audoumi had been identified as the causative fungus m January 1945 The 
patient had been treated unsuccessfully with various salves and tincture of iodine 
for fifteen months, both prior and subsequent to epilation with roentgen rays in 
January Examination on admission to the clinic of the Long Island College Hos- 
pital showed small spots of “gray patch” ringworm scattered on the scalp Signs of 
inflammation were absent The gray patches disclosed groups of bright fluorescent 
hairs under filtered ultraviolet rays Culture of fluorescent hairs yielded M audou- 
mi, confirming the observations of the previous investigator This initial examina- 
tion was followed by eleven months’ treatment, during which the fungicidal agents 
employed failed to produce any substantial effect These agents included am- 
momated mercury ointment, compound ointment of benzoic acid, sulfur ointment, 
a compound containing iodine, thymol, camphor and oil of eucalyptus m olive oil, 
“desencx ’ ointment (contains 5 per cent undecylenic acid and 20 per cent zinc 
undecylcnate m an ointment base), 5 per cent sabcylamlide m “carbowax” (poly- 
ethvlene gylcol) and cetyltnmethylammonium pentachlorophenate, together with 
manual epilation The patient attended the clinic at weekly intervals On Feb 20 
1947, the my cologic examination of fluorescent hairs of the scalp was repeated 
The culture yielded M lanosum Repetition of the tests on March 4 and March 


18 showed M audoumi on the former and M lanosum on the latter date 

Because of these apparently contradictory results of the laboratory studies, 
cultures were taken separately, on April 1, from the left and right frontoparietal 
areas and from the right and left occipital areas The right and left frontoparietal 
as well as the right occipital area yielded M lanosum The culture of the left oc- 
cipital area was overgrown with saprophytic fungi and bacteria, pathogenic dermat- 
ophucs were not obtained from that area {A of the figure) On April 15 cul- 
tural examination of the four areas was repeated M lanosum was identified m the 
right occipital area and M audoumi in the left occipital and right frontoparietal 

Zl'T 75 ' v C T? ra ” S th ' ftom the frontoparietal area was 

accidental!, broken before microscopic examination of culture material could be 
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performed The rate of growth and the color of the colony, however, were indica- 
tive of M lanosum ( B of the figure) On May 27, cultures from the aforemen- 
tioned four areas of the scalp yielded M audoumi only in the right frontoparietal 
region, the tubes from the other areas were overgrown by saprophytes ( C of the 
figure) 

It is noteworthy that the clinical character of the infection remained invari- 
ably and uniformly that of “gray patchy” ringworm, without signs of inflammation 
During the period of repeated mycologic studies, the topical applications of thera- 
peutic agents was continued, except on the days of and preceding the visits to the 
clinic The patient had menstruated, at irregular intervals, since the beginning of 


Frontal area 



Frontal area Frontal area 



Diagrams showing cultural results m each area A, results of cultures on April, 
1, 1917 B, results on A.pril 15 C, results on Ma> 27 

1946 The blood cell count in March 1946 rctcaled a moderate degree of anemia, 
with 3,590,000 red blood cells and 10 5 Gm of hemoglobin The white cell count 
was 5,950, with 50 per cent neutrophils, 44 per cent small bmphocytes and 6 
per cent eosinophils No abnormal red or white blood cells were seen The choles- 
terol content of the blood was 210 mg per hundred cubic centimeters 

METHOD \ND DIAGNOSTIC CRITERIA 

The mycologic diagnosis was based on accepted technics and criteria 
Infected hail's, identified b\ filtered ultraviolet rays, were placed on 
Sabouraud dextiose agar slants (Difco) Each slant w r as inoculated with 
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ten hairs The tubes were kept at room temperatme and observed for 
signs of fungous growth for at least three weeks, at intervals of from two 
to seven days When a fungous colony had reached a diameter of about 
2 cm material from its center was taken for microscopic examination 
and subcultures were performed on three other dextrose agar slants The 
latter were kept under macroscopic and microscopic observation for a 
neriod of at least six weeks 

M lanosum developed quickly and grew relatively rapidly, it covered 
the entire surface of the agar slant m an average period of fiom seven 
to fourteen days The aerial mycelium was relatively abundant In young- 
er colonies a yellow lemon-colored pigment appeared, paiticulaily con- 
spicuous when viewed with transmitted light As the colony aged, its 
coloi changed from yellow to brownish red At a still later stage of de- 
velopment, the surface, principally at the center of the colony became 
powders' 

M audouim started to grow later, and its rate of development was 
slower than that of M lanosum It took from two to four \s eeks to cover 
the entire surface of the agar slant The aerial mycelium was closely 
matted and relatively scanty There was no yellow lemon-colored pigment 
present instead, a brownish red pigment appeared relatively eai ly on the 
undei surface of the colony 

The color of the growth could be relied on as a diffeiential diagnostic 
cuteiion only m the early stages of the cultures With increasing age a 
diffuse brownish red pigment pervaded the colonies, which made the 
diffeience m pigmentation an unsafe diagnostic, criterion 

Exact diagnosis of the nature of the colony was made by microscopic 
examination of culture mounts The characteristic feature of M lanosum 
was the large amount of macroconidia of the tapering fuseaux type, with 
four to seven compartments These were seen on mounted slides as early 
as five days after transplantation and remained demonstrable as late as 
one hundred and forty-four days Fuseaux of this type were practically 
absent m culture mounts of M audouim 

COMMENT 

The facts of special interest m this case are as follows 

In a Negro girl near sexual maturity, ringworm of the scalp de- 
r eloped which was extremely resistant to treatment for at least two and 
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one-half years At an earlier stage of the infection M audoumi was seen 
by two observers, with an interval of about one year between each exam- 
ination Eleven months after the initial examination at the clinic of the 
Long Island College Hospital (presumably more than two years after 
onset of the symptoms) a mycologic study revealed the presence of M 
lanosum as well as M audoumi Thereafter both fungi were demon- 
strated repeatedly Although both fungi were never grown together on 
the same agar slant they were demonstrated simultaneoush and consecu- 
tively at close proximity, eg, on Apnl 15, 1947 M lanosum was isolated 
from two aieas of the scalp and M audoumi from two others Further- 
moie^ on Apnl 15 and May 27, M audoumi was identified m an aiea 
from which M lanosum had been isolated on April 1 

A companson of A and C of the figure suggests the possibility that 
the combined infection might have been localized m the right fronto- 
panetal area At this site M lanosum and M audoumi were identified 
alternately while m the other three areas the senal tests revealed either 
the identical dermatophyte or a saprophy te 

The two different fungi could not be correlated with two different 
types of lesions of the scalp Uniformly, there was lack of inflammatory' 
response As a matter of fact, at a later stage of the infection, only filtered 
ultiaviolet rays disclosed the presence of affected hairs This mild clini- 
cal course characteristic of the majority of the anthropophihc infections 
prevailed throughout the period of observation 

Although no conclusive evidence can be adduced, it is likely' that the 
M audoumi infection antedated the combined infection of the scalp 
This statement is based on the facts that two observers saw' only M au- 
doumi within one year and the clinical appearance was that commonlv 
seen m M audoumi infections At some later date a superimposed infec- 
tion with M lanosum may have taken place It is noteworthy that the 
character of the disease did not change and no inf lammatorv response 
occurred 

The question as to whether the close association of the two fungi was 
instrumental m this unusual resistance to all therapeutic agents used 
cannot be decided at this juncture It appears to be linked up with an- 
other problem namely' whether combined infections are m rcalitv as 
rare as the sparse reports of the literature seem to indicate Practicalh 
all cases of combined fungous infections reported came to light rather b\ 
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accident than by deliberate search It seems possible that a systematic ap- 
proach by repeated laboratory studies at intervals would uncover moie 
cases In this manner, light might be thrown on a possible causal rela- 
tion between resistance to treatment and double infection 

SUMMARY 

A case of tinea capitis is reported m which both Microsporum audou- 
im and Microsporum lanosum were present The clinical appearance was 
at all times and m all sites that commonly seen m the anthropophihc 
type of the disease There was no response to the therapeutic agents em- 
ployed 

It is suggested that material for examination m cases of suspected 
or proved fungous infection of the scalp be taken from several diseased 
sites and that such examinations be repeated at relatively frequent inter- 
vals 
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TREATMENT OF EARLY SYPHILIS WITH PENICILLIN 
IN OIL AND WAX 


ALBERT HEYMAN, M D 

ATLANTA, GA 

r I A HE TREATMENT of syphilis with penicillin as an office procedure 
-I- is highly desirable, since for social or financial reasons many pa- 
tients wish to avoid .hospitalization The delayed absorption of penicillin 
m peanut oil and wax permits the use of this preparation on an ambula- 
tory basis, and several reports have appeared in which this form of 
treatment has been shown to be satisfactory m the treatment of early 
syphilis 1 

During the past year I have used penicillin m oil and wax alone in 
the tieatment of 78 patients with primary and secondary syphilis This re- 
port presents the results obtained and the untoward reactions that I ob- 
served in this group of patients 

MATERIAL AND PROCEDURE 

From February 1946 to August, 78 patients with early syphilis were treated 
with penicillin in oil and wax Three of these patients failed to return for follow- 
up observation and are not included in this report Of the remaining 75 patients, 
there were 35 male and 40 female patients, 6 were white, and 69 were Negro 
The diagnoses at the onset of treatment were primary s\phihs in 14 patients, 
secondary syphilis in 44 patients and recurrent secondary syphilis in 17 paTicnts 

The diagnosis of early syphilis was confirmed in 41 patients by the demon- 
stration of Treponema pallidum in the lesions In 31 cases the diagnosis was based 
on typical cutaneous lesions of secondary svphihs, associated with strongly positive 
serologic reactions The remaining 3 patients showed no cutaneous lesions, but 
had other manifestations of early syphilis, such as decided generalized lympha- 
denopathy, intis and a rising serologic titer 

Aided by a grant from the United States Public Health Service 

Trom the Clinic for Genitoinfectious Diseases, Grady Hospital, Department of 
Medicine, Emory Universitv School of Medicine, and the Georgia Department of 
Public Health 

1 (a) Romanshv, M J, and Rein, C R Treatment of Early Syphilis with 
Calcium Pcmcillin-Oil-Bcesw ax, J A M A 132 847 (Dec 7) 1946 ( b ) Thomas, 

E IV Landy, S, and Cooper, C Rapid Treatment of Early Syphilis with Peni- 
cillin in Beeswax and Oil, J Vcn Dis Inform 28 19, 1947 ( c ) Koch, R A 

Ambulatorv Intensive Treatment of Svphihs with Calcium Penicillin in Oil and 
Vt ax, Urol &. Cutan Rev 50 461, 1946 
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Only 2 patients had negative reactions to serolo S ic tests for syphilis, both of 

ftese had prfmary lesions with positive results on dark held examination The pa- 

wLTle disease teas diagnosed as recurrent secondary syphilis Mere 
W 11 UU , i 1 J^.,av1rsr-.e>rl fnllniinnrr nreviOUS 


tients m 


patients in svhom evidence of secondary syphilis had developed following pres 
treatment with aqueous solution of penicillin or arsenic and bismuth compounds 
A quantitative Kahn test of the blood and a spinal fluid examination were 
performed for every patient before treatment was started Cell counts of the spina 
fluid were done in the Fuchs-Rosenthal chamber within an hour after the spinal 
fluid was taken Total protein determinations in the spinal fluid were made b% 
electrophotometric measurement of the turbidity produced by the addition of 
sodium sulfosalicylate to the spinal fluid The electrophotomctcr had been stand- 
ardized with serum, the total protein of which had been determmd by the Kjeldahl 
method Colloidal tests were done with mastic solution The Kolmcr complement 
fixation tests was done with serial dilutions of spinal fluid from 0 5 cc to 0 0ul2 cc 

Four patients had positive Wassermann reactions of the spinal fluid, 2 of 
whom also had an increase in the spinal fluid cell count and protein One of 
these 4 patients showed unilateral facial paralysis and evidence of meningitis due 
to syhilis 

Two ambulatory treatment schedules were employed, each consisting of a 
total dose of 9,600,000 units of pencillm m wax and oil One group of 52 patients 
was given daily injections of 600,000 units for sixteen days The second group, 
consisting of 23 patients, received an injection of 600,000 units twice a week for 
eight weeks The schedule selected for each patient depended chiefly on the 
convenience of the patient and not on the seventy or type of illness Ml patients 
were instructed to return at monthly intervals for repeated serologic tests Mthough 
no further treatment was advised following the completion of treatment with 
penicillin in oil and wax, 3 patients received a few additional injections with 
arsenic compound or penicillin from their private physicians for either pregnancy 
or a persistently positive serologic reaction Seventeen patients were observed for 
six to nine months, 17 for ten to twehe months and 34 for thirteen to nineteen 
months Seven patients had a relapse withm s x months after treatment and 
were given another form of treatment 


RESULTS 


The table shows the results of the penicillin therapy m the 75 pa- 
tients Fifty-two of the patients (69 3) per cent) attained a negative re- 
action to the serologic test for syphilis, which was maintained throughout 
the period of observation The length of time required to attain a nega- 
tnc reaction varied considerably Although negative serologic reactions 
ueie attained m a few patients by the third month, four to seven months 
NNCre usually necessary Occasionally as long as twelve to fifteen months 
" crc rc 9 uircd before the serologic reaction became negative 

Only 8 patients m this senes continued to show a positive reaction 
to the serologic test for syphilis The Kahn titer m each of these 8 pa 
icms uas steadily decreasing, and, at the time of writing, the titer in^ll 
bu, 1 \as less than 4 Kahn units This patient continued to have a 
Use reaction, 'nth 20 Kahn units after one year of treatment for recur- 
sccondan syphilis Follow-up observation in these 8 cases must be 
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continued, however, to determine their ultimate serologic and clinical out- 
come 

In 15 (20 per cent) of the 75 patients in this study treatment was 
considered to have failed, and these patients showed serologic or clinical 
evidence of an active infection following treatment vhth penicillin m oil 
and wax In 9 of the 15 recurrent cutaneous lesions of early syphilis de- 
veloped, while 5 others showed a rising serologic titer without lesions 
In the remaining patient treatment was considered to have failed because 
no change had occurred m the spinal fluid cell count after four months 
of treatment with penicillin m oil and wax for recurrent secondary syph- 
ilis with meningitis due to syphilis 

In 4 (23 4 per cent) of the 17 patients in whom the disease had been 
diagnosed as recurrent syphilis prior to treatment, evidence of an active 
syphilitic process again developed following the penicillin therapy This 
is somewhat higher than the number of patients with relapse (18 9 per 
cent) among the patients treated for the first time 

The relative efficacy of the two treatment schedules employed in this 
study is of interest Failure of treatment occurred mil (21 1 per cent) 
among the 52 patients treated with daily injections, whereas failure oc- 
curred m 4 (17 1 per cent) among the 23 patients treated twice a week 
While the number of patients in each of these groups is rather small 
and definite conclusions cannot be made, it appears, nevertheless, that the 
results obtained with injections of penicillin m oil and wax two times a 
week -were at least as good as those obtained with daily injection 

At least 2 of the 15 patients in whom treatment was classified as 
having failed m this study appeared to have reinfections rather than 
relapsing infections One of these patients was a Negro who had been 
treated for seronegative primary syphilis Six months following treat- 
ment he returned with another seronegative primary lesion at a site dif- 
ferent from that of the initial chancre His wife had been treated m this 
clime for secondary syphilis and had presented recurrent secondary man- 
ifestations several weeks prior to the time of the appearance of her hus- 
band’s lesion The second patient, a Negro had attained a negative re- 
action to the serologic test for syphilis three months after treatment for 
secondary’ syphilis He returned five months after treatment, however, 
with a primary lesion and a doubtful reaction to the serologic test When 
first treated with penicillin m oil and wax, he had given the name of the 
only person whom he had contacted, who w r as referred to another clinic 
for treatment It was not until the patient returned with another lesion 
that it was learned that the person whom he had contacted had never 
received treatment and had, m the meantime, married the patient Two 
other patients with recurrent syphilis also presented what appeared chm- 
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cally to be reinfection rather than relapse, but this, of course, could not 
be proved 2 

Examinations of spinal fluid were repeated m all cases of relapse and 
for the 4 patients who had had positive reactions of the spinal fluid before 
treatment In none of the patients with initially negative reactions of the 
spinal fluid and subsequent clinical or serologic relapse did there develop 
a positive reaction of the spinal fluid Three of the patients with initially 
positive reactions of the spinal fluid had a satisfactory serologic response, 
and the spinal fluid m these patients became normal The remaining pa- 
tient, as mentioned m a foregoing paragraph, showed no reduction in 
spinal fluid cell count four months following tieatment with penicillin 
in oil and wax for recurrent secondary syphilis with meningitis due to 
syphilis 

REACTIONS 

The reactions encountered with the penicillin therapy were generally 
minor and consisted chiefly of pam and tenderness at the site of injection 
In a few patients local pam and tenderness became rather severe after the 
eighth to the tenth injection, and considerable encouragement was neces- 
sary before these patients consented to continue treatment 

Leukocyte counts and differential examinations of blood mi cars w ere 
done for 28 patients Fourteen of these showed defimte eosinophilia, the 
percentages of eosinophils ranging from 6 per cent to 35 per cent In 
5 patients urticaria developed, which responded promptly to treatment 
with diphenhydramine hydrochloride (“benadryl hydrochloride”) 

Iierxheimer reactions were encountered m a few patients Since all 
the patients in this study were ambulatory, only the severe reactions were 
noted and probably many of the milder ones were unobserved In the 
majority of instances, the reactions consisted of fever, chilly sensations, 
headache and temporary exacerbation of symptoms 

Although the mucosal and cutaneous lesions usually disappeared 
rather rapidly with treatment with pencillm m oil and wax, I observed 
2 patients m whom papular secondary lesions continued to develop during 
the first seven to ten daily injections of the penicillin mixtuie Some of 
the older lesions m these patients showed signs of involution and healing, 
but fresh lesions continued to appear Results of dark field examinations 
were negative for these 2 patients when examinations were repeated 
during the first week of treatment The number of papules had increased 
to such an extent during the first week of treatment that change of treat- 
ment was contemplated Histologic examination of the papules revealed 

2 Moore, J E The Changing Concept of Reinfection with Syphilis and lu 
2^474^1 9 45 35 & Cnten0 ” ° f Cure ’ edltonal > Am J Syph , Gonor & V en Dis 
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an acute reaction m addition to the syphilitic process The detailed his- 
tologic observations for these 2 patients will be reported elsewhere 3 Al- 
though papular secondary syphilides are known to heal slowly, I have 
never observed this phenomenon with arsenical therapy I believe that 
these patients may have had an unusual form of Herxheimer reaction, 
manifested by a prolonged exacerbation of cutaneous lesions 

In 1 patient pulmonary emboli developed following the intramuscu- 
lar injection of penicillin m oil and wax This patient had a severe at- 
tack of coughing while still on the treatment table and complained 
of tasting the medication Several days later fever and severe dyspnea 
developed, and the patient was hospitalized Roentgenographic examina- 
tion of the chest revealed multiple areas of pulmonary consolidation The 
patient was extremely ill for several days, but eventually recovered with 
symptomatic therapy This case has been reported m detail elsewhere 4 
I have since observed 1 other patient not included m this series, who had 
a pulmonary embolus following treatment with penicillin m wax by in- 
jection 

COMMENT 

The results obtained m this study indicate that penicillin in oil and 
wax is as effective in the treatment of early syphilis as aqueous penicillin 
There were 11 (18 9 per cent) patients for whom treatment failed among 
58 patients treated for primary and secondary syphilis and 4 (23 4 per 
cent) with relapse among the 17 patients with recurrent syphilis Thomas, 
Landy and Cooper 111 obtained similar results m a large number of patients 
with early syphilis These workers used doses of 4,800,000 units of peni- 
cillin in oil and wax in eight days The number of patients with relapse 
or reinfection m their series after follow-up of at least six months is as 
13 per cent of 392 patients treated for pnmary and secondary syphilis and 
37 per cent of 30 patients who had had previous treatment for syphilis 
Although the dose of penicillin in oil and wax used by' Thomas and his 
associates was half that given to the patients m this study, the results do 
not appear to be significantly different This is not surpnsmg, however, 
for studies of treatment with aqueous penicillin m early syphilis have 
shown that there is little difference m the results obtained when doses 
gi cater than 2 400,000 units are given It seems probable that the amount 
of pcncillm used m my patients was excessive and that smaller doses mav 
be equally effective 

Injections of penicillin m oil and wax given twice a week appeared 
to be as effective as daily injections of the drug This observation was of 

3 Sheldon, \V H , and Hcyman, A To be published 

4 Bond>, P K , Sheldon, \V H, and Weens, H S Pulmonar> Embolism 
Caused b\ Pcnicillin-Oil-Becsw ax An Experimental Im cstigntion with Report of 
a Near-Fatal Case, Am J Med 3 34, 1947 
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interest, since little or no penicillin remains in the patient’s blood thirty- 
six to forty-eight hours after the injection of 600,000 units of penicillin 
m oil and wax Experiments with syphilis m rabbits, however, have sug- 
gested that constant maintenance of measurable levels of penicillin may 
not be necessary m treatment for syphilis' 1 It would appear, therefoie, 
that strict adherence to daily treatment with penicillin m oil and wax may 
not be necessary and that more convenient schedules of two or three in- 
jections a week may be successfully employed 

The number of untoward reactions encountered with treatment with 
penicillin in oil and wax is somewhat greater than with treatment with 
aqueous penicillin The most troublesome reactions were local pam and 
urticaria The latter responded well to the administration of diphenhydra- 
mine hydrochloride, and the simultaneous use of this drug with penicil- 
lin m oil and wax was successful m preventing recurrence of this reac- 


Results of Treatment with Penicillin in Oil and Wax (9,600,000 Units) 



Total 

No of 
Patients 

Treatment 

Failure 

Sero- 

negative 

Reaction 

Sero- 

positive 

Reaction 

Primary syphilis 

14 

3* 

11 

0 

Secondary syphilis 

44 

8* 

30 

6 

Recurrent syphilis 

17 

4 

11 

2 

Total 

73 

15 (20%) 

52 (69 3%) 

8 (10 6%) 


*At least 1 of these patients appeared to be reinfected 


tion Treatment had to be discontinued m only 1 patient, and this was 
the patient with pulmonary emboli This accident occurred despite the 
usual precautions observed m injecting insoluble material Although simi- 
lar episodes have not been experienced m other clinics in which large 
quantities of penicillin in oil and wax have been used, 0 it is certainly 
a danger and care must always be employed m administering this drug 
The cost of the large amounts of penicillin m oil and wax required 
or the treatment of early syphilis is not excessive, considering the cost 
and inconvenience of hospitalization necessary with the use of aqueous 
solutions Ambulatory' schedules with pencillm m oil and wax how- 
ever, have one disadvantage, with respect to a large clinic group and 
that is the occurrence of delinquency, particularly if treatment is pro- 
longed to eight weeks or more Several of my patients missed one or more 


,, ., 5 1 Magnuson, H J , and Fleischman, R The Effect of 

Method of Administration on the Therapeutic Efficacy of o ,, h 

Experimental Siphilis, Bull Johns Hophms Hosp 79 168, 1946 ^ “““ h ” m 
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treatments, and it was only by constant case-holding efforts that I was 
able to obtain completion of treatment m all of the patients 

SUMMARY AND CONCLUSIONS 

A group of 78 patients with primary and secondary syphilis were 
treated on an ambulatory basis with 9,600,000 units of penicillin in oil 
and wax Fifteen (20 per cent) of the patients followed up for six to 
nineteen months presented evidence that treatment had failed 

The commonest reactions to treatment with penicillin m oil and wax 
were local pam, urticaria and eosmophiha 

Penicillin in oil and wax appears to be as effective m the treatment 
of early syphilis as aqueous penicillin and provides a convenient method 
of treating this stage of the disease 


36 Butler Street, S E 



KERATOSIS PILARIS RUBRA ATROPHICANS FACIEI 

HUGO HECHT, M D. 

CLEVELAND 

REPORT OF A CASE 

A WHITE girl, R J, 16 years old, was first seen m July 1940 The 
condition of her skm had been present since early childhood and 
had not changed much As shown m the genealogic chait, it was a 
hereditary condition and had resisted every type of treatment up to 
the time of examination The photographs show the condition better 
than any description could The profile view is identical with the pic- 
ture m “Nouvelle pratique dennatologique 991 There were two different 
conditions of the skm present The maxillary regions of both cheeks 
showed pigmentation of different shades, forming a network of light and 
dark brown flecks The whole region was affected, without a single 
spot of nonnal skm inside the border on both cheeks Close obser- 
vation revealed fine scarring intei mingled with small areas of chronic 
dark red inflammation There was no facial down visible m the entire 
affected area The middle of the forehead showed a similar change of 
the skm, however, this was less pronounced The scars were not so 
defimte, and the follicular origin was more noticeable than on the cheeks 
The affected area was of triangular shape, with the apex between the 
eyebrows and descending to the bridge of the nose There were never 
any lcisons present m the eyebrows 

There was a second feature of the disease, which has not been de- 
scribed m the few published cases of this disease The areas of both 
checks adjoining the nose were covered with large pores The location 
was symmetric The openings were wide, as can be seen m the full face 
photograph There was no inflammation or scarring visible This con- 
dition had also been present since early childhood On the extensor 
surface of the aims and legs, the skm showed the typical picture of lichen 
pilaris 

Genealogic Data The mother of the patient, 36 years old, presented 
tiie same condition as described except that it was not so well defined 

Trom Mount Sinai Hospital, Cleveland 

Kcl iqsT^i J, 7 a ! d 0 °o thCrS N ° UVClle PratiqUC dermatol °gique. Pans, Masson 
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A younger sister, aged 13, had a normal skin This girl resembled her 
father more than her mother The youngest child, a sister who was 11 
years old, had the same condition as R J" , however, it was even less 
pronounced than the mother’s condition According to the family history 
the disease was passed on by the great-grandfather and the grandfather 

IXJ / o 



Fig 1 — Genealogic chart of the family of R J , showing the incidence of 
keratosis pilaris rubra atrophicans faciei 



Pig 2 — Front and profile wcws of R J, showing the extent of the disease on 
the face 

The grandfather had had 7 children 6 boys and 1 girl, the mothei of 
the patient Two of R J ’s uncles did not have the disease Only 3 of the 
othei men afflicted with the disease had families An unde, twelve years 
older than R J ’s mother, had 5 children, of whom 4 had the same 
disease The oldest one, a man, was married and had a small daughter, 
who had the disease The other 3 children of tins family who were af- 
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fhctcd were girls Another married uncle who had the disease had 
children 3 boys and 1 girl Only the girl had this disease In a survey o 
the five ’generations, as can be seen from the chart, both sexes in about 
the same proportion had the disease However, in the fourth generation, 
a piedommance among the female members is apparent 


CLINICAL DESCRIPTION 

In 1889 Brocq 2 presented the case of a 10 year old gill with a dis- 
ease diagnosed as keratose pilaue or xerodermie pilane symmetnque de 
la face The patient had had, as an infant, a psonasis-hke eruption The 
present disease had started when she was 3 or 4 yeais old and had de- 
veloped slowly When the patient was first seen, m 1888, theie were two 
symmetric plaques on hei forehead, above the eyebrows Small elevations 
of the skm, which were pointed or slightly rounded at the top and more 
or less colored, were visible between the eyebrows and on the forehead 
outside the plaques In the centei of almost every one there was a lanugo 
han Groups ol these papules and the inflammation from the two 
plaques extended over the eyebrows 

The dermatitis on the sides of the cheeks, however, did not have the 
same appearance Here again were the small pointed elevations of the 
skm one senes adjacent to the next, forming two large symmetric lesions 
which occupied the entire side of the cheeks There were fine vascular 
telangiectases This new eruption was distinctly apparent near the ear 
The lichenoid elevations were noticeable on the bordei of the plaque on 
the antcnoi part of the cheek There were also sqme of these small eleva- 
tions spnnhlcd over the margin of the jaw and the ear lobe 

When the patient’s brother was 5 years old, he had the same disease 
m the aica of the eyebiows and on the sides of the cheeks Brocq saw 
2 other cases of lichen pilaire de la face and described the development 
of the disease as follows 

( 1 ) Beginning, in infancy slow, gradual, and almost unnoticeable develop- 
ment 

(2) Distinctnc localization In the eyebrows, together with some thinning 
of the hair, and on the forehead over the eyebrows , on the sides of the cheeks and 
the adjacent parts of the neck, the region between the eyebrows, and the chin 

(3) Absolute symmetry 

(4) Thousands of tiny lichenoid, partly squamous eruptions in the center 
of which there are often lanugo hairs and which are entirely colorless and isolated 
Late, there ,s a tendency to form groups by multiplication of the original lesion 
which rarel) increases in its size 


2 Brocq ’ L Lichcn P llaira ou zerodermie pilaire symmetnque de la face 
\nn de dermat et svdIi 10 9RQ icon ^ mce, 

i . , , , U ^ y ’ 1889 Notcs P° ur servire a l’histoire de la 

kentose pilaire, ibid 1 25 97 and ^99 i non o„„i ae ia 

dc h kentosc pilaire, Monatsh f prakt Dermat llTeoTl (ST u ’ al ° PeC,,:S 

pratique demmolog.que, Paris, Masson 5. Cic, 1901, vol’ ^ p ’ 3 oi' >P “ 1 “’ U 
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(5) Finally a vascular component which is purely erythematous and appears 
where there are multiple lichenoid eruptions This later becomes very marked and 
some slight swelling of the skin occurs Telangiectasis develops very quickly on 
the side of the cheeks This gives the affected parts a somewhat purplish tinge 

It is interesting to note that Brocq mentioned that Wilson, 3 m his 
lectures on dermatology m 1878, described the disease and called it “fol- 
liculitis rubra ” He gave the following description 

There is a distinct form of hyperaemic congestion or subacute inflammation 
of the follicles which is associated with the congenital malnutrition and feebleness 
of the skm It is restricted to the follicles and its identity is easily determined by 
the presence of red puncta, more or less prominence of the aperture of the follicle, 
and a loaded state of its excretory duct, which is distended with epithelial exuviae 
Its seat is also pathognomonic, the eyebrows, the maxillary region of the cheeks, 
and the back of the upper arms and, from its self-evident pathological nature, it 
has seemed to me to be well expressed by the term “folliculitis rubra ” 

Folliculitis rubra is met with m children and young persons, more particularly 
in those of the female sex and occasionally in the adult It is at once recognized by 
a suffused redness of the lower part of the forehead, the eyebrows, and side of 
the cheeks, and, if from these parts, we proceed to the back of the upper arms, 
we shall very probably find them bright red m color and studded with minute 
papulae closely patched together looking like obliterated follicles and communica- 
ting a sense of roughness to the hand when passed over them A closer examina- 
tion detects the depth in the skin to which the hyperaemia extends , and the minute 
plugs of loosened epithelium afford evidence that the whole extent of the follicle 
is involved Moreover, a still more important sign presents itself, the hairs grow- 
ing from the follicles have, many of them, fallen out and in the course of time 
the eyebrows will become entirely denuded, the outer half first and then through- 
out the rest of their length 

Cause The cause of this state of the skin is, essentially, defect of nutrition 
power operating in a congenital and sometimes hereditary weak skin I was much 
struck with the presence of this affection in a family of three or four young ladies, 
the daughters of a gentleman whom I knew to be the subject of ichthyosis, with 
which defect of the skin folliculitis rubra is closely aligned Folliculitis rubra is 
very little amenable to treatment and often resists our best endeavors to promote 
its cure 

The relationship between keratosis pilans rubra atrophicans faciei 
and ulerythema ophryogenes is sometimes mentioned Some authors 4 de- 
scribed cases m which apparently both of these diseases were combined 
m 1 patient It seems necessary to refer to the original paper of Taenzer, 5 
m which the first description of ulerythema ophryogenes was published 
and which referred to it as “a skm disease undesenbed up to the present 

3 Wilson, E Lectures on Dermatology, London, J £L A Churchill, 1878, 
pp 217-220 

4 (a) Siemens, H Dcrroat Wchnschr 112 281, 1941 (b) Moncorps , C, 
in Jadassohn, J Handbuch der Haut- und Gcschlechtskrankhciten, Berlin, Julius 
Springer, 1927-1932, \ol 8, pt 2, pp 109-110 

5 Taenzer, P Ueber das Ulerythema ophryogenes, cine noch mcht be- 
schriebene Hautkrankheit, Monatsh f pral t Dcrroat 7 197, 1889 
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[18891 ” Taenzer reported 6 cases, 3 of them m the same family, and ac- 
centuated the characteristic features of the disease as follows 

The beginning m earliest youth with reddening of the Am of the eyebrows 
which later spreads over the neighboring parts of the shin especially the face and 
the scalp but only very rarely over the upper arms The picture is one of non- 
purulent folliculitis which ends m atrophy of the skin 

The cases described were of a 40 year old mother, her 10 year old 

daughter and her 1 year old son, a 20 year old girl and her 8 year old 
brother, a 31 year old man and an 11 year old boy In all these cases, 
the disease started m the eyebrows, and Taenzer proposed the name 
ophryogenes (superciliare) to make it clear that this is a special disease 


COMMENT 


Brocq presented his first case of this disease in February 1889, at a 
meeting at the Hopital St Louis One year later, he published a paper 
with remarks about the history of “keratosis pilaris ” He supplemented this 
with a paper which he read at the second International Congress of 
Deunatology in Vienna m 1892 There have been few cases published 
since that time outside France 

Halter 0 described a case m a 42 year old man, with small lesions 
and slight atrophic changes m the eyebrows, cheeks and skull The patient 
described by Gate, Cuilleret and Boyer 7 was an 8 year old girl with acne 
decalvans, keratosis pilans atrophicans et onychogi yphosis of the toes 
Salin presented a case m which the diagnosis was keratosis pilaris rubra 
atrophicans faciei plus granulosis rubra nasi A family with the same dis- 
ease was described by Covisa, Bejarano and Gay 8 Two girls, 15 and 16 
years old, respectively, were presented by Siemens, with a disease diag- 
nosed as lichen pilans and ulerythema ophryogenes Klumpp 9 presented 
a case m which the diagnosis was “keratosis pilans” , Jack Wolf remarked 
that this clinical picture was desenbed under the name “keratosis pilans 
rubra atrophicans” by Brocq 

Anderson presented a 3 /<x year old white boy with the same dis- 
ease, with the remark that 2 other young children of the same family 
had a similar eruption 


/-entralbl f 


6 Halter, K Keratosis pilans rubra trophicans, Urticaria 

Haut- u Gcschlechtskr 57 5, 1937 ’ 

7 Gate J Cuilleret, P , and Boyer, C E Acne decalvante Keratose 

37^ri93r' chosryphose des orteiis ’ Bui1 s ° c frans de dermat 

p u 8 i?° V T’ J S ’ Bejarano > J > and Gay, P J Hereditary Keratosis, Pilans 
ubra Atrophicans of the Face, Actas dermosif 19 171 and 254 1927 ’ 

1942 KlumpPj M M Kcratosls Maris, Arch Dennat & Syph ’46 904 (Dec ) 
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Returning to the descnption given by Wilson and later by Brocq 
and the description given by Taenzer and Unna regarding ulerythema 
ophryogenes, it seems that these are two different conditions, each 
of which has a specific primary location and a typical course How- 
ever, there are combinations of the two which may occur in the same 
person, but one or the other of the diseases will dominate 

It should be kept in mind that ulerythema ophryogenes always starts 
in the eyebrows, apparently from an infection of the hair follicles, which 
progiesses slowly and forms typical folluculitis with pus 

Keratosis pilaris rubra atrophicans faciei starts m the preauncular 
region of the cheeks and forehead, with slow primary infiltration of the 
hair follicle which never shows formation of abcesses (acute folliculitis) 
The inflammation progiesses slowly during the years, invades the normal 
skin and forms scats Since the development proceeds slowly, the varying 
degrees of atrophy produce a nethke appearance As a consequence of 
the chronic inflammation, all hairs disappear m the diseased region 
The disease never reaches the skm on the cheeks adjacent to the nose 

TREATMENT 

Vitamin A capsules, 100,000 to 150,000 units a day, and non pills 
weie administered internally External treatment consisted of the ad- 
ministration of ultraviolet rays, daily baths m water to which sodium 
bicarbonate had been added and the use, after drying, of an ointment 
made of cod liver oil, salicylic acid and tar oil m a base of wool fat and 
petrolatum There was tempoiary improvement, however as soon as 
the treatment was stopped the cutaneous condition returned to its for- 
mer state As for the preauncular regions, they did not become worse 
during the four yeais of observation, therefore, their condition seemed to 
be always the same 

SUMMARl AND CONCLUSIONS 

A family with typical keiatosis pilaris rubra atrophicans faciei is pre- 
sented and the condition of the oldest child is described in detail After 
reviewing the literature, it seems clear that there exist two cutaneous con- 
ditions, both of which may be hereditary' However, each is an entity 
with distinctive features Both start in early y'outh, one at the temples 
and the othei in the evebrows All of the patients also had keiatosis 
pilans on the typical locations of the body' There may be combinations 
of both however, keratosis which starts m the eyebrows in earlv youth 
should always be designated ulervthcma ophrvogcncs whereas keratosis 
pilaus with reddening of the skin and later scarification w’hich starts 
outside the temples in front of the cars should be called keratosis pilans 
rubra atrophicans faciei The cause of both these diseases is unknown as 
v t and no effective ticatmcnt has been published 



aminophylline as an antipruritic agent 

III Comparison with Certain Other Theophylline Salts 
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, pHE ANTIPRURITIC action of the parenteral administration of- 
JL aminophylline (theophylline ethylenediamme) has been described in 
previous discussions 1 This communication is concerned with the com- 
panson of this agent with certain other salts of theophylline Briefly, it 
has been demonstrated that many vasodilators, including xanthine deriva- 
tives and others, have similar effects on itching This group includes va- 
rious theophylline salts, procaine hydrochloride, papaverine hydrochlo- 
ride, nicotinic acid and calcium Lundy 2 injected procaine hydrochloride 
intravenously to relieve the itching of jaundice State and Wangensteen , 3 
using this agent m the treatment of delayed serum sickness, demonstrated 
that procaine hydrochloride given intravenously acts as a vasodilator 
Wnth 4 pointed out that papaverine hydrochloride, which is also a vasodi- 
lator, has antipruritic properties Service 5 observed nicotinic acid injected 
intravenously to be of benefit in urticaria and certain related conditions 
due to penicillin Calcium, which also has vasodilating properties, is often 
used as an antipruritic agent 

Obviously vasodilation does not relieve itching Mechanical vasodila- 
tion does not stop itching Scratching and heat may aggravate the symp- 
toms Vasodilators that act locally, such as counterirntants, also increase 
the seventy of pruritus Drugs that produce vasodilatation on local ad- 
ministration, such as histamine, may also cause itching Cutaneous en- 
tities associated with dilatation of the involved blood vessels, as exem- 


1 Epstein, E Theophylline Ethylenediamme as an Antipruritic Agent 
Preliminary Report, Arch Dermat & Syph 53 281 (March) 1946, Aminophyl- 
hncjis an Antipruritic Agent II Intramuscular Injection, ibid 56 373 (Sept ) 


2 Lundy, J S Clinical Anesthesia, Philadelphia, W B Saunders Company 
1942, pp 392-393 ’ 


3 State, D , and Wangensteen, O H Procaine Intravenously in Treat- 
ment of Dclavcd Serum Sickness, J A M A 130 990 (April 13) 1946 

tv 4 , Antipruritic Qualities of Papaverine Hydrochloride, T Invest 

Dermat 8 63 (r c b ) 1947 J i,lvest 


3 Service, W C Use of Nicotinic Acid in 
to Penicillin, Ann Allcrgv 4 397 (Sept -Oct) 1946 
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plified by urticaria, are often characterized by pruritus Therefore ,it 
seems likely that mere enlargement of the blood vessels does not relieve 
itching 

According to the consensus, the end organs and nerve fibers convey- 
ing impulses of itching are the same ones that carry pain sensations 6 
Pruritus is considered to be a subpain sensation However, the evidence 
presented by this work with vasodilators suggests that the “itching cen- 
ter,” if such a center is ever demonstrated, may be more closely related 
to the vasodilator center than to the pain centers in the brain 

COMPARISON OF THEOPHYLLINE SALTS 

Itching is a subjective symptom that defies accurate measurement 
Therefore, clinical impressions must be employed m evaluating results 
of treatment Such measurements are notoriously inaccurate, because of 
personal feelings on the part of both the patient and the physician How- 
ever, the following impressions are based on the observations made by 
the presenting investigator m this group of patients 

Ammophylline — The previous communications were concerned ex- 
clusively with this agent 7 The results obtained m the alleviation of pru- 
ntis were considered to be promising but evanescent The dangers of 
treatment with this drug, both disconcerting immediate reactions and pos- 
sible fatalities, were reviewed The more prolonged, but less dependable, 
benefits of intramuscular injection were also presented The severe local 
reactions accompanying the latter route were stressed Further studies 
with this agent have confirmed previously reported observations However, 
tile results obtained in 30 previously unreported cases of various pruritic 
dermatoses treated with intravenous injection of ammophylline are pre- 
sented 

A dose of 0 5 Gm , administered m 20 cc of diluent, was utilized 
m this series Fifteen patients suffered with contact dermatitis, the dis- 
ease in 11 being due to poison oak, m 2 to local medication and in 1 
to geraniums, m 1 the cause was undetermined There were 17 women 
and 13 men Twenty-eight of the patients were white, the other 2 be- 
ing Negro The ages ranged from 15 to 64 years Nearly 70 per cent 
of the patients were between 20 and 39 years of age 

Immediate complete relief was obtained in 24 patients (80 per cent) 

In these 24 patients the itching was stopped for an average of ten and 
eight-tenths hours However, m some instances the freedom from itching 

6 Sulzberger, M B Pruritus and Its Treatment, M Clin North America 
19 971 (Not ) 1935 

7 The aminoph>llme used in this stud) was furnished by the Endo Products, 

Inc , Richmond Hill, N Y 
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lasted less than a half-hour In 58 5 per cent of the cases, the relief lasted 
more than eight hours The duration of relief varied in the same patient 
from injection to injection The 30 patients received an average of two 
and seventh-tenths injections each The maximum number of injection 
mven to any patient was ten It should be stated that the seventy of 
immediate reactions limited the number of injections that any patient 
would take The immediate symptoms included prickling sensations, syn- 
cope, dyspnea, nausea, vomiting (m 1 case) and tachycardia In some pa- 
tients, these symptoms persisted for hours 

Attempts were made to minimize these disconcerting reactions by in- 
creasing the dilution of the theophylline salt Four patients were given 
0 5 Gm of aminophyllme in 1,000 cc of 10 per cent dextrose, with 
elimination of the immediate symptoms but without antipruritic effect. 
Six patients were given the same dose of ammophylhne in 50 cc of 10 


Comparison of Results Obtained with Ammophylhne, Theophylline Mono 
ethanolamine and Theophylline Methylgluc amine 



Amlnophylline 

Theophylline 

Monoetha- 

nolamine 

Theophylline 

Methylglu- 

camlne 

Number o t patients 

30 

8 

9 

Number Immediately and 
completely relieved 

24(80%) 

6(75%) 

4(44 5%) 

A\ erage complete relief 

10 8 hr 

7 3 hr 

5 7 hr 

Number of Injections received 
b\ each patient 

27 

25 

10 2 


per cent dextrose, without significant changes m the rate and severity of 
the reactions On the other hand, the therapeutic effect was lessened 
Only 2 patients (33 3 per cent) experienced immediate cessation of 
itching Furtheunore, m these 2 patients, the relief lasted for an average 
of only four hours One patient suffered a severer reaction with this dilu- 
tion than with tlie same dose given m 20 cc of diluent On the whole, 
any decrease in reactivity could be attributed to the slower injection re- 
sulting from the increased volume of fluid administered 


Theophylline Mono ethanolamine This agent 8 was tested m 8 cases 
The dosage was 0 5 Gm administered intravenously in 20 cc of diluent 
The reactions and therapeutic results were similar to those obtained with 
ammophylhne Immediate relief was noted m 6 instances (75 per cent) 
he freedom from pruntus averaged seven and three-tenths hours m 

these patients An average of two and five-tenths injections was given 
to this group & 


8 The theophylline monoethanolanune used 
Eli Lillv and Company, Indianapolis 


m this study was furnished 


by 
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From this it can be seen that this agent has antipruritic properties 
Although this series is too small to be significant, the impression was 
gained that this drug is slightly less effective than aminophylhne 

Theophylline Methylgluc amine — Nine patients with various itching 
dermatoses were treated by the intravenous injection of this agent 9 in 
doses of 0 732 Gm m 20 cc of diluent These patients received an aver- 
age of ten and two-tenths injections, attesting to this drug’s lesser reac- 
tivity in comparison with the two previously discussed theophylline com- 
pounds Immediate complete relief was obtained in only 4 cases (44 5 per 
cent), signifying the definite, but less frequent, therapeutic results In 
the 4 patients who obtained relief, the effect lasted an average of five and 
seven-tenths hours 

Comparison — In the table, comparison of the aforementioned agents 
is made It demonstrates that aminophylhne is probably the most effec- 
tive agent of this group Theophylline methylglucamme produces the 
fewest reactions All three agents have definite antipruritic properties 

COMPARISON OF DERMATOSES 

Of the 30 patients treated with aminophylhne, 15 presented contact 
dermatitis In 10 of these patients (66 6 per cent), the relief lasted more 
than eight hours In 3 (20 per cent), immediate complete relief was 
obtained, but the freedom from itching lasted less than eight hours In 
the other 2 patients (13 4 per cent), no results were obtained 

Two patients with fairly generalized atopic eczema were treated Both 
experienced immediate relief In 1, the relief lasted more than eight 
hours Five patients with localized eczema, as on the hands, were treated 
with intravenous injection of aminophylhne All 5 were immediately 
relieved of the itching However, this lasted for more than eight hours 
in onl> 2 instances 

Two patients with scabies w'ere treated with little success Similar 
results w'ere obtained in 2 patients with lichen planus The results of 
treatment with this agent m 1 case each of urticaria and of pruritus am 
were also disappointing One patient wath toxic deimatitis and 1 with flea 
bites reacted more favorably to this treatment 

This senes is too small to be significant, but m a general way supports 
the impression that theophylline salts arc more valuable in acute than in 
clnonic pruritic conditions 

COMMENT 

Treatment with neither aminophylhne nor anj of the other vasodi- 
lators mentioned in this commumction can be considered to be the ulti- 

9 The thcopinllinc methslglucammc used in this studs was furnished b> \b- 
bott Laboratories, North Chicago, 111 
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mate antipruritic technic It is felt that these drugs represent substantial 
improvement over the other local, oral or parenterally admimstered reme- 
dies for itching However, there are many related drugs to be studied m 
the hope of locating an ideal treatment for pruritus 

These agents apparently aid healing by disrupting the vicious cycle of 
itching leading to scratching, with more itching followed by further 
trauma In a previous paper, la it was noted that healing occurred more 
quickly once the psychic and physical trauma of scratching was eliminated 
This is of value m acute dermatoses, such as contact dermatitis How- 
ever, m chronic pruritic conditions, the relief of itching is only temporary, 
and the return of the pruritus and the resulting trauma reduce the pa- 
tient to his pretreatment status It is possible that, if this drug were given 
every four hours, even chronic eczematoid reactions would heal m a short 
period of time However, the necessity for careful intravenous injection 
makes this impossible m private practice 

The value of the agents tested so far is limited by a combination of 
factors, including the necessity for intravenous administration, the an- 
noying and possibly serious reactions and the evanescence of results 
On the other hand, this approach offers great promise The action is sug- 
gestive of that of morphine on pain The desired effect is usually, but not 
always, obtained, it lasts about ten hours and is of symptomatic value 

Therefore, this communication should be considered as suggesting an 
approach to the problem of pruntus, but not the final solution 

SUMMARY 

Evidence is presented demonstrating that the intravenous injection 
of certain vasodilators (theophylline salts, procaine hydrochloride, papa- 
verine hydrochloride and others) may result m immediate complete relief 
of itching 

Aminophylline (theophylline ethylenediamme) seemed to be more 
effective than either of the other two theophylline salts studied 

Immediate complete relief of itching occurred m 80 per cent of the 
30 patients treated with aminophylline, and this freedom persisted for an 
average of ten and eight-tenths hours 

These agents are more valuable m acute than m chronic pruritic 
aennatoses 


447 Twcnt) -Ninth Street 



FAMILIAL URTICARIA DUE TO COLD 


FRANK G WITHERSPOON, M D 

ST LOUIS 
AND 

LIEUTENANT COLONEL C B WHITE 

AND 

LIEUTENANT COLONEL JAMES M BAZEMORE 

Medical Corps, Army of fhe United States 
AND 

HOWARD HAILEY, M D 
ATLANTA GA 

r fj ''HE APPEARANCE of urticarial wheals following exposure to cold 
-1L is relatively common Cooke 1 mentioned the case of Pepys, who suf- 
fered an attack of urticaria while walking in the park on a cold day in 
February 1663 Bourdon 2 in 1866 described urticaria and syncope due to 
cold, and in the same year Behier 2 described his own urticaria following 
exposure to cold In an exhaustive study m 1936, Horton, Brown and 
Roth 3 were able to find 76 cases in the literature in which hypersensitive- 
ness to cold was described 

Jadassohn and Schaaf 4 reported the cases of a brother and a sister m 
whom wheals developed following exposure to cold These urticarial 
lesions were chiefly confined to the hands and face Kobacker and Park- 
hurst 5 reported 3 sisters, m 1934, who had measles simultaneously Shortly 
after their recovery it was noticed that these children would experience 
localized urti canal wheals following contact with a cold object This 
sensitivity subsided and had completely disappeared at the end of one 
year 

From the Dermatological Section, Oliver General Hospital, Augusta, Ga. 

1 Cooke, R A Allergy m Theory and Practice, ed 1, Philadelphia, W B 
Saunders Company, 1947 

2 Cited by Horton, Brown and Roth 3 

3 Horton, B T , Brown, G E , and Roth, G M Hyperscnsitivcncss to 
Cold, with Local and Systemic Manifestations of Histamine-Like Character Its 
Amcnnbilit> to Treatment, JAMA 107 1263-1269 (Oct 17) 1936 

4 Jadassohn, W, and Schaaf, E Kslteurtikana bei rvsei Geschwistcrn, 
Dcrmat Wchnschr 86 565-566 (April 28) 1928 

5 Kobacker, J L , and Parkhurst, H J Cold Urticaria rollon mg Measles 
m Three Sisters, J A MA 105 662 (Aug 31) 1935 
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No case had been reported m wh.ch cold urticana was due to a 
familial trait until 1940 Kile and Rusk° gave a report < of a padent m 
whom typical urticaria developed after exposure to cold This was ac 
compamed with fever and joint pains In their case the family his ory 
revealed that 23 out of a total of 47 known relatives had this same al- 
lergy to cold This familial trait had been present for at least five gen- 

erations 

Urbach, Heuman and Gottlieb* gave the history of a 22 year old 
man who had attacks of urticana, fever and visible swelling of the joints 
after exposure to cold air This phenomenon had begun at birth, and 16 
others out of 24 known members of his family had been similarly affected 
We add a third case m which there was an extensive family history, 
the patient was seen at a United States Aimy hospital 


REPORT OF A CASE 


A 19 year old white soldier was admitted to Oliver General Hospital on Nov 
19, 1946, with a chief complaint of urticaria and joint pains following exposure 
to cold This soldier was a native of South Carolina and had never been out of 
the “deep” South prior to his Army service 

History — When the patient was 3 weeks old, it was noticed that his skm 
turned blue on exposure to cold and a few hours later the affected areas became 
erythematous In childhood, wheals resembling urticaria developed on the erythe- 
matous eruption Pruritus had never occurred with this wheal formation, although 
a mild burning sensation was sometimes present This cyanosis, followed by the 
urticarial rash, was accompanied with dull joint pains, the severity depending on 
the extent of the cutaneous reaction Despite the warm climate m which he lived 
he noted that he was hindered in his school work by the presence of this affliction, 
v. Inch was so incapacitating that it necessitated the loss of one to two days a week 
during the cold months of the >ear During the attacks of urticaria and arthralgia 
the patient suffered from chills and a slight elevation of temperature, and as he 
grew older the attacks became worse 

Induction into the Army took place on January 5, at Keesler Field, Miss 
While undergoing basic training on the warm Gulf coast, this soldier required 
hospitalization for ten days because of this idiosyncrasy to cold On being trans- 
ferred to Scott Field, 111 he was hospitalized for an additional seventeen days 
During the summer of 1946, this patient was symptom free and later was sent 
okcrscas, arming m Japan on October 1 While driving a truck m cold weather 
he experienced joint pains, accompanied with chills, and fever and cyanosis of 
his upper and lower extremities Symptomatic treatment brought about immediate 
relief Sc\ eral nights later he was again exposed to cold and wind, became ill 
and was hospitalized Arthralgia was the chief complaint on admission, and a 
temperature of 101 F was noted Wheals, 1 to 2 cm m diameter, appeared on 
an emhematous base, involving the hands, forearms, feet and legs Pruritus was 


6 Kile, R L and Rusk, H A Case of Cold Urticaria with Unusual 
FamiU Histon, JAMA 114 1067-1068 (March 23) 1940 

/ Urbach, E , Henman, M F , and Gottlieb, P M Cold AUeray and Cold 
Pathcrm, \rch Dcrmat &. Syph 43 366-374 (Feb) 1941 57 d Cold 
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absent, but during regression of the lesions stinging and burning was noticed It 
was then decided that this patient was manifestly unfit for service, he was there- 
fore returned to the United States In the past this man had suffered from only 
those diseases common to childhood He was told by his physician that he had 
rheumatism, because of pain and swelling of the joints, fingers, wrists, elbows 
and ankles after exposure to cold 

Family History — There is no family history of cancer, tuberculosis or disease 
of the heart, lungs or kidneys The chart demonstrates the incidence of this syn- 
drome for four generations, with 24 persons affected The patient’s mother was a 
semi-invalid because of this condition The same type of eruption with varying 
degrees of joint involvement and elevation of temperature occurred in all those 
who were affected It was notable that no child was afflicted with this condition 
whose parent did not have it It invariably began m early childhood and per- 
sisted throughout life Pruritus was lacking in all those affected, though varying 
degrees of stinging and burning were present No member of this family had lived 
in the northern part of the United States, where the intense cold might cause a 
severer reaction Interestingly enough no member of this family suffered from 
other forms of allergy 



Genealogic chart showing the familial incidence of urticaria due to cold in 
the case reported 

Laboratory Data — Results of routine urinalyses and blood cell counts were 
alwass within normal limits The sedimentation rate was 19 mm Reactions to 
serologic tests for syphilis were negative Prothrombin time, clotting time and 
bleeding time were determined, and all were normal His basal metabolic rate 
was determined and was found to be -f-4 per cent Roentgenologic studies of the 
chest and skull revealed no abnormalities 

Physical Examination — The patient was a well developed and well nourished 
white man, 19 years of age His height was 69 inches (about 1 75 cm ), and he 
neighed 180 pounds (about 82 Kg ) The epidermis appeared normal when first 
examined, but after exposure to cold the thighs and ankles were somewhat 
cyanotic, later becoming erythematous Numerous wheals, from 1 to 2 cm in 
diameter, appeared, with surrounding areas of blanching These sometimes ap- 
peared on the trunk and upper extremities, but the sites of predilection were the 
inner surfaces of the thighs and the popliteal fossae A few lesions of acne vul- 
garis were present on the face and shoulders, and mild tinea cruris was observed 
The chest was clear to auscultation and percussion, and the heart ms normal 
The blood pressure was 120 systolic and 96 diastolic Neurologic examination dis- 
closed no abnormalities 
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Course in Hospital -It was observed that this patient was most likely to 
experience an urticarial eruption following exposure to cold wind The patient 
slept on the porch of his ward on several occasions, and the lesions would invari- 
ably appear After full development and after the patient was placed m a warm 
room, the lesions slowly regressed and were gone m four to six hours It was ob- 
served that a slight elevation of temperature, of 0 5 to 1 degree, accompanied this 
eruption, and mild arthralgia was his only complaint He was given 50 mg of 
diphenhydramine hydrochloride (“benadryl hydrochloride”) four times daily, with 
no apparent relief of the arthralgia or the urticaria The dose was then increased 
to 100 mg of diphenhydramine, four times daily, and with this increased dosage 
a slight improvement m the condition was noted The only side effect of this 
drug was moderate sleepiness The patient at no time complained of pruritus, and 
no attack observed by us was sufficiently severe to warrant his confinement to bed 
It was felt that this patient was unable to perform military duty, and he was 
separated from the service 

COMMENT 


There are many points of similarity m our case and the cases of Kile 
and Urbach In all the families the condition appeared shortly after birth 
in those affected The attack was brought on in every case by cold, wind 
or extreme changes m temperature The same syndrome was present m 
all three groups urticarial wheals, lack of pruritus, presence of a burn- 
ing sensation, pain and swelling ofjomts, chills and mild fever In the 
studies, slightly over 50 per cent of the members of each family were 
affected The ingestion of cold liquids had no discernible effect on oral 
mucous membranes 

Cochayne s stated that m any allergic disease the number of affected 
male members of a family exceeds that of affected female members It 
was noted by Kile that this was not true m his family study, and we 
noted that in both Urbach’s and our cases the number of female mem- 
bers was gi eater 

SUMMARY 


A case of familial urticaria due to cold m a 19 year old soldier is 
presented There was an incidence of the identical syndrome m 24 out of 
4o members of his family for four generations Analogous studies have 

rZ m u*n h Lf l c and RUSk ° (1940) and b ? Urbach > Henman and 
Gottlieb- (1941) So far as we know, this is the third such case to be 
reported m the literature 


5707 McPherson Avenue (Dr Witherspoon) 

8 Cockayne, E A Inherited Abnormalities of the Skin -mrl Tic j 
cd 1, London, Oxford University Press, 1933, p 364 PPen ages, 



SALICYLANILIDE THERAPY IN TINEA CAPITIS 


I MYRON FELSHER, M D 

CHICAGO 

A T PRESENT most dermatologists consider roentgen epilation the 
most efficient foim of treatment for tinea capitis, particularly for 
the type caused by Microsporon audoumi In the last few years this 
fungus has been the predominant causative agent of the prevailing tmeal 
infections of the scalp of children m the eastern and central parts of the 
country On the basis of my experience with about 1,000 patients treated 
with roentgen epilation, I definitely support this view In the hands of 
the shilled operator roentgen epilation is safe and effective To many 
patients and their parents, however, any therapeutic measure that pro- 
duces baldness for several months is still rather drastic and objectionable 
Then, too, m many communities where the disease is prevalent this form 
of treatment is not available because of the lack of proper equipment 
and trained personnel It is obvious, theiefore, that there is still ample 
room m the aunamentarium of dermatologists for simpler, and yet effec- 
tive, agents for the eradication of this disease 

In the light of these facts the clinician who has been dealing with 
the problem of tinea capitis m the last few years has been faced with a 
twofold task First it was imperative that he institute promptly the best 
known curative and prophylactic measures m order to reduce the inci- 
dence of the disease and to return the children who had contracted the 
disease to their proper place m the community as quickly as possible 
Second, the conscientious clinician was impelled at the same time to 
maintain a vigilant quest for simpler, and yet effective, curative agents 
The first objective was reached mainly by the administration of epilating 
doses of roentgen rays to as many children as time and other factors per- 
mitted In the search for other curative medicaments, an opportunity 
was afforded in the work with children whose parents or guardians re- 
fused treatment with roentgen rays, and desired other remedies Another 
group was deliberately given a fair trial with one or more different medi- 
caments m the chmc at Northwestern University before roentgen rays 
W’cre administered A third group of children afflicted with the disease 

From the Department of Dermatology, Northwestern University Medical 
School, Edward A Oliver, M D , Chairman 
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had been treated with different topical applications before they were 
admitted to the clime In these circumstances one was able to observe the 
relative effectiveness of the different therapeutic agents used The array 
of the various medicaments employed include well known substances in 
various strength and combinations, such as sulfur, salicylic acid, am- 
momatcd mercury, mercury bichlonde, tincture of iodine, iodine oint- 
ment, mercurochrome (5 per cent and 2 per cent solutions) , benzoic aci , 
ointment of benzoic and salicylic acid, and the newer preparations, such 
as undecylemc acid, 5 per cent and 10 per cent ointment alone or m 
combination with zinc undecylenate, solution and ointment containing 
sodium propionate and propionic acid, a solution containing 1 per cent 
chlorazodin, solutions of dimethyl-benzyl-ammomum chloride, from 
0 1 per cent to 3 per cent, and an ointment containing an antibiotic 
extracted from garlic After months of trial with these remedies, only 
relatively few patients were really cured The disease m many children 
showed favorable response at first, but, after reaching a certain point, 
remained utterly refractory to further treatment Most of these patients 
were finally cured with roentgen epilation Parents who refused treat- 
ment with roentgen rays struggled on with the topical applications for 
months and years, until either they changed their minds or time became 
a factor m the course of the disease 

The results obtained with the use of diethylstilbestrol, given daily m 
0 5 mg oral doses to 60 boys with tinea capitis, were disappointing Re- 
sults from the first few weeks of this treatment were encouraging, but 
after four to six weeks treatment with the drug had to be stopped because 
the breasts of the boys became swollen and tender When the breasts re- 
turned to a noimal state, resumption of treatment with the same drug 
failed to bring further improvement m the scalp Out of a group of 50 
boys treated with androgenic substances orally and parenterally, only 3 
were cured This group also showed improvement m the early part of the 
course, and then the disease remained stubbornly resistant to further male 
hormone therapy A detailed report of the study made with diethylstil- 
bcstrol and androgenic substances in tinea capitis will be available m a 
separate communication 

In November 1945, Schwartz, 1 of the Section of Deimatoses, United 
States Public Health Service, reported the favorable results which he 
and his co-workers had obtained m the tinea capitis epidemic m Hagers- 
town, Md, with the use of an ointment containing salicylamlide 5 per 
cent m “carbowax 1500” (a mixture of polyethylene glycols having an 
axcrage molecular weight of about 500) In September 1946, a more de- 
tailed repoit of this work was published 2 From December to July 1946, 

1 Schwartz., L Personal communication to the author 

of sca,p sch °°> 
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this ointment was prepared m the clinic phaxmacy and was given to the 
patients From July to April 1947, an ointment containing the same in- 
gredients and prepared m a local phaimaceutic laboratory was employed 
This report deals with the results obtained m the treatment of 150 white 
patients with tinea capitis of the audoumi type with the aforementioned 
ointment fiom December 1945 to April 1947, a period of approximately 
sixteen months 

CRITERIA FOR DIAGNOSIS AND CURE 

A diagnosis of tinea capitis was made on the basis of the ( 1 ) history 
and clinical examination of the scalp and description of the lesion, (2) 
inspection of the scalp under the Wood light, (3) microscopic examina- 
tion of the hairs mounted m 10 per cent sodium hydroxide or chloral 
lactophenol, (4) inoculation of Sabouraud’s maltose agar slants with 
suspected hairs and (5) identification of the organism cultured 

A patient was discharged as cured when ( 1 ) after stopping all medi- 
cation, three successive examinations under the Wood light, at least two 
weeks apart, failed to show the characteristic green fluorescence and 
(2) three separate inoculations of hairs on culture slants at least two 
weeks apart failed to show any growth characteristic of M audoumi 

The duration of treatment includes the six week period spent in 
observing the patients and cultures with the object of determining 
whether cure was effected 

METHOD OF TREATMENT 

Each patient or parent was instructed as follows 

1 The hairs of the entire scalp must be clipped short to /& inch (about 
0 32 cm ) every ten days 

2 The ointment must be applied to the entire scalp once daily and to af- 
fected areas twice daily for three days 

3 The scalp must be washed on the fourth day and no ointment applied 
on that day The three day treatment is resumed on the next day 

4 Tightly fitting caps made of boilable materials must be worn at all times 
Fresh caps are supplied daily, and the old caps may be washed and boiled for 
five minutes ever> day with a solution of cresol added to the water 

5 The patient must present himself for examination at the clinic at ieast 
once every two weeks, and the scalp must be free from ointment at that time 

The progress of the disease was watched by biweekly clinical examinations and 
inspection of the scalp under the Wood light Microscopic studies and cultures 
of the hairs -vs ere made during this period as conditions warranted them 

RESULTS OF TREATMENT AND COMMENT 

Out of 150 white patients treated m the period of sixteen months, 124 
were boys and 26 w'ere girls Of these, 105, or 70 per cent, were dis- 



Seventy-six patients, 50 7 per cent of the entire group treated or 72 pe 
cent of the 105 cured, were discharged within seven months This pen 


Table 1 —Number of Patients Cured and Duration of Treatment 


Uontha Required 
to Effect Cure 

No of 

Patients Cured 

Percentage 
of 105 Patients 

Cured 

Percentage 
of 150 Patlonta 
Treated 

1 

3 

1 2 

11 4 

80 

4 

16 

15 2 

10 7 

5 

12 

114 

80 

6 

24 

22 8 

16 0 

7 

12 

114 

80 

8 

S 

76 

53 

9 

6 

57 

40 

10 

6 

5 7 

40 

n 

3 

28 

20 

14 

3 

| 28 

20 

Totals 

1 103 

1 

1 70 0 


Table 2 — Relationship of the Number and Size of Lesions to Duration of 

Treatment Before Recovery 
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of s C \cn months is chosen because many boys treated with roentgen 
epilation cxpencnccd embairassment and self consciousness for a similar 
penod as a lesult of the baldness and irregular growth of hairs During 
t iese months the boys tended to uncover their heads rarely and reluct- 
anth although the tmeal infection was long since cured 

Tabic 2 demonstrates defrmtely that there was a direct lelationship 
bttu ceil the number and size of the lesions and the time required to 
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effect a cure The 48 patients with a few coin-sized lesions averaged four 
and eighth-tenths months for cure In the next group of 32, m whom 
involvement of the disease was limited to one fourth of the scalp, the 
time increased to six and six-tenths months for the group All of the 80 
patients in these two groups recovered fully m an average penod of five 
and five-tenths months As the lesions increased in size and involved more 
than one fourth or more than one half of the scalp, the average time for 
recovery increased to eight and four-tenths and eight and six-tenths 
months, respectively Seventy patients had the severe fomi of the disease, 
and only 25 of them recovered fully in an average period of eight and 
five-tenths months 

The 45 patients in whom cure was not effected as of the date of 
writing belong to the third and fourth categories in table 2, in which the 


Table 3 — Relationship of Age of Patient to Duration of Treatment Before 

Recovery 
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disease process involved extensive areas of the scalp Only 7 of these 
patients showed improvement of less than 50 per cent Thirty-eight 
patients showed an improvement of between 50 and 75 per cent, while 
14 patients showed improvement of over 75 per cent Twenty of the 45 pa- 
tients not cured had been receiving treatment from five to seven 
months, the other 25 had been treated for a penod of seven to nine 
months Judging by the rate of their improvement, one would be justi- 
fied m predicting that some of these patients would recover fully m sev- 
eral more months 

From table 3 one may deduce that m both extreme ages of the group, 
the youngest and the oldest, the results were somewhat more favorable 
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than for the rest of the group In the age groups of 1 to 2 years and 12 
to 14 years, the average time required for cure was three to four months 
In the largest number of the group, however, ages 2 to 10, the age of 
the child had no bearing whatsoever on the time required for cure 
Table 4 indicates that the duration of the disease before treatment 
was started does not influence the length of the period of treatment A 
group of 12 patients that had had the disease for nine to twelve months 
before treatment was started required ten to eleven months to be cured, 
contrary to the notion entertained by many that patients whose tmeal 
disease was of long standing recover more readily On the other hand, 
another group of 8 patients that had had the disease for eight months 
before treatment was begun required an average of only three and one- 
half months for a course of treatment Again it must be pointed out, then, 


Table 4 — Relationship of the Duration of the Disease to the Time Required 

to Effect a Cure 
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that the seventy and size of the lesions play the principal role m deter- 
mining the time required for cure 

No unfavorable reactions were encountered from the application of 
t ns ointment Occasionally the patients complained of slight irritation 
an tenderness of the scalp These symptoms disappeared after a few 
days rest The ointment caused pronounced scaling of the scalp and 
gaie the noimal hairs a bluish gray tinge The infected hairs were ren- 
dered more fragile and were easily broken Under the Wood light the 
uorescence of the diseased areas changed gradually with this treatment 
rom bright green to dull bluish white Later the hairs were sbwt 
oosened and detached and became mingled m the debris covering the 
affected areas When the adherent scales were removed the undrH 
arc. observed to have defense thr nrang 0 otT*’e teas ' d tS 
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Gradually the fluorescence in these areas became fainter, and eventually 
the remaining hairs ceased to give any fluorescence Planting these hairs 
repeatedly on Sabouraud’s maltose agar slants faded to produce any 
growth characteristic of M audoumi In a few weeks normal hairs ap- 
peared and gradually filled m the areas that were partially bald 

None of the other topical applications or medicaments employed 
have given results comparable to the favorable results obtained with the 
use of this ointment in tmea capitis In the mild and moderately severe 
forms of the disease this treatment compares favorably even with treat- 
ment with roentgen rays, if one gives proper consideration to the months 
of waiting for the regrowth of hairs In the severe forms, however, epila- 
tion with roentgen rays was still a more efficient procedure 

CONCLUSIONS 

1 Although epilation with roentgen rays is at present the most effi- 
cient form of treatment for tinea capitis of the Microsporon audoumi 
type, simple effective therapeutic agents for this disease are definitely 
in demand 

2 The results obtained with a list of topical applications of old and 
new fungicides were entirely unsatisfactory 

3 Unfavorable results were obtained with diethylstilbestrol given 
orally to 60 boys with tinea capitis and with male hormone given orally 
and parenterally to 50 boys suffering from the same disease 

4 Treatment with an ointment containing 5 per cent salicylanihde 
in “carbowax 1500” (a mixture of polythylene glycols having an average 
molecular weight of about 500) effected a cure m 105 patients of a 
group of 150 white children with M audoumi infection of the scalp 

5 The shortest period required for recovery was thiee months, and 
the longest fourteen months, giving an average period of six and twenty- 
five hundredths months for the entire group of 105 patients 

6 Eighty patients whose tmea] infection was limited to one fourth 
of the scalp were cured m an average period of five and five-tenths 
months 

7 Seventy patients had the severe form of this disease, and only 25 
of them recovered fully in an average period of eight and five-tenths 
months 

8 Of the 45 patients that were not cured, 7 showed an improvement 
of less than 50 per cent Fourteen of the remaining 38 patients whose 
disease improved showed over 75 per cent recovery 

9 The seventy of the disease, as manifested by the size and number 
of lesions was an important factor m determining the rate of recovery 



FELSHER— TINEA CAPITIS 


63 


10 The duration of the disease before treatment was staited and 
the age of the patient had only little bearing on the time required to 
effect a cure 

11 No unfavorable reactions from the use of this ointment weie 
encountered 

12 Five per cent salicylamh.de m “carbowax 1500” proved superior 
to all other topical applications and other medications employed m the 
clinic at Northwestern University m the treatment of tinea capitis In 
the mild and moderately seveie types of this disease this ointment gave 
results that compared favorably with results of epilation with roentgen 
rays In the seveie forms of tmea capitis, however, treatment with loent- 
gen rays was still more efficient 

Note — Since this paper was submitted for publication, the author encoun- 
tered a small number of patients who showed a more violent reaction to the 
sahc>lanihde ointment than that described herein In each instance aftei several 
weeks of treatment with the ointment the infected areas of the scalp became 
swollen, boggy and tender The clinical picture resembled closely one of a kerion 
When this occurred, mild topical therapy was substituted All the patients with 
this t>pe of reaction were completely cured within two to three months 

185 North Wabash Avenue 



USE OF VITAMIN A IN THE TREATMENT OF CUTANEOUS DISEASES 

Relation fo Estrogen and the Vitamin B Complex 

FRANCES KEDDIE, M D 

SAN FRANCISCO 

T7ITAMIN A is an unsaturated cyclic alcohol 1 It has been extracted 
' from natural sources and reduced to crystalline form, 2 and its syn- 
thesis has been reported 3 The precursors of vitamin A are synthesized 
only by plants, as far as as is known, 1 and these substances, classed as 
carotenoids, function as photosensitive structures m plants 4 In the ani- 
mal kingdom, carotenoids are oxidized to vitamin A, and the vitamin 
is stored in the body In some fish and mammals tremendous amounts 
of vitamin A are found stored m the liver and in the intestinal fat 5 The 
purpose of these great stores is not known 

In the human organism, vitamin A is stored an the liver and carotene, 
after oxidization to vitamin A, is also stored The conversion of carotene 
to vitamin A has been assumed to occur m the liver However, it has 
been shown that in rats carotene can be converted to vitamin A only if 
it is given orally, after injection no conversion of vitamin A can be 
demonstrated, nor does the injection permanently cure a vitamin A de- 
ficiency 6 It has been suggested that the intestinal wall may be the site 

From the Division of Medicine, University of California Medical School, San 
Francisco 

Read at the Seventy-sixth Annual Session of the California Medical Associa- 
tion, Los Angeles, May 2, 1947 

1 Present knowledge of Vitamin A in Nutrition, Nutrition Rev 4 67, 1946 

2 Holmes, H N , and Corbett, R E Isolation of Crystalline Vitamin A, 

J Am Chem Soc 59 2042, 1937 Van Dorp, D A , and Arens, J F Biological 
Activity of Vitamin A Acid, Nature, London 158 60, 1946 

3 Milas, N A Synthesis of Biologically Active Vitamin A Substances, Sci- 
ence 103 581, 1946 

4 Wald, G The Photoreceptor Function of the Carotenoids and Vitamin 
A, an Hams, R S , and Thimann, K V Vitamins and Hormones Advances in 
Research and Applications, New York, Academic Press, Inc, 1943, vol 1, p 195 

5 Edisbury, J R , Morton, R A , Simpkins, G W, and Loven, J A The 
Distribution of Vitamin A and Factor A:, Biochem J 32 118, 1938 

6 Lease, J G , Lease, E J , Steenbock, H , and Baumann, C A The Com- 
paratrve Physiologic Value of Injected Carotene and Vitamin A, J Lab &. Cl in 
Med 27 502, 1941 
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of this conversion The vitamin itself is of equal activity in rats whether 
given orally or by injection, although the type of solvent used for injec- 
tion may alter the rate of absorption 7 

Vitamin A is almost completely absorbed from the human intestinal 
tract under nonnal conditions 8 After a test dose of 200,000 international 
units of vitamin A, an increase m the blood plasma of 300 to 500 inter- 
national units occurs m three hours There seems to be no relation be- 
tween the maximum increase in the tolerance curve and the previous 
plasma level 9 Normal levels of vitamin A m the plasma are usually con- 
cidered to be from 70 to 150 international units While the plasma level 
may reflect a vitamin deficiency if the level is low, it does not usiially 
indicate the amount stored m the liver It was observed in rats that the 
level of vitamin A m the plasma was maintained until the stores m the 
liver were exhausted 10 In 5 young men who were given a diet rich m 
vitamin A for thirty days, and then maintained on a diet extremely low 
m vitamin A for six months, levels of vitamin A m the plasma kept to 
their initial maximal levels for the entire period Physical fitness was not 
impaired, and the visual threshold remained constant 11 

Vitamin A is used more efficiently than is carotene The absorption 
of carotene depends on the presence of bile salts and pancreatic lipase 
m the intestine 12 About 60 per cent is excreted unchanged from the in- 
testinal tract 8 If large amounts are taken, the increase of carotene m the 
plasma may lead to the clinical appearance of carotenemia The body 
seems to be unable to convert an excess to vitamin A and seems to have no 
mechanism to excrete the excess The threshold quantity of carrots neces- 
sary to produce carotenemia is about 4 pounds (about 1,814 Gm ) of law 
carrots pei week for a period of seven months After cessation of the 
carrot diet, the fading of the yellow color begins m two weeks and is 
complete m about eight weeks 13 A baby fed only on the breast milk of its 
carotcncmic mother had the condition m two months 


7 Barlow, O W , and Kocher, H Utilization by the Rat of Vitamin A 
Administered Perorally and Intramuscularly, Am J Physiol 137 213, 1942 

r „ J ^ ald> ? ’ GarroI !> W R > and Sciarra, D The Human Excretion of 
c-arotcnoids and Vitamin A, Science 94 95, 1941 

a 9 Stci f™ ann ’ F ’ and Po PPer, H The Influence of Large Doses of Vitamin 
A upon the Plasma Vitamin A Level, Am J M Sc 207 468, 1944 

Bln i° f J ° scphs ’ H W Factors Influencing the Level of’ Vitamin A m the 
ood of Rats and the Influence of Vitamm A on the Serum Lipids of Normal 
and Deficient Rats, Bull Johns Hopkins Hosp 71 253 1942 ? * 

ot caro ' 

mon , , and Logan, RF L Carotmaemia, Brit M J 2 239, 1942 
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The symptoms associated with carotenemia are usually mild loss of 
weight and the appeal ance of yellowness most evident on the palms soles 
and nasolabial folds Results of the examination of patients with caro- 
tenemia by Anderson and Soley 14 suggested that an antagonism exists 
between carotene and thyroxin In an excessive administration of vitamin 
A, on the other hand, the symptoms ma> be acute and severe It has long 
been known by Arctic exploreis and Eskimos that the ingestion of polar 
bear liver can cause severe illness Symptoms of drowsiness and severe 
headache may occur within a few houis, and peeling of the skm around 
the mouth or on the whole body appears m the next twenty-four hours 
Chemical examination of polar beai livers revealed them to be rich m 
vitamin A, and it seems likely that this is the cause of then toxicity The 
livers examined contained about 20,000 international units of vitamin A 
per gram of wet liver, which would be 7,500,000 units m 3/4 of a pound 
(about 340 Gm ) of liver, piesumably enough to cause a reaction 15 

Josephs 10 leported the case of a boy of 3 years who had taken about 
240,000 U S P units of vitamin A as percomorph liver oil daily since 
he was 3 months old He showed enlargement of the liver and of the 
spleen, hypoplastic anemia, leukopenia, advanced skeletal development 
and sparse coarse hair The vitamin A of the plasma was 1,140 USP 
units Most of the symptoms disappeared when treatment with the vita- 
min A was stopped, the hair became normal in two months, and by the 
end of six months the composition of the blood was normal However, 
anothei child, 8 months old, who had taken 400,000 USP units daily for 
four months, appeared normal The mechanism for controlling the level 
of vitamin A m the plasma may have been impaired m the first instance 
It would appear that it is the amount of vitamin A which is m circula- 
tion, and can thus reach susceptible tissue, which determines the reac- 
tion The vitamin A which is stored m the liver seems to be harmless, no 
matter how large the quantity 

From the vitamin A stores m the liver a greater amount disappears 
than that which is assumed to be needed for normal requirements In the 
rat enough can be stored m the liver to meet theoretically ordinary re- 
quirements for a penod of about a hundred years However, vitamin A 
is lost rapidly with diets deficient in vitamin A For several years Davies 
and Moore 17 tried to explain this observation It was noted that rats re- 

14 Anderson, H H , and Solev, M H Effects of Carotenemia on the Func- 
tion of the Thyroid and the Liver, Am J M Sc 195 313, 1938 

15 Rodahl, K, and Moore, T The Vitamin A Content and Toxicity of 
Bear and Seal Liver, Biochem J 37 166, 1943 

16 Josephs, H W Hypervitaminosis A and Carotenemia, Am J Dis Child 
67 33 (Jan ) 1944 

17 Davies, A W, and Moore, T The Interaction of Vitamins A and E, 
Nature, London 147 794, 1941 
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cetvmg diets low m vitamin E had much lower reserves of vitamin A than 
those receiving supplements of vitamin E Tests of this observation dem- 
onstrated that m rats with vitamin E supplements to diets deficient in 
vitamin A the stores of vitamin A m the liver decreased more slowly than 
m rats which did not receive the supplement of vitamin E 

It has been shown that tocopherol functions as an antioxidant m the 
gastroenteric tract to protect carotene and vitamin A 1S This action de- 
pends on the presence of vitamin E m the tract itself, and it gives more 
protection if it is given at the same time as the vitamin A Vitamin E 
also protects parenterally injected vitamin A, and the conclusion is that 
vitamin A is subject to destruction by the enzymes and oxidants m the 
intestinal tract both during absorption and as it circulates through the 
vascular system of the intestinal tract 

The bio-assay of fish oils containing vitamin A is done on rats raised 
specifically for this purpose These rats are highly bred so that their 
growth requirements of vitamin A are fairly constant Even so, the re- 
quncments vary with the basal diet, the season of the ykar and the 
amount of vitamin A administered per dose 19 In human beings the re- 
quirements must vary widely, as they cannot be controlled by breeding, 
nor is the effect of the basal diet known On the basis of experimental 
work on animals it would seem that 20 international units per kilogram 
of body weight is about the minimal requirement to maintain good light 
adaptation, but as light adaptation is probably a late manifestation of 
vitamin A deficiency, total amounts of 7,500 to 10,000 international 
units daily aie advised 20 

Vitamin A theiapy has been of some benefit m certain rare cutaneous 
diseases wluch are also of a familial nature, namely, keratosis follicu- 
lans, 21 ichthyosis 22 and pityriasis rubra pilaris 23 In patients with such dis- 


18 Hickman, K C D , Kaley, M W , and Harris, P L , Covitamin 
Studies The Sparing Action of Natural Tocopherol Concentrates on Vitamin A 
J Biol Chcm 152 303, 1944 

19 Muller, P, and Reincrt, M Spectrographic Assay of Vitamin A and 
the Conversion Factor, Nature, London 157 876, 1946 

20 lolhffe, N , and Most, R M The Appraisal of Nutritional Status in 
Harris, R S , and Thimann, K V Vitamins and Hormones Advances m Re- 
search and Applications, New York, Academic Press, Inc, 1943, vol 1, p 65 

m 21 PCCl \’ 8 A’ Ghargln ’ L ’ and Sobotka, H Keratosis ’Folliculans 

l?To C a ^r i'TTodi U T! n A Def2C!ency Dlsease > Arch Fermat & Syph 
Vr p 4 V , C * rleton> A ’ and Stevcn , D Dermatosis Folliculans * 
A Studi of Tour Cases ibid 48 143 (Aug ) 1943 (r) Leitner, Z A , and Moore, 

I SobotTa" H H ler’ Lancet 2 262, 1946 (d) Peck, S M , Click, 
lW, I ’ n Sm> L Vltamm A Studies Cases of Keratosis 

of "pc f Tm cfck ’ 4 ArC W DC T\ & S> ’ Ph 48 17 (July) 1943 

r „ 7 , V S M a u 0 ?’ A ^ ’ and Char S ln » L Vitamin A Studies m 
‘ i of Ichthi osis, Arch Dermal & Syph 48 32 (July) 1943 Rapport, H G , 

(Tootnoics continued on next pane) 5 
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eases the results of plasma levels or of absorption curves do not consistent- 
ly indicate a deficiency of this vitamin 210 When there is a deficiency of 
vitamin A, Frazier, Hu and Chu” 4 have noted that follicular hyperkera- 
tosis occurs most frequently at the time of puberty, when the endocrine 
glands are active m their effects on the skin It has also been noted that, in 
attempting to determine vitamin A deficiency m rats by vaginal smear, the 
occurrence of estrus produces comification indistinguishable from that 
of vitamin A deficiency 20 It has also been observed that estrogens ap- 
plied to the human scalp cause keratimzation about follicles and atrophy 
of sebaceous glands 20 All these observations suggest that the skin, altered 
by endocrine imbalance, is peculiarly susceptible and may demand great 
amounts of vitamin A for normal function The following report of a 
case is pertinent m this regard 

REPORT Or A CASE 

J S , a woman aged 52 years, first noticed thickening and fissunng of the 
skm of her palms following severe sunburn when she was 16 years old Her men- 
strual periods began at the age of 16 and were regular until the age of 46, when 
cessation was followed by symptoms of flushing and night sweats The peeling of 
her palms recurred each summer and was at times accompanied with patches of 
roughness of the forearms and scaling of the scalp All these lesions tended to dis- 
appear in the winter 

Six years prior to examination, at the time of the first menopausal symp- 
toms, the scaling lesions did not disappear during the winter, and they have been 
continually present, despite varied local medication When she was first seen, in 
January 1945, she had dry imbricated scaling on her scalp and her hair was dry 
and sparse Her palms were keratotic and the finger tips were fissured There 
was hchemfication of the apposing areas of the buttocks Flushes were of daily 
occurrence, but were controlled by estrogens given orally or by injection In July 
a 5 cm patch of follicular keratosis was seen on each forearm Treatment with 
vitamin A, 100,000 units (Lederle Laboratories, Inc, vitamin A with 20 mg of 

Herman, H , and Lehman, E The Treatment of Ichthyosis with Vitamin A, J 
Pediat 21 733, 1942 

23 Brunstmg L A , and Sheard, C Dark Adaptation m Pityriasis Rubra 
Pilaris, Arch Dermat & Syph 43 42 (Jan ) 1941 Weiner, A L, and Levin, A 
A Pityriasis Rubra Pilaris of Familial Type, ibid 48 288 (Sept ) 1943 Leitncr 
and Moore 21c Porter, A D , and Godding, E W Pityriasis Rubra Pilaris and 
Vitamin A, Brit J Dermat 57 197, 1945 

24 Frazier, G N , Hu, G K , and Chu, F T Variations in the Cutaneous 
-Manifestations of Vitamin A Deficiency from Infancy to Puberty, Arch Dermat 
& Syph 48 1 (July) 1943 

25 (a) Evans, H M , and Bishop, K S On the Invariable and Charac- 
teristic Disturbance of Reproductive Function m Animals Reared on a Diet Poor 
in Fat Soluble A, Anat Rec 23 17, 1922 (b) Bur rows, H The Biological 
Action of Sex Hormones, London, Cambridge University Press, 1945, p 302 

26 Rony, H R , and Zakon, S J , Effect of Endocrine Substances on the 
Adult Human Scalp, Arch Dermat & Syph 52 323 (Nov -Dee ) 1945 
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vitamin E), tvas stalled By September the folheular keratosis T tf s Xs h ave 
the entire extensor aspect of the arms The palms were unchanged The soles have 
never been affected In March 1946 her hair was thick and shiny, but the im- 
bricated scaling of the scalp and the keratoderma of the palms were increasing 
The vulva and mtergluteal regions showed confluent redness and scaling, wit 
definite borders In June keratotic plugs, resembling nits, could be seen for several 
inches along the shafts of the hair of the scalp This patient had been taking 
vitamin A, 100,000 units daily, for twelve months, but because of the lack ot 
improvement, vitamin D, 100,000 units daily, was added along with ox bile, 3 
Gm daily By August there was intense generalized itching, and the follicles of 
the trunk, arms and thighs appeared prominent by reason of a halo of pigmenta- 
tion and a small central plug Follicular spines appeared on the backs of the 
phalanges by August 15 The plugs increased m size and number, those on the 
abdomen and lateral aspects of the thighs reaching 4 mm in diameter, and these 
were surrounded by induration and inflammation for about 1 cm Because of the 
lack of response to orally administered vitamin A and the unquestionable diag- 
nosis of pityriasis rubra pilaris, vitamin A was given by injection, 100,000 units 
in corn oil twice weekly Improvement was noticeable within ten days, and within 
one month the follicular plugging had decreased and the skin was more pliable 
On November 18 the patient was hospitalized for study During her hospitaliza- 
tion the following vitamins were given orally each day A, 200,000 units, E, 200 
mg , riboflavin, 10 mg , thiamine, 9 mg , nicotinic acid, 15 mg , pvridoxine, 3 
mg , pantothenic acid, 30 mg , inositol, 90 mg, and cholme, 90 mg Tests of 
hepatic function (ccphalin-cholesterol flocculation and sulfobromophthalem so- 
dium), tests of basal metabolism and examination of the blood and urine all gave 
essentially normal results There was no family history of a similar disease of the 
skin 

During the two weeks of hospitalization the condition of the skin at first 
showed a little improvement, but at the end of the two weeks the follicular plugs 
had increased in size and the itching returned On December 4 treatment with 
\itamin A by injection was again started, 100,000 units twice weekly, the re- 
sponse was evident within a week and continued, until by Feb 21, 1947, the scalp 
and palms were normal, all inflammation had disappeared and there remained 
pigmentation about the follicles and some fine follicular spines m the follicles of 
the lumbar region A vitamin A tolerance test was done on February 25 and 
showed a normal absorption curve fasting results were 200 gammas of carotene 
101 international units of vitamin A, with 250,000 units of vitamin A m perco- 
morph liver oil given orally, in three hours results were 181 gammas of carotene, 
JOG international units of vitamin A, m five hours results were 179 gammas of 
carotene, 1,221 units of vitamin A, and seven hours results were 183 gammas of 
carotene 560 units of vitamin A Because of the evidence of normal absorption of 
vitamin \ as percomorph liver oil, it was decided to test the clinical response to 
his preparation Two hundred thousand units of vitamin A, as percomorph liver 
oil, had been taken for the last month pnor to the date of writing, with little 
change m the eruption and no signs of improvement 




Consideration of two factors m this case point to a relationship be- 
tween the patients ; endocrine status and the utilization of vitamin A 
( ) amin A m doses of 100,000 units daily (700,000 units per week) 
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did not deter the development of extensive pityriasis rubra pilaris in a 
patient who had had minimal signs of this disease for thirty-six years 
Vitamin A was quickly effective when it was given parenterally m doses 
of 200,000 units per week That the patient’s absorption of vitamin A 
was not defective was shown by the vitamin A tolerance curve The vita- 
min A which entered the peripheral circulation, circumventing the in- 
fluence of the liver, appeared to be more effective than that which first 
passed through the liver ( 2 ) This patient was observed each week during 
a period of eighteen months Synthetic estrogens were given orally and 
parenterally to control her symptoms of flushing and night sweats, and 
during this time the signs of pityriasis rubra pilaris steadily increased 

It can be assumed that m this patient administration of estrogen 
produced an accentuated need of the skin for vitamin A The oral dose 
may have been too small, or it may have been rendered less effective dur- 
ing its passage through the liver Estrogen is known to affect the function 
of the liver, particularly m regard to the vitamin B complex, 27 and it is 
possible that the vitamin A was m some way also affected Conversely, 
vitamin B complex is necessary for the liver to inactivate estrogen This 
might account for the efficacy of the parenterally administered vitamin 
A, which would escape the portal circulation of the liver Although no 
clinical signs of vitamin B deficiency were noticed in this patient, it is not 
unlikely that such a deficiency did exist 

Of more general interest, however, is the question of the relation of 
vitamin B deficiency to vitamin A deficiency at the time of puberty 
Varied opinions are held m regard to designating phrynoderma as evi- 
dence of vitamin deficiency, 28 and it is felt that other factors, aside from 
the deficit of vitamin A, determine whether or not the changes of follicu- 
lai hyperkeratosis and xerosis will appear Frazier, Hu and Chu 24 suggest 
that when the sex hormones begin to influence the skin during puberty 
the cutaneous changes of vitamin A deficiency make their appearance 
From the reports of cases of nutritional surveys made m India, 29 Africa, 02 
Malay 31 and China, 32 it is evident, from the descriptions of angular 

27 Biskind, G, and Biskmd, M C The Nutritional Aspects of Certain 
Endocrine Disturbances, Am J Chn Path 16 737 (Dec ) 1946 

28 Bicknell, F , and Prescott, F The Vitamins in Medicine, ed 2, New 
York, Grune & Stratton, Inc , 1946, p 65 

29 Akroyd, W R , and Rajagopal, K The State of Nutrition of School 
Children in South India, Indian J M Research 24 419, 1936 

30 Nicholls, L Phrynoderma A Condition Due to Vitamin Deficiency, 
Indian M Gaz 68 681, 1933 

31 Fasal, P Clinical Manifestations of Vitamin Deficiencies as Observed 
in the Federated Malay States, Arch Dermat &. Syph 50 60 (Sept ) 1944 

32 Frazier, Hu and Chu^i Reiss, F A Contribution to the Cutaneous 
Manifestations of Vitamin A Deficiency, Chinese M J 50 945, 1936 
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stomatitis, cheilosis and benben and from the lists of diets that these 
patients were, for the most part, also deficient m the vitamin B complex 
Biskind and Biskind^ have shown that when a vitamin B deficiency is 
present, the liver is unable to inactivate estrogen The estrogen appears 
m excess in the circulation, but the inactivation of androgen continues, 
so that an^ estrogen-androgen imbalance results Estrogen effects on the 
skm and vaginal mucosa are similar to the changes seen m vitamin A 
deficiency 33 The circulating estrogen may act on the epithelium either 
by direct antagonism to vitamin A or by increasing the metabolic need 
of the cells for vitamin A If such be the case, then a deficiency in the 
B complex may be the deciding factor as to whether or not the signs of 
phyrnodenna and xerosis appear, and the time of their appearance at 
puberty is explained No explanation of the antagonism between estrogen 
and vitamin A m the skin or vaginal mucosa is apparent from the evi- 
dence presented here 

This sequence of events may occur to some degree m such diseases as 
keratosis folliculans and pityriasis rubra pilaris and thus account for the 
inconsistent observations m tests for vitamm A deficiency m plasma 
levels and dark adaptation and may also account for the inconsistent im- 
provement dunng vitamm A therapy A better evaluation of this theory 
might have been possible had the histones been more detailed m regard 
to the endocrine status of patients with these diseases 


ABSTRACT OF DISCUSSION 


Dr Maximilian E Obermayer Dr Keddie’s study is a valuable contribution 
to the complex problem of vitamm A therapy, for it deals with and suggests an ex- 
planation for the inconsistencies of response which have puzzled every dermatologist 
The assumption of a relation of a deficiency of vitamm A to that of the B 
complex vitamins appears logical Not only do Dr Keddie’s observations and those 
of other investigators point m that direction, but it has become almost a dictum 
that deficiency in a single vitamm hardly ever occurs, m most vitamm deficiencies 
there is a co-cxistcncc of deficiency m one or several other vitamins This is the 
case in pellagra and m scurvy, in which the development of hyperheratotic follic- 
uhr papules is often observed in the earliest changes and points toward a co- 
existent deficiency in \itamm A, a similar situation evidently prevails m the so- 
called Mtamm A deficiencies 


* n ™ re important point is the alleged and yet unsolved relation of 
utamin A to the sex hormones If the two substances are either antagonistic or 

nf kCd A C sugs “ tcd ’ an cxccss of hormones increases the requirement! 
of vitamin A to a considerable degree, there would be an explanation for some 


3a E\ans and Bishop Buuows 25b R ony Zazon.28 
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of the so far poorly understood observations, as in the observations of deficiency 
in vitamin A with the formation of follicular hyperkeratoses m pregnancy re- 
ported by Rucketts {Am J Obst & Gynec 38 484, 1939) 

It also seems significant that m true vitamin A deficiency, as %vell as m acne 
vulgaris, the maximal degree of follicular hyperkeratosis is present during ado- 
lescence Thus, the degree of sexual development appears to be the critical factor 
m the response of the pilosebaceous structures to a deficiency of vitamin A 

On the other hand, it is difficult to explain, on that basis, the effect of 
vitamin A in the prevention and treatment of the precancerous degenerative cuta- 
neous changes, such as keratoses, for these conditions ordinarily occur at a time 
m life when the production of sex hormones is diminished 

Nevertheless, the known fact that estrogen and a deficiency in vitamin B 
complex affect the function of the liver is important m attempts to explain the 
inconsistencies of therapeutic response, because this is in correlation with the results 
of experimental studies by British and South African investigators on the causal 
connections between hepatic damage and hypersensitivity to light 34 Such hyper- 
sensitivity could, for example, be brought about by damaging the liver through 
ligation of the common duct Further studies led to the surprising discovery that 
absence of a substance which accompanies vitamin A is the cntical factor in causa- 
tion of the hypersensitivity It has long been known that hepatic cells always con- 
tain vitamin A, which is necessary for their normal function The toxic influence 
of thyroxin, which leads to the disappearance of glycogen from the liver, can be 
successfully counteracted by the administration of vitamin A It is now thought 
that in the presence of hepatic damage a toxin, probably of intestinal origin, which 
has escaped destruction in the liver, is activated by sunlight and that treatment 
successfully directed against the cause of the injury to the liver would eliminate 
the consequences of hypersensitivity to light Actually, some British investigators 
have successfully employed injections of highly refined preparations of natural 
vitamin \ esters containing the active factor which always accompanies such esters 
m nature Their work substantiated the theory that it is the absence of this active 
factor, rather than the disappearance of vitamin A itself from the hepatic cells, 
which is responsible for the hypersensitivity to light 

By these observations the importance of the connection between damage to 
the liver and vitamin A metabolism gains new significance, for such damage, suffi- 
cient to disturb the process of utilization of vitamin A, may be brought about m 
many different ways and yet go undetected by present day methods of testing the 
function of the liver A disturbance m the balance of the sex hormones, with sub- 
sequent dysfunction of the liver and poor utilization of vitamin A, may perhaps 
be one of the causal factors xn acne vulgaris It is interesting to speculate whether 
dysfunction of the hver from other causes might be responsible for the tendency 
to premature degeneration of the skin and the formation of precancerous kera- 
toses, a process in which long-continued exposure to light plays a decisive role 
If such correlation were established, a logical explanation for the alleged effect 
of vitamin A m these disorders would have been found 

One may hope that further studies will be carried out xn this direction so that 
the whole problem of the practically all-important question of pathogenesis of 
precancerous keratoses may be clarified and practical modes of treatment estab- 
lished 

34 Adler, A Solar Dermatitis xn Adults, Proc Roy Soc Med 36 284, 

1943 
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In the meantime I should like to point to the therapeutic effect of the admin- 
istration of vitamin A m patients with cutaneous diseases characterized by exces- 
sive keratimzation not limited to the follicular system, that is, calluses, corns, kera- 
todcrma and, particularly, common inflammatory dermatoses, such as dry neuro- 
dcrmatitis, which m themselves would not be considered suitable for treatment 
with vitamin A were it not that some patients have lesions which show an abnor- 
mal degree of keratimzation and a complete lack of response to standard methods 
of treatment In such disorders the administration of vitamin A is of value, but 
it is highly doubtful that a true deficiency of vitamin A exists It is likelier that 
the vitamin, and/ or the substances which accompany it, acts as a specific remedy 
for cutaneous changes, whatever the cause, which are characterized by excessive 
keratimzation 



LICHEN URTICATUS SYNDROME 

As a Manifestation of Sensitivity to 
Bites from Various Species of Arthropods 

LEON GOLDMAN, MD 
CINCINNATI 

T ICHEN urticatus is probably one of the least understood of the 
■ ✓ cutaneous diseases of childhood, 1 or, m the words of Walter 
Highman, 2 "a not very well defined disease of childhood ” Howard 
Fox 1 added that “the disease originally described by Bateman 3 in 1813 
has been the source of much confusion, which even persists to a de- 
gree at the present time ” 

At present, lichen urticatus is assumed to be a type of hyper- 
sensitive cutaneous reaction of unknown causation In the literature 4 
various factors have been considered, with the variety extending 
from teething to psychosomatic disturbances However, there are 
some definite clinical aspects first, the clinical picture of the de- 
velopment of the lesions and, second, the seasonal variation This 
seasonal variation occurs usually m summer and early fall The 
persistent foims of lichen urticatus may last through the winter It 
is my impression that the disease in cases observed m clinics m 
London, England and m Mexico is much severer and more frequent 
(?) than the disease in cases seen in the United States Cutaneous 
testing in patients with lichen urticatus has revealed nothing of 
value Cooke 5 indicated that testing gives practically no assistance, 
since, m his opinion, reagins play little or no demonstrable part in 
the mechanism Cooke 5 expressed the belief that when reactions are 
obtained, they are from the associated atopic disorders and have no 
"direct demonstrable bearing on the symptoms under investigation ” 

From the ‘Department of Dermatology and Syphilology of the College of 
Medicine, University of Cincinnati 

1 Fox, H Diseases of the Shin in Infancy and Childhood, New York, D 
Appleton and Company, 1930, chap 16 

2 Highman, W , cited by Tox l 

3 Cited by Fox l 

4 Winkler, 2 Strophulus, in Jadassohn, J Handbuch der Haut and 
Geschlechtshranhheiten, Berlin, Julius Springer, 1927, vol 1, p 326 

5 Cooke, R A Allergy in Theory and Practice, Phahdelphia, W B Saunders 

Company, 1947, p 497 
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Walzer 0 indicated that atopy is significant . . about 47 Pff 

of the patients had positive atopic histones” It is curious that i 
the search for the elusive antigenic factor antigens from insects and 
the like have not been considered more strongly, since such antigens 
have been used m allergic conditions 7 Parents have suggested fre- 
quently that bites from mosquitoes and chiggers had initiated t e 

episodes of lichen urticatus 

Bateman 8 m 1814 wrote, “It may be called lichen urticatus, as its 
first appearance is m irregular inflamed wheals, so closely resembling 
the spots excited by the bites of bugs or gnats as almost to deceive the 
observer ” Jonathan Hutchinson 3 is reported to have indicated that 
the disease may be produced by bites of insects In their discussion 
on lichen urticatus, Ashby, Wright, Ashby and Roberts, 9 wrote that 
“m some children fleas and other insects will produce vesicles as well 
as papules and give rise to more or less constitutional disturbance ’ 
In Mexico, Latapi 10 insisted on the reaction from insect bite as the 
cause of lichen urticatus He has demonstrated to me such cases 
caused by bites, especially of the bedbug and the flea 

Some time after the study reported herein was started, the de- 
tailed work of Dietrich 11 in Vienna was found He observed the re- 
action to the actual bite, “Stichversuchen,” of cimices and fleas 
(Pulex irritans) Of 31 young children with lichen urticatus, 16 had 
severe (hypersensitive) reactions to cimex bites, and 30 presented 
severe reactions to flea bites The lichen urticatus reaction m 21 of 
these patients was actually caused by fleas, m 3 by cimices, and m 7 
by both cimices and fleas 

Twenty-nine cases of lichen urticatus from the deimatologic clinic 
of Children’s Hospital and from private practice have been studied 
since 1941 In 11 of these 29 cases there was a definite atopic back- 
giound In all except 4 cases the eruptions began m late spring and 
in summer months In 4 cases the eruptions began in January, Sep- 
tember October and November, respectively Three of the patients of 
this gioup of 4 were definitely atopic, and m the fourth patient the 

6 Walzer, cited by Andrews, G C Diseases of the Shin, Philadelphia, W B 
Saunders Company, 1938, p 169 F 

/ Vaughn, W T Practice of Allergy Entomogenous Allergy, St Louis C V 
Mosb) Company, 1938, p 763 1 ' u v 

8 Bateman, T A Practical Synopsis of Cutaneous Diseases, ed 3 London 
Longman, Hirst, Rees, Orme i. Brown, 1814, p 13 ' 

nuu ASh w'. H ; Wnght ’ G A ’ Ashb y* H T > and Roberts, C B Diseases of 
™ d L ° nd0n - * Hodder * s.ou s h,on! 

10 Latapi, r Personal communications to the author 

11 Dietrich, \ Hautreahtionen nach Ungezieferstichen ,mt P r 

Lichen urticatus. Arch f Dermat, u Syph 182 668, 1942 ^ ^ CmeS 
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lichen urticatus followed scarlet fever at the age of 8 months and 
persisted for over a year Two cases of lichen urticatus of the same 
degree occurred m twins, who were not identical In 5 patients of the 
total series, the lichen urticatus definitely followed a reaction to 
bites m the shin There was no atopic background m 4 of these per- 
sons The bites were seen by a physician from the onset, and the 
course of the lichen urticatus which followed was typical The insects 
incriminated m the reactions to bites were the mosquito (species?) 
m 2 cases, the “chigger” (Eutrombicula) in 1 case and the cimex m 
2 cases In 4 patients (3 of these were nonatopic) bites were said by 
the mother to have started the lichen urticatus, but at the time of 
examination there was no evidence of any primary reaction to bites 
In these 4 patients, then, the reaction can be considered as being to 
bites from types of arthropods, that m 9 of the 29 patients the prob- 
able cause was a reaction to bites of insects and the like In only 1 of 
these 9 was the lichen urticatus of a prolonged type of reaction, 
lasting more than a year In this patient, the reaction to the bite was 
described by the mother, so that the case was not considered as of a 
definite type Only one third of the patients of this series of 29 had 
detailed cutaneous testing A wide variety of positive reactions was 
obtained, and m none of these were the reactions of any definite 
value This supports the contention of Cooke B In 3 patients, cutane- 
ous tests were done with common fly antigen, and m these 3 patients 
the reactions were negative No cutaneous testing was done with in- 
sect antigens, even m the patients with the "definite” reactions to 
bites In several of the patients in whom there was no history of 
bites, the mother insisted that the patient’s going out into the grass 
would always start this seasonal eruption Reactions to cutaneous 
testing, both mtradeuual and patch testing, with grass antigen were 
equally negative m these patients One of the cases of the group in 
which a “definite” bite had been established was of familial infesta- 
tion with cimex The typical bites from cimices were seen on the 3 
adults m the family, and the young child of 6 years of age presented, 
after his typical bites, a generalized, severe and resistent lichen urti- 
catus type of reaction In the homes of 4 of the children of the group 
without “definite” reactions to bites, there was detailed employment 
of insecticides and repellents These procedures had no effect on the 
development of new lesions 

Familial scabies was studied m 4 infants and young children, 
with the possibility that some of the lesions may have been reactions 
of sensitivity, lichen urticatus type, rather than extension of scabietic 
lesions The confusion m the differential diagnosis between scabies 
and lichen urticatus is well known These 4 patients were studied in 
as much detail as is possible in a young child with a generalized 
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nruntic eruption Parasites o£ scabies were isolated from lesions of 
the extremities, especially from the hand, but lesions on *£ 
revealed no parasites No biopsies were done, however In 1 child the 
urticarial Jons were seen preceding the development of the papul s 
The widespread distribution of the cutaneous lesions of scabies m 
the young child is well known Moreover, there may be cutaneous 
allergy m scabies m the form of associated urticaria and angioneurotic 
edema It is suggested, without any definite proof whatsoever, that 
some of the lesions may be an allergic type of response rather than a 
direct extension of the lesions of scabies In 1 child an attempt was 
made to limit the benzylbenzoate and dichlorodiphenyltrichloroethane 
(DDT) therapy with bandages only to the hand However, the gen- 
eral improvement of the child could not be explained entirely as an 
effect of the treatment on the so-called “primary lesions ” 

It is suggested also that some of the dermatitis occurring on the 
bach of the neck m children with pediculosis capitis may not always 
be a bacteride due to the secondary infection or a direct extension, 
or “toxic" dermatitis or even demiatitis from treatment, but may 
actually be a type of “localized” lichen urticatus reaction 

In the regions of onchocerciasis m Mexico, reactions to simulium 
bites were seen m children with typical lichen urticatus reactions 12 
The reactions to bites were studied Although some persons would 
present onchodeimatitis associated with their reactions to bites, yet 
other patients would show negative cutaneous results for microfilariae, 
and it was assumed that their lichen urticatus reaction developed from 
the bite of the simulium 

No critical studies have been done m this series to explain the 
peisistcncy of the lesions m lichen urticatus It would certainly be 
well to repeat the studies 13 of the development of the lesion of lichen 
ui ticatus with biopsies from the initial urticarial phase to the late 
infiltrated papular reaction The histologic picture of the difference 
between the urticarial reaction and the more infiltrated lesion m 
lichen urticatus may explain some of the persistency of the lesion 
The cellular infiltrate is more intense, the vascular damage is severer 
and the itching reaction, of course, is more prolonged m the lichen 
urticatus reaction Similarly, there is more opportunity for secondary 
infection of the lesions, because of the persistency of the reactions 
In 1 patient of this series of 29, definite and casual psychosomatic fac- 
to, s were observed to help to estabhsh the chromcity of the lesion 
In none of the older children followed so far, since 1941, has there 

n » AI ™ 
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been any suspicion of the development of true chrome prurigo 
lesions In several of the atopic patients of this series the concomitant 
appearance of definite flexural lichenified areas together with the 
lichen urticatus were observed Insects are more active, of course, m 
the warm seasons However, m Mexico, D F , Mexico, no special note 
was made of any seasonal variations of lichen urticatus 

COMMENT 

It is obvious that some (how many?) children with the syndrome 
which is known as lichen urticatus may initiate this reaction by means 
of the bites of the common type of insects and allied species The de- 
termining factors m these children which produce a generalized al- 
lergic response of fairly long duration instead of a primary localized 
bite type of reaction are certainly not known Dietrich’s 11 work with 
severe reactions to bites of cimices and P irritans m lichen urticatus 
does tend to prove the concept of hypersensitivity in those particular 
young children with lichen urticatus His few experiments, likewise, 
with the young infants showed that hypersensitivity may be acquired 
after repeated bites Similarly, hyposensitization may be accomplished 
also by repeated bites Dietrich 11 expressed the belief that lichen urti- 
catus no longer occurs when decided decrease m sensitivity to the 
bites is shown It seems that it would be possible also to study the 
lichen urticatus type of response critically by means of appropriate 
antigens of insects involved It is curious that in only 2 patients of 
the group of 9 possible reactors to insect bites was the reaction re- 
peated one more season In some extremely sensitive patients it may 
not be necessary to have the actual bite of the insect, but even per- 
haps endogenous sensitization by means of the emanation or so called 
“dust” or debris of the insect 

It is apparent that at the present time the diagnosis of lichen 
uiticatus as a reaction to bites from arthropods can be made only by 
the definite personal observation of the primary reaction to the bite 
followed by the dissemination of the characteristic eruption after the 
primary bite and the actual presence of the insect, when such insects 
as the cimex, pulex and the pediculus are suspected The presump- 
tive diagnosis may be made by the observant parent, although this 
is not reliable The reaction to insect bite was observed to occur 
during the spring-summer season and was usually m nonatopic per- 
sons Only critical work with detailed testing, both with prepared 
antigens and with the actual bite, and observation m a controlled 
environment will help to elucidate some of the con fusion of the syn- 
drome of lichen urticatus 

When bites from insects and the like are suspected m young 
children with lichen urticatus, detailed search for these offenders 
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should be made With modern advances m the chemical control of 
insects, repellents, especially “NMRI 448” (contains 70 per cent 
2-phenyl cyclohexanol and 30 per cent 2-cyclohexyl cyclohexanol) , 
and insecticides, such as dichlorodiphenyltrichloroethane (DDT) , 
octachloro-4,7-methanotetrahydromdane (chlordane or “velsicol 
1068”) and gamma isomer of 1, 2, 3, 4, 5, 6 hexachlorocydohexane, 
should be used efficiently before the older technic of change in en- 
vironment is advised However, detailed toxicologic studies of the 
newer insecticides are still needed 

SUMMARY AND CONCLUSIONS 

Of 29 patients with lichen urticatus, definite history and observa- 
tion of reaction to bites from various species of arthropods as initiat- 
ing the syndrome was observed m 5 patients and presumptive evidence 
m 4 patients These reactors to bites belong, as a rule, to the non- 
atopic group of patients with lichen urticatus Personal observations m 
Mexico have established the fact also that bites from insects and the 
like may initiate the syndrome of lichen urticatus The insects in- 
criminated included the fly, chigger, mosquito, flea, cimex and simu- 
hum It is suggested that m some cases of scabies in infants and chil- 
dren a “portion” of the generalized reaction may be a sensitivity re- 
sponse rather than a dissemination of actual infective lesions De- 
tailed testing with antigens and with the actual insect bite (Dietrich) , 
analysis and environmental control may help to determine the signifi- 
cance of the role of sensitivity from bites of insects and the like in 
childien with the lichen urticatus syndrome 

733 Carew Tower (2) 
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TREATMENT OF FAMILIAL BENIGN CHRONIC PEMPHIGUS 
Rapid Improvement with Penicillin Therapy 

C C Carpenter, M D , Summit, N J 

The reports that have been published concerning the treatment of familial 
benign chronic pemphigus are, for the most part, discouraging 

Because of the repeated observation of the staphylococcus* and the occasional 
presence of short-chained streptococcus 45 m the vesicles, bullae and crusts char- 
acteristic of this affliction, the use of local antiseptics has been the most popular 
therapeutic approach Beneficial effects have been noted from the local applica- 
tions of ammomated mercury ointment m 1 per cent to 3 per cent concentration, 1 2 3 
boric acid ointment 25 and mildly antiseptic wet dressings, including alibour water 
(water containing zinc and copper sulfates ) 2 Superficial roentgen therapy has 
been successful in some patients, 2 but in others has proved ineffective 4 Ultraviolet 
irradiation produced no improvement m a patient treated by Lynch ld 

In an endeavor to achive more permanent results, many types of internal 
therapy have been tried The intravenous injections of Staphylococcus aureus 
vaccine combined with low power roentgen ray therapy kept a patient of Ayres and 
Anderson 4b free of lesions for a year Subsequent recurrences in this same patient 
could be controlled by repeated intravenous injections of a combined Staph 
aureus and Streptococcus vindans vaccine However, an autogenous strep- 
tococcus vaccine did not help a patient of the Haileys 2b Lynch 45 was able to 
obtain complete healing in his patient with the administration of sulfathiazole for 
ten days The value of treatment with this drug is supported by Pinkus and Ep- 
stein, 5 who achieved a rapid remission m 1 of their patients with sulfapyndine 
High dosage vitamin A therapy has been reported as being useful in 1 patient 5 

1 (a) Pels, I R, and Goodman, M H Criteria for Histologic Diagnosis 
of Keratosis Folhculans (Daner), Arch Dermat & Syph 39 438 (March) 1939 
( b ) Ayres, S , Jr , and Anderson, N P Recurrent Herpetiform Dermatitis 
Repens, ibid 40 402 (Sept ) 1939 (c) Becker, S W, and Obermayer, M E 
Bullous Disease Bullous Daner’s Disease (Pels and Goodman), Familial Benign 
Pemphigus (Hailey and Hailey) , Herpetiform Dermatitis Repens (Ayres and 
Anderson), ibid 41 1170 (June) 1940 [d) Lynch, F W Benign Pemphigus 
(Hailey and Hailey) Treated with Sulfathiazole, ibid 43 736 (April) 1941 

2 (a) Ayres and Anderson 4b (b) Hailey, H, and Hailey, H Familial 
Benign Chronic Pemphigus, South M J 33 477 (May) 1940 

3 (a) Ayres and Anderson lb ( b ) Anderson, C R, in discussion on Ayres, 

S , and Rogers, J D Recurrent Herpetiform Dermatitis Repens, Arch Dermat 
& Syph 42 490 (Sept ) 1940 (c) Hopkins, J G Familial Benign Chronic 
Pemphigus, ibid 51 69 (Jan ) 1945 

4 (a) Lynch 45 (b) Hailey and Hailey 2b (e) Montgomery, R M Fa- 
milial Benign Chronic Pemphigus, Arch Dermat &. Syph 50 53 (July) 1944 

5 Pinkus, H , and Epstem, S Familial Benign Chronic Pemphigus, Arch 
Dermat & Syph 53 119 (Feb ) 1946 
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, r,. vf . m anoth er 4c AndersonSb and Frosts expressed the belief that in- 
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pound and vitamin K 30 , 

In the general management of patients with this cutaneous disease, Frank 

and Rein- stressed the importance of avoiding superficial trauma, to prevent re- 
currences, and Montgomery 40 noted that a change to cooler atmospheres hastened 

As this eruption has been frequently considered to be a form of dermatitis 
herpetiformis, 8 I thought that penicillin therapy might possibly be of value ® 


REPORT OF CASES 

Case 1 — -W L , a white man aged 39 years, first came under my care m 
1932, because of a recurrent cutaneous eruption on the shoulders, neck, axilas 
and scrotum, which had been variously diagnosed as bullous impetigo and 
fungous infection His father had a mild form of this disease all his life, and 2 
sisters were known to have had similar cutaneous manifestations 

Except for the recurrences of this eruption, beginning at the age of 19, his 
general health had been good However, there have been mild recurrences of 
epidermophytosis of the feet All laboratory examinations, including repeated 
complete blood cell counts, unnanalysis, glucose tolerance test, tests of sedimenta- 
tion rate and complete chemical content of the blood and Wassermann and Klme 
tests, have always yielded normal values The disease, from a biopsy m 1937 
(first examination by the late David Satenstem) was considered to be a foun of 
Daricr’s disease Dr Wilbert Sachs reviewed the slide at that time and ex- 
pressed the belief that it presented observations consistent with epidermolysis 
bullosa A subsequent review of the same section m 1942, by Dr P A O’Leary 
and Dr H Montgomery, resulted m agreement on a histologic diagnosis of familial 
benign chronic pemphigus 

During severe exacerbations of the cutaneous disease m 1937 and 1938, he 
was seen in consultations with the late Dr H J F Wallhauser and Dr G M 
MicKce The former stated the belief that the patient had an unusual form of 
epidermolysis bullosa and the latter an aberrant form of pemphigus 

It, was consistently observed that this patient was generally worse during 
the hot summer months, but would also have recurrences m the winter while 
placing ice hockey He blamed the wearing of a jockstrap for the formation 
of new scrotal lesions, and on several occasions new bullae were observed at the 
cutaneous sites that had been hit by a hockey stick or puck New lesions on the 
front of his neck had been produced by the irritation from shaving 

During his naval service in 1944, while he was serving m the heat and humid- 
0f thc South Paciflc arca > a scv ere exacerbation developed It was not until 

6 Frost, K , m discussion on Ayres, S , and Rogers, J D Recurrent Her- 
pctiform Dermatitis Rcpcns, Arch Dermat &. Syph 42 490 (Sept ) 1940 
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8 Ayres and Anderson lb Anderson 3b Pmkus and Epstein S 
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he was returned to the cooler climate of a naval hospital in Northern California 
that any form of local therapy was successful 

From 1932 to 1934 his cutaneous lesions responded satisfactorily to super- 
ficial roentgen therapy and the local application of tincture of iodine, silver nitrate, 
methylrosamhne chloride, alibour water and “qmnolor compound ointment” (con- 
tains 10 per cent benzoyl peroxide and 0 5 per cent “qumolor” [a mix ture of 8- 
hydroxyquinohne] m a base of equal parts of petroleum and wool fat) At that time 
he was observed to be hypersensitive to staphylococcus vaccine and was given gradu- 
ally increasing dosages of staphylococcus toxoid He remained free of all lesions for 
a year following this desensitization, and since that time has received three such 
series of injections, which were successful in suppressing all but minor manifesta- 
tions for periods varying from seven months to two years Sulfathiazole was given 
orally in 1941 for a period of five days, with only moderate success 

In February 1947, this patient returned after an absence of five years There 
was minor activity of the cutaneous lesions m his axilla, neck and scrotum, that 
had been present since the previous summer Penicillin was given orally, 25,000 
units every three hours until 1,500,000 units had been taken, and local therapy 
was confined to the use of petrolatum An immediate decided improvement was 
noted, and all lesions except the most deeply fissured had healed within a 
week Subsequent local applications with pencillm ointment and tyrothricin 
(solution) did not effect any further improvement Another severe outbreak oc- 
curred during the heat of June, and the patient was hospitalized Combined 
treatment, with the injection and oral administration of 200,000 units of penicillin 
daily and the local use of penicillin, 1,000 units per gram of hydrophilic oint- 
ment base, produced complete healing of all lesions within five days 

Case 2 — C L , a white housewife aged 42 years, a sister of the patient m 
case 1, was seen in January 1947, complaining of a spreading annular eruption on 
the right shoulder This was the first manifestation of this cutaneous disease 
on the glabrous skin, but during the past several years there had been a re- 
current fissurmg of the anal mucosa, which was believed to be a part of this 
same disease Because of the family history, as well as the fact that these fissures , 
had always healed promptly with local antiseptic therapy, no further investigations 
had been made Her general health had otherwise been good 

The present eruption had begun ten days previous to examination and was 
the result of friction produced by a tight bathing-suit strap, worn while on a 
vacation in Florida It had started as a small “blister” and had spread eccentri- 
cally, in spite of daily applications of a sulfadiazine ointment When first ob- 
served, the area was 2 inches (about 5 cm ) in diameter and had an irregular bor- 
der of vesicles, bullae and pustular crusts on a raw oozing base The healed cen- 
ter area was pink and had a superficial scale 

Treatment was started with two daily applications of an ointment contain- 
ing 500 units of penicillin per gram of hydrophilic ointment base As a result, the 
eccentric progression of the border was stopped and the crusted areas healed, but 
the vesicles and bullae did not disappear Following this, wet dressings con- 
taining 0 3 mg of tyrothricin per cubic centimeter of distilled water were applied, 
but the vesicular edge continued to advance Oral penicillin therapy, with the in- 
gestion of 25,000 units every three hours, was then recommended, with local 
therapy limited to daily applications of petrolatum Within four days, and after 
750,000 units had been taken, the vesicles and bullae had entirely disappeared, 
and the involved area of skin had remained entirely well as of the time of writing 
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SAIYICKY-REIN — REACTIONS TO PENICILLIN 

SUMMARY 

It has been vended that trauma to the slm and hot weather are predrsposmg 
factors m the recurrence of familial benign chronic pemphigu 

I, „ agreed that some form of desensmaation with straphyloeoecus vaccme 
toxoid is helpful m producing remissions of this disease 

Combined internal and local therapy with penicillin is of value m controlling 

exacerbations 

129 Summit Avenue 


SEVERE REACTIONS TO PENICILLIN 

H H SAWICKY, M D 
AND 

CHARLES R REIN, MD 
NEW YORK 

The oral and topical use of penicillin, m such forms as tablets, lozenges, 
troches, wet dressings, ointments, sprays and nose and eye drops in the treatment 
of comparatively minor ailments may sensitize many persons to this valuable anti- 
biotic Two severe sensitization reactions to penicillin are reported 


REPORT OP CASES 


Case 1 — S B , a white man aged 57, consulted us on July 16, 1946, for 
chronic furunculosis of ten months’ duration He denied a history of active fungous 
disease and a personal or family history of allergy In October 1945, he noted 
numerous furuncles on his upper extremities Penicillin ointment was prescribed 
m November, and, after three weeks of use, an erythematous edematous eruption 
appeared on the face and neck The eruption soon became generalized, neces- 
sitating hospital care for three months On July 16, 1946, 300,000 units of penicil- 
lin m peanut oil and wax (Romanshy formula) was administered intramuscularly 
for a recurrence of the furunculosis Within thirty minutes following the injection, 
the patient presented the picture of “anaphylactic shock ” He was apathetic and 
complained of severe headache, coldness, nausea, vomiting and shaking chills 
His face was pinched and his skm pale, with dusky cyanosis of the lips, tip of the 
nose and ear lobes His temperature was subnormal, breathing was shallow and 
sighing, the pulse was barely perceptible, and the blood pressure was 60 mm of 
mcrcun systolic and 0 diastolic Epinephrine was given subcutaneously and tnpel- 
cnnaminc hydrochloride (“pynbenzamme hydrochloride” NNR) administered 
orally Within an hour, generalized erythema, edema of the extremities and urti- 
carial lesions on the forehead were noted The urticaria became generalized and 
persisted for twenty -four hours, at the end of which time the cutaneous and sys- 
temic manifestations of the episode were no longer m evidence 


From the New York Skin and Cancer Unit, Department of Dermatology and 
Syphilologa of the New York Post Graduate Medical School and Hospital Dr 
Manon B Sulzberger, Director 3 


Abstract of report presented by t.tle at the Conference on Antibtottc Research 

Helhl, wTT 0f > h ' A ” Ub “>““ Study Sutton of the Nat, opal Instrtute of 
Health, \Sashmgton, D C , Jan 31, 1947 
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Case 2 — S F , a white married woman aged 31, was seen for the first tune 
on March 22, 1947 She gave a history of the onset of sore throat, pam m the 
back, cough and malaise, March 6, 1947 She denied a history of active fungous 
disease and a personal or family history of allergy Treatment with penicillin 
tablets, 50,000 units every four hours, was started on March 7, and continued, 
in an irregular manner, until March 22 Because of the persistence of symptoms 
and a rise m temperature, 300,000 units of penicillin in peanut oil and wax 
(Romansky formula) was administered intramuscularly on March 15, 16, 17 
and 18 During the night of March 18 there was a decided turn for the worse, 
and two days later the patient was hospitalized, with a tentative diagnosis of 
septicemia Examination on March 22 revealed an acutely ill patient, lying in a 
fixed position m bed and resisting all movements, active or passive She complained 
particularly of pains m the muscles, bones and joints The temperature was 104 F , 
the pulse rate 120 and the blood pressure 112 mm of mercury systolic and 75 
diastolic There were generalized giant urticaria, most apparent on the trunk and 
upper extremities, edema of the upper eyelids and a dusky erythematous edema- 
tous scaling eruption on both malar regions Cervical, axillary and inguinal lymph 
nodes were enlarged and tender, and the right wrist and right knee joints were 
hot and swollen Laboratory observations were as follows The hemoglobin was 
64 per cent, the red blood cell count 3,270,000 and the white blood cell count 
21,700, with 81 per cent neutrophils, 13 per cent lymphocytes, 5 5 per cent mono- 
cystes, 0 per cent eosinphils and 0 5 per cent basophils The sedimentation rate 
(Westergren method) was 57 mm in fifteen minutes, 102 mm m 45 minutes and 
114 mm m 60 minutes Examination of the urine revealed a trace of albumin, 
the urine was otherwise essentially normal Results of repeated blood cultures were 
negative, as was culture of the urine Culture of material from the throat dis- 
closed Streptococcus vindans predominating 

In arriving at a diagnosis of a severe serum-sickness-like reaction to penicillin, 
it was necessary to consider and exclude septicemia, acute lupus erythematosus 
and dermatomyositis 

Treatment with penicillin m all forms was discontinued, and tnpelennamme 
hydrochloride, 100 mg every four hours, was administered After forty-eight hours, 
the eruption showed signs of fading and the patient moved about in bed and stated 
that the joint and bone pains were less troublesome On March 29, one week after 
the cessation of penicillin therapy, the patient was out of bed, free from signs or 
symptoms She made an uneventful recovery and was discharged from the hospital 
on April 2 

The following classification of common reactions to penicillin was previously 
reported* 


Toxic Reactions 

1. Intrathecal penicillin reactions 

2 Herxheimer reaction 1 Not peculiar to penicillin but common to all potent 

3 Therapeutic paradox J spirocheticides and antibacterial agents 
Allergic Reactions 

1. Pruritus urticaria, angioneurotic edema asthma, serum-sickness-IIKe reaction 
and anaphylaxis-like reaction (immediate or delayed) 

2 Erythematovesiculnr desquamating type 

3 Contact dermatitis type 
4. Experimental 

(a) Arthus type 

(b) tuberculin type 

(c) anaphylaxis 

(d) photosensitization(’) 


1 Romansky, M J The Current Status of Penicillin Therapy, Veterans 
Administration Technical Bulletin (TB 10-25), Washington, D C, Government 
Printing Office, March 28, 1947 
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According to this classification, the condition m case 1 is considered an 
anaphylaxis-like reaction and in case 2 a scrum-sickness-like reaction 

The incidence of allergic reactions of all types following the injection oi 
penicillin in peanut oil and wax (Romansky formula) is about 3 to 5 per c 
It is anticipated that the number of such reactions will rise sharply as mor 
patients become sensitized following the oral and/or topical use of penicillin 


GRANULOMA PYOGENICUM 
Report of An Unusual Case 


KATHLEEN A. RILEY, M D 
DURHAM, N C. 


Granuloma pyogemeum is seen commonly in dermatologic practice Since 
its first description m 1897 by Poncet and Dori it has been well studied and de- 
fined The original and early investigators called this infection “botryomycosis," 
because of its similarity to a disease occurring m castrated horses However, the 
causation is different, and it is now generally agreed that the cause of granuloma 
pyogcnicum is Staphylococcus aureus The term “pyogenic gianuloma” as Michel- 
son2 described it included “all sharply circumscribed granulation tissue growths oc- 
curring on cutaneous or mucous membrane surfaces and having the appearance of a 
tumor ” 

Hartzcll3 first described this condition in America under the name of granu- 
loma pyogcnicum Wile4 m 1910 summarized the literature to that date with a crit- 
ical comprehensive review Michelson in 1925 reported a study of 29 cases, with a 
complete discussion of the disease process Since that time there have been only 
a few scattered reports m the literature 

Granuloma pyogemeum is a rapidly growing granulomatous lesion that usually 
occurs at the site of an injury It is usually less than 1 cm m size However, there 
arc a few reports of lesions as large as 3 or 4 cm in diameter It is usually moist, 
fleshy, mushroom-like and bnght red, bluish red or brownish red At times the 
surfaces may be ulcerated, presenting a purulent discharge Granuloma pyogemeum 
frequently occurs on the hands, arms and face, but occasionally may occur on 
mucous membranes However, no part of the body seems to be immune All ages 
and both sexes are affected about equally The subjective symptoms may be insig- 
nificant, although hemorrhage is common Pain, if present, is mild, but itching 
may be extreme ° 

The typical histologic picture is that of an infected angioma Characteristically 
it is a pedunculated lesion showing numerous capillaries and newly formed vessels 

densely infiltrated with leukocytes which are predominately polymorphonuclear in 
dimeter r 


From die Division of Dermatology and Syphilology, Department of Medicine, 
Duke University School of Medicine, Durham, N C 

1 Poncet, \ , and Dor, L Botryomycosis humame, Rev de chir 18 996, 1897 

of t, M, * dson ' H E Granuloma Pyogemeum Clinical and Histologic Review 
of Twcntv Nine Cases, \rdi, Dermat. L Syph 12 492 (Oct) 1925 

3 Hartzell, M B Granuloma Pyogemeum, J Cutan Dis 22 520, 1904 

4 Wdc.U J Granuloma Pyogemeum, J Cutan Dis 28 662, 1910 ' 



86 


ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


The prognosis is usually good if the lesion is completely removed by electro 
desiccation or freezing Since the advent of the use of sulfonamide drugs, there 
have been reports by AllisonG and DrummondG of response to systemic administra- 
tion of sulfathiazole in a dosage of 4 Gm per day Treatment with roentgen rays 
has also given excellent results However, if the lesion is not completely destroyed 
recurrence is common I feel that the case presented is such an unusual one that 
it warrants reporting 



A, appearance of the lesions before treatment B, appearance of the chin after 
treatment 


REPORT OF A CASE 

L M F a 41 year old white married woman was seen first at Duke Hospital 
on Jan 21, 1946 with a chief complaint of a cutaneous eruption on her chin 

5 Allison J R Granuloma Pyogenicum Treated with Sulfathiazole Report 
of Case Arch Dermat S, Syph 45 579 (March) 1942 

6 Drummond A C Unusually Large Multiple Granuloma Pyogenicum of 
the Scrotum Treated with Sulfathiazole, Urol &. Cutan Rev 4< 515, 1943 
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Present Illness -Four weeks previously a hard painful erythematous nodule 
had developed on her chin This was surrounded by several similar smaller lesions, 
all of which contained a small amount of pus She had been treated with a pemci - 
lin ointment, but the lesions had continued to spread 
Family and marital histones were noncontnbutory 


Physical Examination -On the chin was a cauliflower-like mass of grouped 
papular lesions, about 5 cm m diameter The lesions were erythematous, soft, 
shiny and spotted with crusts and a pustular exudate (A of the figure) Except for 
the presence of the cutaneous lesions, the physical examination revealed the patient 
to be essentially normal 


Laboratory Observations —The peripheral blood observations were normal, with 
a hemoglobin content of 13 9 Gm , red blood cells 4,650,000 and white blood cells 
11,450, the differential count showed 59 per cent polymorphonuclear cells, 4 per 
cent eosinophils, no basophils, 10 per cent monocytes and 27 per cent lymphocytes 
Kahn, Kline, Wassermann and Mazzim reactions were negative Culture of the le- 
sion revealed hemolytic and nonhemolytic S aureus The histologic picture was 
that of granuloma pyogenicum 


Course —Potassium permanganate compresses (solution of 1 to 4,000) were 
applied to the chin, one hour three times a day, followed by benzalkonium chloride 
in solution of 1 to 1,000 The patient was given 10,000 units of penicillin every 
three hours for the first ten days of hospitalization She was then given 1 Gm of 
sulfadiazine four times a day On the fourth hospital day the entire lesion was elec- 
trodcsiccatcd, with the patient under “pentothal sodium” (sodium 5-ethyl-5-( 1- 
mcth)lbutyl) thiobarbiturate) anesthesia After fourteen days the patient was dis- 
charged, with the lesion decidedly improved 

The patient w r as followed up in the outpatient department for six months Dur- 
ing this time several small neiv papular lesions appeared, and on each return visit 
the) were electrodesiccated and touched with 50 per cent trichloroacetic acid solu- 
tion The patient continued to use the benzyltnalkomum chloride on the lesions 
three times a day and applied penicillin ointment three times a day The patient 
also continued to take 0 5 Gm of sulfadiazine four times a day In June, six 
months following the onset of the disease, there was no active process and the chin 
appeared normal except for some erythema at the site of the previous lesions (B of 
the figure) v 

COMMENT 


This patient presents the usual history and course of gianuloma pyogenicum 
How ci cr, it is interesting, because despite the unusually large size and number of 
lesions a good result was obtained, from a curative as well as from a cosmetic 
point of mcw The patients chm was not scarred or marred, and no "cover-up” 
or plastic surger) was required Ten months after treatment was discontinued 
there was no recurrence of the lesion 



Obituaries 


WILLIAM THOMAS CORLETT, M D 
!85i 1948 

Dr William Thomas Corlett, the oldest living member and honor- 
ary member of the American Deimatological Association, Inc , died on 
June 11, 1948, following a cerebral vascular accident 

Dr Gorlett was born on a farm m Orange Township, Cuyahoga 
County, Ohio, April 15, 1854, a son of William and Ann (Avery) Cor- 
lett In his boyhood and young manhood he knew the meaning of hard 
toil He was the thirteenth William Corlett m direct descent from his 
Isle of Man ancestors, family records going back to 1500 He graduated 
from Chagrin Falls Academy, then entered Oberlm College and re- 
ceived his medical degree m 1844 from Wooster University Medical 
Department, now a part of Western Reserve Medical School 

He then started the practice of medicine and was named Demon- 
strator of Anatomy m his Alma Mater However, he was not satisfied 
with the outlook and consulted several well known medical men in regard 
to the postgraduate study of diseases of the skm and syphilology They 
all told him that he was crazy, that he would starve to death Never- 
theless, he borrowed money at 8 per cent per annum from an uncle and 
went to London, studying at the London Hospital, receiving his L R C P 
(London) at The Royal Colllege of Physicians m 1881, later going over 
to l’Hopital St Louis, m Pans, for a period He studied under such men 
as Jonathan Hutchinson, Sir Frederick Treves, Tilbury Fox, Stephen 
MacKenzie and Crocker He numbered Sir Malcolm Morris among his 
life-long friends and fellow students 

In 1882 he returned to Cleveland as the first dermatologist m that 
part of the country He was named Lecturer m Skm Diseases m the 
Medical Department of Wooster University and opened the first deima- 
tologic clinic m Northern Ohio The next year he was made full pro- 
fessor In 1885 he went to Western Reserve University as lecturer and 
three years later was made full professor, a chair which he held until his 
appointment as professor emeritus m 1914 His chair of dermatology and 
syphilology is one of the oldest west of the Alleghenies He was appointed 
visiting dermatologist to various hospitals m Cleveland 

The great smallpox epidemic m Cleveland and Northern Ohio m 
1899 and 1900 brought out his highest qualities as a physician and public 
servant He was an observant student and saw practically every case 
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occurring m the Cleveland area and Northern Ohio Moreover, too 
little was known of the subject at the time, and he acquired a large col- 
lection of photographs of the disease m all its stages This is the basis 
on which his monograph on acute exanthemas was based It was con- 
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WILLIAM THOMAS CORLETT, MD 
1854 - 1948 

sidcrcd an authoritative volume of its time ^ 
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clinics in England and on the Continent, as well as to the Caribbean Sea 
and the shores of South America and to Hawan 

In 1936 he presented the Corlett Room to the Cleveland Medical 
Library Many American and foreign deimatologists are acquainted 
with this gem containing the bound volumes of current journals on derm- 
atology and syphilology, as well as many other precious volumes of the 
past devoted to this specialty The room is also of great interest to 
medical students and younger dermatologists because of the large num- 
ber of very creditable oil portraits of American, French, German and 
English dermatologists and scientists of a past generation It is a worthy 
memento of the man to his fellow men 

Despite a busy life in his work and teaching, Dr Corlett found time 
to write many articles on his specialty and volumes on various subjects 
as well “The Exfoliative Dermatoses” m Morrow’s “System of Derma- 
tology,” volume 3, 1894, “The Vegetable Parasitic Diseases of the Skm” 
in Bangs and Hardaway’s “American Textbook of Gemto-Unnary and 
Skm Diseases,” 1898, “The Acute Infectious Exanthemata,” 1901, “Pur- 
pura, Pompholyx and Pellagra” in “Reference Handbook of the Medical 
Sciences,” 1903, “Lichen, Lentigo, and Granuloma Annulare” in the 
1905 edition of the “Reference Handbook of the Medical Sciences”, 
“The American Tropics,” 1908, “The People of Ornsdale and Others,” 
1917, “Remmiscenses,” 1920, “Medical Miscellany, Mostly Historical,” 
1932, “The Medicine Man of the American Indian and his Cultural 
Background,” 1935, and “Afterglow Meditations,” 1943, an epic poem 
in blank verse, composed and published after the death of his beloved 
wife, Amanda Leisy Corlett, who had done so much m encouraging him 
through his long career 

In addition to honors showered on him by his local medical societies, 
Dr Corlett was a Fellow of the Royal Society of Medicine, Great Britain, 
and a Corresponding Member of the British Association of Dermatology 
and Syphilology He was a delegate to the American Public Health 
Congress in Mexico City m 1892, a delegate to the International Medical 
Congress m Rome m 1894 and m London m 1913 and a delegate to the 
International Dermatological Congress in London m 1896 He was a 
Fellow of the American Medical Association and of the American Asso- 
ciation for the Advancement of Science He served as Secretary and 
later as President of the Section on Dermatology and Syphilology of the 
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American Medical Association and was a member and one time Presi- 
dent of the American Dennatological Association, Inc , as well as an 
honorary member in his later life He was an honorary member of the 
New York Dennatological Society and served for a long teim of years 
on the editonal board of the Archives of Dermatology and Syphil- 
ology In 1943 the honorary degree of Doctor of Humanities was con- 
ferred on him by Western Reserve University 

His memory will be treasured by his students and revered by his 
associates and colleagues, but long after the man himself is forgotten his 
Corlett Room m the Cleveland Medical Library will serve as an inspira- 
tion to future generations of medical men and dennatologists 

Harold N Cole, M D 



FELIX PINKUS, MD. 

1868—1947 

Dr Felix Pmkus died on Nov 19, 1947, at the home of his son, Dr 
Hermann Pmkus, m Monroe, Mich He was bom in Berlin, Germany, on 
April 4, 1868, where he lived and practiced the greater part of his life 
Dr Pmkus came to America m 1941 and made his home here until his 
death 

He attended the universities of Berlin and Freiburg, receiving the 
M D degree from the latter institution m 1893 He showed an interest 
in comparative anatomy early m his medical career His graduation 
thesis was on the subject of the cranial nerves of Protopterus annectens, 
m which he described the nervus teuinnaks, formerly discovered m sharks 
by the Berlin anatomist Gustav Fntsch, and later verified by others 
through the whole series of vertebrates, including man 

In his early years he worked in the laboratories of Paul Ehrlich on 
problems related to diphtheria antitoxin and m the institute of Robert 
Koch, and he carried on research under Engelmann and Fntsch in the 
physiologic institute m Berlin 

His denuatologic traimng included an assistantship m Breslau under 
Albert Neisser, where he began his work on the normal anatomic struct- 
ure of the skm, a task which he continued throughout his life Because 
of his mastery of that subject, he was asked to write on the anatomy of 
the skm for Jadassohn’s “Handbuch,” a truly notable contnbution He 
also contnbuted a most remarkable chapter on embryology of the skm 
for Keibal and Mall’s “Manual of Human Embryology ” In Breslau he 
worked on leukemia, a subject m which he was particularly interested, 
because of his association with Ehrlich, whose early studies on staining 
the blood he had the opportunity of observing at first hand Dr Pmkus 
continued his dermatologic traimng in Bern, Switzerland, with Jadas- 
sohn, and did postgraduate work at the Hospital St Louis m Pans He 
contnbuted to many medical encyclopedias and wrote a book on the hair 
and a textbook on dermatology He also edited a reference book on 
syphilis 

Dr Pmkus made a hobby of studying the phylogenetic ongm, struct- 
ure and pathologic changes of the hair and nails, and his knowledge of 
those structures and their diseases was equaled by none He discovered 
an organ which he called Haarscheiben, a nerve disk, near the hair root, 
and also a muscle belonging to die hair follicle, which is arranged at 
right angles to the muscle arrector pilorum He worked out the method 
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of nail growth by stt.dy.ng the structure of the horse’s hoof and was 
able definitely to demonstrate the hkenesses 

Dr P.nhus practiced dermatology in Berlin from 1898 to 1938 He 
was a professor of dermatology at the University of Berlin and fox 
twenty-five years was director of the Reimchdorf Womens Hospital 
Here he observed, treated and studied syphilis on a material over which 
he had absolute control He was one of the first to use Ehrlich’s salvar- 
san” (arsphenamme) and made one of the first complete studies o 
arsenical dcnnatitis, following the use of that drug It is not necessary 
to cite his many medical papers His recognition and description of 
the disease winch is associated with his name, lichen rutidus, is perhaps 
best known to us His contributions to medical literature numbered one 


hundred and fifty 

Dr Pinkus’ family came from Silesia and later settled m Berlin His 
father established a sales agency for linens, one brother, George, was a 
chemist, his other brother, Eugene, was a manufacturer of fine surgical 
instruments Dr Pinkus’ son, Heimann, and his daughter, Luise, are 
both physicians There is one surviving grandchild 

His intellectual attainments alone could never have given him the 
particular characteristics which made him so decidedly different and 
likeable as a man They might be summed up as simplicity, an almost 
childlike innocence, together with great intelligence and integrity He 
usually appeared preoccupied, but never seemed to miss anything 
Actually, he always listened intently to the conversations and problems 
of others, and he possessed a sensitivity which made it easy for him to 
be in accord with the situation at hand He had artistic abihty, so well 
demonstrated by his color sketches and his keen interest m the creative 
aits His crayon illustrations on the black board, when giving a medical 
lecture, were a delight to his audiences 

Felix Pinkus was noble and gallant, and, although he had encountered 
main difficulties in his life, he was never self pitying nor vindictive He 
nas understanding and forgiving His modesty and retiring nature pre- 
dated Ins seeking many offices and honors which he could have had 
In addition to his membership m the Berlin Deimatological Society, he 
uas a corresponding member of the French Deimatological Society He 
ako was a member of the Detroit Deimatological Society and was elected 
an honorary member of both the Minnesota Deimatological Society and 
the Socieh for Investigative Dcnuatology In 1946 and again m 1947 
he was united to deliver a series of lectures on deunatologic subjects 
and histopathology before the staff of the Division of Dermatology at the 
Unncrsiu of Minnesota On each occasion he gave freely from his 

pre-n Store of knowledge and endeared himself to all who came m con- 
tact is i th him 
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He enjoyed a good cigar and a bottle of rare Rhine wine, and to 
visit with him after a good meal was like attending a performance of 
David Warfield m “The Return of Peter Grimm ” Here was a man 
who had known Virchow, Koch and many others whose names are 
almost legendary, but he could also discuss the virtues and contributions 
of more recent eminent men, such as Daner, Jadassohn and Arndt He 
particularly admired Ehrlich, whom he considered to be the only real 
genius he had known His connection with Ehrlich was intimate, both 
scientifically and personally Ehrlich married Pinkus’ cousin, Hedwig 
Pinkus A biography based on his personal knowledge and on Ehrlich’s 
diaries and notebooks was the task of his last two years It is a pity that 
death interfered with this work for the interest of all dermatologists m 
the biography of the inventor of arsphenamme, especially when written 
by Felix Pinkus, would have been great 

We who knew Dr Pinkus well regarded him with admiration and 
sincere affection He had all the qualities of a great human being To 
have had the privilege of learning from him should inspire students to 
continued search for the explanation of many obscure dermatologic prob- 
lems His lectures were erudite and original, for he so often said, 'I 
record only what I myself have seen, not what I have been told His 
histologic sketches and his lecture notes constitute another great work 
well begun, but ended all too soon 


Henry E Michelson, M D 



Dedication 

• 

This issue is dedicated to Di George Miller MacKee, who on 
June 30, 1947, retired as Director of the Department of Dermatology 
and Syphilology of the New York Skin and Cancer Unit and the New 
York Post-Graduate Medical School and Hospital Doctor MacKee has 
given libei ally of his time, effoit and wisdom to American dermatologic 
periodicals From 1909 to 1918, he was editor of the Journal of Cuta- 
neous Diseases , Including Syphilis and from 1918 to the present time 
has been a member of the Editorial Board of the Archives 

The contributors to this volume are former associates, assistants 
and students of Dr MacKee, and it is unfortunate that more space is 
not available in this issue so that other colleagues could also have demon- 
strated their respect and loyalty by contributing to it The pleasant task 
of collecting the material was done by his successor, Dr Marion B 
Sulzberger 

We thank Dr MacKee for his wholehearted and generous coopera- 
tion during the many years he has served as one of the members of the 

editorial board _ 

Editorial Board. 
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TRIBUTE TO DR GEORGE MILLER MacKEE 

From His Pupils, Associates and Friends of the New York Skin and Cancer Unit 

MARION B SULZBERGER, MD 
NEW YORK 

O NLY a very small number of the over one thousand pupils and 
associates of George MacKee have been able to show their appre- 
ciation and affection by a contribution to this honor volume of the 
Archives of Dermatology - and Syphilology I appreciate the 
opportunity to express, as best I can, the esteem and gratitude of 
the hundreds of friends and disciples who through the years have 
profited by MacKee’s teaching and example 

No one who worked with or under MacKee has failed to become 
a better dermatologist, a better physician or a better human being 
because of his contacts with the Chief Despite the fact that some have 
held him to be “a hard man to know,” his great qualities as teacher 
and leader have touched and transmuted each and every one of us 
It is not easy to select from among MacKee’s many great qualities 
those which should be mentioned in this short tribute, but I think that 
the following selection includes those qualities which all of us would 
agree are characteristic 

MacKee has always been fair, unprejudiced and impartial No con- 
sideration of origin, of race, of belief, of sex or of social or economic 
position has ever influenced him one whit in his attitude toward or 
treatment of his co-workers All who were willing to give honest service 
Lave ever been welcome to the Chief and to his department The con- 
stitution of the present staff of the Department of Dermatology and 
Syphilology of the New York Skm and Cancer Unit and the Post- 
Graduate Medical School of the New York Umversity-Bellevue Medical 
Center attests to MacKee’s true democratic spirit m practice as well 
as theory 

MacKee has ever been modest and faithful On no occasion has he 
been willing to take sole credit for his accomplishments He has always 
insisted that his fellow workers were those who deserved the major 
honors Time after time, at our annual staff dinners and elsewhere 
MacKee has told us of his group of staunch friends, of Dave Satenstein 
-of Fred Wise and Isadore (Ike) Rosen, Bill Abramowitz, Maxie Scheer’ 
Katherine Sullivan and Stella Perkins, and many others, and his voice 
Las inevitably become choked with emotion as he described what he felt 
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he owed to these co-workeis and companions Each and every man and 
woman of MacKee’s staff and student body knew that beyond any doubt 
the Chief could be counted on and that he would back them to the limit, 
whatever their scrapes or troubles 

MacKee has never failed m wisdom or equanimity In all my nine- 
teen years of association with him, I have on every occasion gamed 
something of value from his advice — whether on medical matters, on 
personal affairs or on other and wider problems Trying as we youngei 
folk often must have been, selfish and inconsiderate in adding some petty 
personal burden to the Chief’s heavy load, none of us has ever found 
MacKee angry, impatient or inconsiderate He seemed to be able to 
draw on a limitless store of patience and understanding To come into 
his presence in his small unpretentious office, with its walls covered with 
the pictures of the dermatologic great, was always like coming out of 
the dm and clangor of turbulent battle into a quiet and shaded place, 
full of comfort and strength 

This is a woefully incomplete account of how we, his pupils and 
associates, feel about George MacKee, but I hope that it may serve 
to show in some measure why MacKee has been so successful in building 
and organizing a great teaching and research institute m American 
deimatology 

By nature’s endowments and through the school of rigid self disci- 
pline, MacKee is a chief in every true sense of the word — a man to be 
relied on, to be followed and to be loved by those who know him 



GEORGE MILLER MacKEE, M D , AN OUTSTANDING 
DERMATOLOGIST AND LOYAL FRIEND 

HOWARD FOX, MD 
NEW YORK 

I FELT highly flattered on being asked to write the story of Dr. 

MacKee’s accomplishments to honor him m this issue of the 
Archives I first met George MacKee m Fordyce s Clinic at the 
New York University m 1906, shortly after the appearance of his 
article on staining of the Spirochaeta pallida 1 I wanted some infor- 
mation on the subject, and McKee gave it willingly This was the 
beginning of an unbroken close friendship for over forty years Although 
he was a young man beginning to learn dermatology, as I was, I was 
greatly impressed by the serious interest m his work and prophesied 
that he w&uld eventually become a great leader in our specialty He 
made the same impression on Dr George T Jackson and others, 
including my father Needless to say, my prophesy came true 

Dr MacKee is a perfect example of a self-made man, as he said 
“self educated and to a large extent self trained ” He was born in 
1878 m Jersey City, N J , of American parents of Scotch, Irish, Dutch 
and French ancestry, and moved to Stamford, Conn , at the age of 2„ 
His early training consisted of a grammar school education, one winter 
m a business school and three years as a medical student m the New 
York University (then called New York University and Bellevue 
Hospital Medical College) In his school years, he worked as a bicycle 
and printer’s mechanic, from the age of 13 to 17 He became a splendid 
athlete and helped himself through medical school by giving athletic 
instruction, playing professional basket ball and acting as a deep sea 
fisherman and beach guard at Ocean Grove, N J , during the summer 
vacations For several years after graduation, it was necessary for 
him to engage in professional athletics and to practice general roent- 
genologic work and physical therapy He joined Dr Fordyce’s Clinic 
at the New York University in 1903 

George MacKee was the type who would have made his mark as 
either a professional or business man The secret of his great success 
vas his ambition and extraordinary capacity for work He was a 
serious, kindly man who treated his assistants well He had their whole- 

r 1 1 .? ad P C ’ G M The S P irocbffita Pallida in Svphihs, with Special Reference 
oolclnorn s Rapid Staining Method, New York M J 83*588, 1906 
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hearted support, which was shown when he resigned from the College 
of Physicians and Surgeons and was offered the professorship of the 
Department of Dermatology at the New York Post-Graduate Medical 
School and Hospital Approximately twenty-eight of his assistants 
resigned with him and helped later to build up the largest dermatologic 
clinic in the world 

The first piece of great fortune which befell MacKee was when 
Dr Fordyce made him his chief of clinic at Columbia, after he had 
left the New York University As Fred Wise said m his delightful 
sketch, MacKee “never stood in need of incentive or stimulus from 
anybody, but it was Fordyce who inspired him and encouraged him ” 2 3 
One of the greatest kindnesses shown by his chief to MacKee was 
making him editor of the Journal of Cutaneous Diseases, Including 
Syphilis He held this position from 1909 to 1918 While it proved 
a difficult job, it was a liberal education for MacKee, who took the 
work as seriously as anything in his career It was a great help to him 
in writing excellent English and m learning dermatologic terminology. 

Dr MacKee dedicated the first volume of his book on roentgen 
rays to Dr Fordyce and after his death wrote a beautiful' tribute to 
him in the Archives 8 Dr MacKee’s editorial experience made 
him a valuable member of the editorial board of the Archives of 
Dermatology and Syfhilology since 1918, the Journal for Investi- 
gative Dermatology since 1939 and Dermatology and Venereology 
since 1946 

outstanding accomplishments 

The Historian’s files of the American Dermatological Association 
contain so much material about George MacKee that I thought it best 
to ask him what he considered his most important accomplishments 
He described, in modest terms, two items that had given him the 
greatest satisfaction , one was his book on roentgen rays, and the other 
was the formation of a self-contained dermatologic department He 
added the statement, with which I cannot agree, that these were “the 
only two of any importance ” 

Dr MacKee’s greatest achievement was undoubtedly the publica- 
tion of his book on “X-Rays and Radium in the Treatment of Diseases 
of the Skm ” 4 The basic knowledge needed to write this invaluable 
book, now in its fourth edition, was his early experience in practice 
As he said, he practiced deep and superficial roentgen therapy, radium 

2 Wise, F Dr George Miller MacKee, J Invest. Dermat 8 277 (June) 

1947 

3 MacKee, G M John Addison Fordyce, Obituary, Arch Dermat & Syph 
12 268 (Aug ) 1925 

4 MacKee, G M X-Rays and Radium in the Treatment of Diseases of the 
Skin, Philadelphia, Lea & Febiger, 1921 
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theraov and physical therapy while endeavoring to become a derma- 
tologist Probably his comprehensive knowledge of all these subjec s 
„ unique among dermatologists In h.s writing on the Ar.ttoet.ca 
Computation of Roentgen Dosage,” 5 he had the valuable assistance of 
Dr John Remer, who was an excellent mathematician 

Dr MacKee wrote me that he believed that his “x-ray book,^ especi- 
ally the first two editions, was of practical value to dermatology* This 
was modesty personified for a book that revolutionized the treatment 
of skm diseases with roentgen rays It was published at a time when 
therapeutic resourcefulness m our specialty was considerably less than 
at present The technic is eminently safe, as has been found by the 
successful treatment of thousands of cases of ringworm of the scalp 
MacKee also suggested that his early work in physical therapy kept 
cutaneous physical therapy in dermatology instead of m physical 
medicine 

In 1915, I had to attend a meeting of the American Medical Asso- 
ciation in San Francisco and persuaded George to go with me The 
trip was an eye opener for him as he had never previously traveled 
any distance We went by way of the Canadian Rockies and spent a 
week m the Glacier National Park on the way home While crossing 
the Bad Lands of South Dakota, George became disgusted ’with the 
trip However, as we approached Banff, he came to life with a 
vengeance and soon became enamored of the beautiful mountain 
scenery On this trip we did some travehng by horseback, which gave 
George a chance to exhibit his great talent as a photographer The 
trip pleased him so much that for a number of years he spent his 
vacations m the Canadian Rockies, where he became a splendid moun- 
tain climber He was later made a member of the Canadian and of 
the American Alpine clubs 

One of the few occasions on which I have seen George become 
greatly excited occurred at 7 a m in our hotel room in Glacier Park. 
He woke me up with a shout, which made me think that at least a 
grizzly bear was about to enter our room I rushed to the window 
and was delighted to see a beautiful reflection of the mountains m the 
lake, which we both photographed, and we admitted that it was diffi- 
cult to tell which were the mountains in the distance and which 
the reflection 

Because of ovenvork m writing the first edition of his book on 
roentgen rays and spending his vacations in strenuous mountain climb- 
ing, MacKee unfortunately contracted pulmonary tuberculosis which 
kept him out of work for five years Ftounat^ 2 Jrac 

Du “ 19 An “ C — ° £ J Cutan 
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tice was kept up by Di Eatl D Crutchfield (deceased), Dr. 
Lawrence K McCafferty (deceased), Dr M J Gibans, Dr Blanche 
Norton, Dr Clarence H Peachey, Dr Chris Halloran and especially 
Dr George C Andrews, who was in charge for several years Invalu- 
able help was given by his 'faithful and efficient secretary, Miss 
Katherine M Sullivan As I had originally recommended Miss Sulli- 
van to MacKee, I did not feel too guilty about introducing him to 
mountain climbing m the Canadian Rockies 

The second important achievement m MacKee’s opinion was the 
formation of a self-contained dermatologic department, beginning in 
Fordyce’s Clinic and continuing when the Skm and Cancer Hospital 
was combined with the New York Post-Graduate Medical School and 
Hospital This made it possible to obtain satisfactory full time graduate 
training in dermatology without going to Europe, and almost without 
going out of the department It is hardly necessary to say that when 
the two institutions were united, the dermatologic clinic became the 
largest m the world, with a staff of one hundred and seventeen der- 
matologists, and, of course, one of the most famous MacKee made the 
following important comment “Such self-contained departments through- 
out the United States, with basic medical science research, have helped 
to prevent dermatology from being absorbed by medical departments ” 
MacKee also told me that approximately seven hundred physicians 
had obtained their training in dermatology m his organization For 
the success of his department, MacKee insists on giving full credit 
to his large, loyal and capable staff, especially to his well known key 
men, Fred Wise, Isadore Rosen, Elias W Abramowitz, David L 
Satenstem and Max Scheer, and, during the last fifteen years, to his 
efficient departmental secretary, Miss Stella Perkins 

Dr MacKee has had some academic title in a medical school dur- 
ing most of his professional life, having served in the New York Uni- 
versity, Columbia University and the New York Post-Graduate Medi- 
cal School Probably the greatest academic honor he received was his 
recent appointment as professor emeritus of clinical dermatology by 
Columbia University This honor came after the separation of Colum- 
bia University and the Post-Graduate Medical School It is also the 
first occasion for a member of an affiliated institution to receive an 
emeritus degree from Columbia 

In Fordyce’s Clinic at the New York University, Dr MacKee was 
instructor in dermatology and syphilology, and in the same clinic at 
the College of Physicians and Surgeons, he served successively as 
instructor (1910-1918), assistant professor (1918-1 926) and profes- 
sor of dermatology and syphilology (1926-1933) 

At the New York Post-Graduate Medical School, MacKee became 
professor of clinical dermatology and syphilology and executive officer 
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of the department, including the Skm and Cancer Hospital, the nam 
of which was changed to the Skm and Cancer Unit of the New \ork 
Post Graduate Medical School and Hospital Other academic appoin - 
ments included lecturer on dermatology and syphilology at the Tru- 
deau School of Tuberculosis (1927-1933), lecturer at the Angle School 
of Orthodontia (1906-1912) and lecturer on dermatology and syphi- 
lology m the Fone’s School for Dental Prophylactic Technicians 

(1913-1917) 

SOCIETY MEMBERSHIPS 


In local societies Dr MacICee is an active member and past presi- 
dent of the New York Dermatological Society, an honorary member 
and past president of the Manhattan Dermatological Society, honorary 
member of the Brooklyn Dermatological Society, president (1941) 
of the Association of Dermato-syphilologists of Greater New York, 
past chairman of the Section of Dermatology and Syphilology of the 
New York Academy of Medicine (1917), charter member and past 
president of the New York Roentgen Society and past president of 
the Alumni Federation of the New York University 

The most important national society to which MacKee belongs is 
the American Dermatological Association, of which he was president 
m 1926 and treasurer from 1930 to 1947 "He became a member m 1911 
and recently resigned to become a senior inactive member In the 
American Medical Association, he was a chatter membei of the Coun- 
cil on Physical Therapy, resigning m 1940 He was also chairman 
of the Section on Dermatology and Syphilology m 1932 He was 
chairman of the Section on Dermatology and Syphilology of the Medi- 
cal Society of the State of New York m 1934 He was president of 
the American Academy of Dermatology and Syphilology in 1941 and 
a charter member of the American Board of Dermatology and 
Syphilology, resigning m 1938 He was president of the Society for 
Investigative Dermatology in 1937 He is an active member of the 
American Roentgen Ray Society, the American Radium Society and 
a fellow of the American College of Radiology He has been an hon- 
orary member of the Stamford (Conn ) Medical Society since 1946, 

and was formerly a membei of the American Urological Association 
(1904-1910) 


Dr MacKee has leceived abundant recognition fiom foreign coun- 
tnes for his scientific publications He is a corresponding member of 
the Argentine, British and Hungarian Dermatological Societies and 
an honorarj membei of the Cuban, French and Japanese Dermatologi- 
cal Associations, the London Dermatological Society, St John’s Hos 

SoC,ety 0f London - the Wlener Uermatologische 
GcseU.cMt, the : Radiological Society of North Amenca and the Venezue- 
-ocrcty of Dermatology and Venereology (1948) 
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HOSPITAL APPOINTMENTS 

Dr MacKee's appointments were made m the following hospitals 
St Vincent's, as roentgenologist (1905-1910) and consulting dermatolo- 
gist (1910 to date) , Presbyterian, as assistant attending dermatologist 
(1910-1926) , New York Post-Graduate (1926-1947) , Reconstruc- 
tion Unit, as attending dermatologist and syphilologist (1926-1947) , 
Welfare, First Division, as attending dermatologist (1939-1944) He 
is now consulting dermatologist to Passaic General Hospital (since 
1905), Stamford Hospital (since 1905), Port Chester Hospital 
(since 1905), Yonkers Hospital (since 1906), St Lukes Hospital (since 
1932), Holy Name Hospital, Teaneck, N J (since 1939) and St 
Joseph’s Hospital, Stamford, Conn (since 1946) He was formerly 
consulting dermatologist to Sea View Hospital (1915-1934) 

TRIBUTE 

Two recent events meant a good deal to MacKee One was a sur- 
prise dinner given in 1939 to celebrate his forty years m medicine 
He was presented with a bound volume, of which there is only one 
copy, containing photographs and tributes from each of his thirty- 
three office assistants Dr William H Guy was largely responsible 
for this honor paid to his former chief The other event, at which 
I had the pleasure to be present, was the annual staff dinner on March 
16, 1946 It was a farewell tribute to Drs MacKee, Wise and Rosen, 
on which occasion each was presented with a handsome gold watch 
by the staff Both Wise and Rosen were retiring according to custom 
at the age of 65 MacKee was urged to continue but was willing to 
serve only one more year 

It is obvious from this brief sketch that George MacKee has ful- 
filled my prophesy of becoming a great leader in dermatology He has 
held almost every possible dermatologic honor and merits his retire- 
ment from active practice, which he recently announced He realizes 
that a large number of honorary positions chiefly add to his reputa- 
tion He also knows, as I do, the definition of a hospital consultant, 
namely, one who is rarely called in for consultation 

We have traveled together twice to California, once to Mexico 
and many shorter distances We have served together for years in 
various dermatologic societies While disagreeing on a few minor ques- 
tions, we have remained close friends for over forty years His advice 
to me about roentgen rays in my early years was invaluable My 
advice to him was not to work too hard 

I have long admired George for his courage, honesty, kindness 
and fairness to his associates, his administrative ability and his extra- 
ordinary capacity for work He is a perfect example of a most success- 
ful self-made man and a loyal friend I have never known another 
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man who could work as hard and accomplish as much as Georg 
MacICee has since his illness As he is five years younger than I a n, 
I expect that he will outlive me In his delightful home on the out- 
skirts of Stamford, Conn , I wish him all possible good fortune in t e 


coming years 

140 East Fifty-Fourth Street (22) 


MEDICAL PUBLICATIONS 

BOOKS 

X-Ray and Radium m the Treatment of Diseases of the Skin, Philadelphia, Lea & 
Febiger, 1921, ed 2, 1927, ed 3, in collaboration with A C Cipollaro, 1938, 
cd 4, in collaboration with A C Cipollaro, 1947 
Cutaneous Cancer and Precancer, in collaboration with A C Cipollaro, New 
York, American Journal of Cancer, 1937 

Skin Diseases in Children, m collaboration with A C Cipollaro, New York, 
Paul B Hoeber, Inc , 1937 , London, Humphrey Milford, 1937 , ed 2, 1947 


REVISION 

Fournier, J A The Treatment and Prophylaxis of Syphilis, American edition 
revised and corrected with an appendix by G M MacKee, New York, 
Rebman Company, 1907 


CHAPTERS OF BOOKS 


Dermatology, in Fones, A C Mouth Hygiene A Course of Instruction for 
Dental Hygienists, Philadelphia, Lea & Febiger, 1916, chap 12 

Roentgen Dermatitis and Radium Dermatitis, m Nelson New Loose-Leaf Medicine, 
New York, Thos Nelson & Sons, 1923, vol 2, p 665, and subsequent revisions 
to date 

The Diagnosis and Treatment of the More Common Diseases of the Skin m 
Practical Lectures on the Specialties of Medicine and Surgery, Medical Society 
of the County of Kings, Brooklyn, N Y , series 2, New York, Paul B Hoeber, 
1924-1926, p 324 

The Cutaneous Manifestations of Syphilis, m Lectures on Medicine and Surgery, 
New York Academy of Medicine, series 1, New York, Paul B Hoeber 
1927, p 93 

Prophylactic Medicine in Dermatology', m Sondern, F E , Heyd, C G, and 
Corwin, E H Outline of Preventive Medicine for Medical Practitioners 
and Students, New York, Paul B Hoeber, 1929, p 285 , ed 2, 1932, p 339 

Injuries Caused by Irradiation, m Christopher, F Textbook on Surgery, Phila- 
delphia, W B Saunders Company, 1936, p 59 , ed 2, 1939, p 69 , ed 3, 1942 
p 75 > > , 


Cutaneous Roentgen and Curie Therapy Historical Sketch, m Glasser, O 

Science of Radiology, Springfield, 111, Charles C Thomas, Publisher ’ 1933 
chap 16 ’ ' 

Physical Therapy in Dermatology, m collaboration with A C Cipollaro m Mock 
II E , Pemberton, R , and Coulter, J S Principles and Practice of Physical 
Therapy, Hagerstown, Md , W F Prior Company, Inc , 1938, vol 1 chap 18 
reatmem o^Malipiancies of the Skm, m collaboration with A C Cipollafo, ibid, 

srs 1 XT "' ,h Rad,at,on> ,n coiwwah °” a c 
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Diseases of the Mucous Membrane Exclusive of Neoplasms, in Miller, S C Oral 
Diagnosis and Treatment Planning A Text, in collaboration with A C 
Cipollaro, Philadelphia, The Blakiston Company, 1938, chap 6 
The Treatment of Precancerous Lesions of the Skin, m Pack, G T , and Livingston, 
H M Treatment of Cancer and Allied Diseases, in collaboration \vith 
A C Cipollaro, New York, Paul B Hoeber, Inc, 1940, vol 3, chap 119 

ARTICLES 

The Treatment of Chancroidal, Herpetic and Varicose Ulceration by the High 
Frequency Spark (Hyperstatic, Piffard), J Cutan Dis 23 535-542 (Dec) 
1905 

The Spirochaeta Pallida in Syphilis, with Special Reference to Goldhorn’s Rapid 
Staining Method, New York M J 83 588-592 (March 24) 1906 
The Diagnostic Value of the Spirochaeta Pallida in Syphilis, Am J Dermat &. 

Gemto-Urin Dis 10 145-150 (April) 1906 
The High Frequency Spark in the Treatment of Premature Alopecia, New York 
M J 84 180-184 (July 28) 1906 

A Few Remarks Concerning the Cause and Management of Neurasthenia, Dietet 
& Hyg Gaz 23 68-75 (Feb ) 1907 

A Report of Four Luetic Cases Unassociated with Observable Secondary Manifes- 
tations, M Rec 71 563-566 (April 6) 1907 
Indicanuria, a Consideration of Its Practical Importance to the Dentist, Dent 
Brief 13 193-204 (April) 1908 

A General Consideration of Radiotherapy, New York State J Med 8 11-16 (Jan) 
1908 

Indicanuria Aetiology, Diagnosis, Pathogeny, and Treatment, New York M J 
87 491-499 (March 14) 1908 

Plastic Radiography (Radiographs in Relief), Am J Surg 22 200-204 (July) 1908 
The Sour Milk Question, Dietet & Hyg Gaz 24 391-398 (July) 1908 
The Practical Value of Sour Milk, New York State J Med 8 475-479 (Sept ) 1908 
Radiographic Studies of the Renal Pelvis and Ureter (in collaboration with E L 
ICeyes), Tr Am Urol A 3 351-361 (1909) 

Plastic Radiograph, Arch Diagnosis 2 185 (April) 1909 

Figuration, the Local Application of a Current of High Frequency by Means of 
a Pointed Metallic Electrode Its Use in Dermatology, J Cutan Dis 27 245- 
255 (June) 1909 

A Case of Multiple Spontaneous Keloid, Arch Diagnosis 2 295 (July) 1909 
Lupus Vulgaris Mistaken for and Treated as Syphilis, Arch Diagnosis 3 163-165 
(April) 1910 

Syphilis as of Interest to the Dentist, Dent Cosmos 53 928-935 (Aug ) 1911 
Radiography of the Gemto-Urinary Tract, Arch Diagnosis 4 401-405 (Oct) 1911 
A Comparison of the Results Obtained by the Intravenous Administration of Acid 
and Alkaline Solutions of Salvarsan A Preliminary Report (Thesis for the 
New York Dermatological Society), New York M J 94 825-832 (Oct 21) 
1911 

Radiographs of the Bladder and Bladder Neck, in collaboration with B S Bar- 
ringer, Tr Am Urol A 6 408-411 (1912) 

A Study of the Blood After Intravenous Injections of Salvarsan, J Cutan Dis 
30' 199-206 (April) 1912 

The Single Dose X-Ray Method, in collaboration with John Remer, J Cutan Dis 
30 528-538 (Sept) 1912 
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Masswc Dose X-Ray Treatment oi Cutaneous Ep.thel.oma, New York M J 
The X-C 2 gS~, m coffaborat.on w.th John Remer, Items of Inter- 

Thc'&.ternaf Cams oT Skin Diseases, in collaboration with John Remer, New 

York M J 98 513-516 (Sept 13) 1913 , 

Qrcinate Syphihde Simulating Pityriasis Rosea, in collaboration with E J Sny e , 

J Cutan Dis 31 750-753 (Oct) 1913 u v ~ 

A Technique for Pleasuring the Quality and Quantity of the X-Ray, with a Dis- 
cussion Regarding the Value of the Pastilles of P latino-Cyanide of Barium, 
in collaboration with John Remer, Am J Roentgenol 1 49-58 (Dec) 1913 
The Massive Dose X-Ray Method, Weekly Bull St Louis M Soc 8 267-269 
(1914) 

Measurement of the Amount of X-Ray Employed in Making Dental Radiographs, 
in collaboration with John Remer, Dent Cosmos 56 35-42 (Jan ) 1914 
Tuberculin Therapy in Tuberculosis Cutis, Tuberculides and Allied Conditions A 
Preliminary Report, J Cutan Dis 32 366-372 (May) 1914 
White-Spot Disease, in collaboration with Fred Wise, J A PI A 63 734-737 
(Ang 29) 1914, J Cutan Dis 32 629-660 (Sept) 1914 
Purpura Annularis Telangiectodes, J Cutan Dis 33 129 (Feb ) , 186 (Plarch) , 
280 (April) 1915 

A Case of Pellagra in New York, J Cutan Dis 33 365-366 (May) 1915 
The X-Ray Treatment of Ringworm of the Scalp, in collaboration with John Remer, 
PI Rec 88 217-226 (Aug 7) 1915 

The Roentgen-Ray Treatment of Skm Diseases, J A PI A 65*1886-1892 (Nov 
27) 1915 

Stereoscopic Dental Roentgenography, Am Atlas Stereoroentgenol 1 7-10, 1916- 
Thc Apical Shadow, m collaboration with John Remer, Am J Roentgenol 3 171- 
173 (Plarch) 1916 

Progress m the Treatment of Skm Diseases, New York M J 103 441-444 (March 
4) 1916 

Radiodermatitis Following X-Ray Examination of the Teeth, Dent Cosmos 58 428- 
429 (April) 1916 

The Coohdge Tube and the Corbett Radiometer, in collaboration with John Remer 
J Cutan Dis 34 296-302 (April) 1916 
X-Ray Idiosyncrasy, Am J Roentgenol 3 293-298 (June) 1916 
Monilethrix A Clinical and Histological Study, with a Report of Six Cases and 
a Renew of the Literature, m collaboration with Isadore Rosen, J Cutan Dis 
34 444-461 (June) , 506-527 (July) 1916 

The X-Ray Treatment of Tinea Tonsurans, in collaboration with John Remer 
PI Rec 89 1054-1055 (June 10) 1916 
IHpcrtnchosis and the X-Ray, J Cutan Dis 35 171-178 (March) 1917 
Rhinoscleroma and the Roentgen Ray, Am J Roentgenol 4 180-182 1917 
X-Rays .and Radium in the Treatment of Skm Diseases m Children, Am J Obst 

Arc, Pete 34 860-865, 19.7, M fee n 87S877 

"7 IC , C0 T "’ ,al< j Ich "; ) “ s,formc of Cases with a Discussion of 

he Clinical and Histological Features and a Renew of the Literature m col- 

CU,a " D ' S 35 235 - 252 *3-36. 
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The Treatment of Cutaneous Cancer, J Cutan Dis 36 92-103 (Feb ) 1918 
Folliculitis Ulerythematosa Reticulata, in collaboration with M B Parounagian, 
J Cutan Dis 36 339-362 (June) 1918 
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TREATMENT OF BASAL CELL EPITHELIOMA BY 
INJECTION OF TISSUE EXTRACTS 

A Further Report 
JOSEPH C AMERSBACH, MD 

AND 

ELSIE M WALTER, PhD 
NEW YORK 
AND 

GEORGE S SPERTI, Sc D 

CINCINNATI 

I N A PREVIOUS report 1 the results of treatment of basal cell 
epitheliomas with tissue extracts prepared from human spleen and 
liver were described The small number of normal human organs 
available for this work limited the number of patients who could be 
accepted for treatment Obviously, the immediate problem resolved 
itself into the location of more plentiful sources of the effective principle. 

In the laboratory constant emphasis has been placed on the pi oblem 
of determining the nature of the principle It is hoped that a more 
thorough understanding of its natuie will be helpful in eventualh point- 
ing the way toward synthesis, as has been the case with some of the 
vitamins Our more immediate approach, however, has been of the “cut 
and try” type, a testing of extracts of organs which were 1 eadily available 
Fardon, Brotzge and Loeffler, 2 for example, m working with heter- 
ologous tissue extracts, demonstrated that rabbit spleen pulp is effective 
in increasing resistance to transplantable mouse carcinoma 15091a, and, 
likewise, a deproteimzed beef spleen extract showed some power to 
induce resistance to the same mouse carcinoma However, they con- 
cluded that these extracts “failed to induce a lesistant state 
comparable to that elicited by the homologous tissue pulps and extiacts ” 

This research was made possible partly through a grant from the Lillia 
Babbitt Hyde Foundation 

From the Skm and Cancer Unit, New York Post-Graduate Medical School 
and Hospital, Columbia University, and the Institutum Divi Thomae, Cincinnati 
1 Amersbach, J C , Walter, E M , and Sperti, G S Treatment of Basal 
Cell Epithelioma by Injection of Tissue Extracts A Preliminary Report Arch 
Dermdt & Syph 54 119-132 (Aug ) 1946 

2 Fardon, J C , Brotzge, G C , and Loeffler, M K The Role of 
Homologous and Heterologous Tissue Extracts m the Establishment of the 
Resistant State Against Carcinoma, Stud Inst Divi Thomae 3 69-80, 1941 
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Lewisohn 3 had also found a beef spleen extract to cause regression of 
mouse sarcoma 180 

From these results it seemed likely that extracts of heterologous 
tissues, such as those of beef spleen and lamb liver, might prove effective 
in the treatment of human cancer, even though they might be less 
effective than homologous tissue extracts 

THE PREPARATION OF SPLEEN AND LIVER EXTRACTS 

Beef spleens and lamb livers were obtained from freshly slaughtered 
animals The extracts were prepared by the same procedure used for 
the extracts of human tissues 

The liver and the spleen extracts were prepared separately The 
tissues were weighed, trimmed of all fat and extraneous connective 
tissue, ground thoroughly and then added to a volume of distilled water 
corresponding to the weight of the tissue, i e, 100 cc of water per 
hundred grams of spleen The suspension was frozen and thawed 
three times, one day being allowed for each freezing and thawing 
procedure The proteins were then precipitated by adding increasing 
concentrations of 95 per cent alcohol to the brei. First, alcohol was 
added to a final concentration, of 50 per cent, and the mixture was 
allowed to stand for two hours Finally, the concentration was raised 
to 80 per cent, and the mixture was allowed to stand for one day and 
then filtered free of tissue and precipitated protein The extract was con- 
centrated m vacuo approximately to the volume of distilled water added 
originally This water solution was then extracted with three separate 
portions of ether of a total volume equal to that of the water solution 
The ether solution was discarded, and the water solution was evaporated 
almost to dryness The residue was made up to the desired concen- 
tration with distilled water 

A concentration of tissue extract equivalent to. 15 Gm of tissue was 
used The pn of the extract was adjusted to 6 5 to 7 with potassium 
hydroxide, and the extract was boiled for thirty minutes After standing 
in the refrigerator overnight the solution was filtered The extract 
was then put in serum bottles and was boiled for thirty minutes on each 
of three successive days Each sample of extract prepared was tested 
for toxicity by injecting into a guinea pig the same amount to be used 
subsequently on a patient 111 effects were not shown either by the 
animals or by the patients 

CLINICAL PROCEDURE 

The clinical procedure was the same as that employed with the 
human extracts reported in the previous paper 1 Patients with small 

3 Lewisohn, It Effect of Subcutaneous Injections of Concentrated Spleen 
Extract on Mouse Sarcoma 180, Surg , Gynec & Obst GG 563-576, 1938 
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basal cell epitheliomas varying from pea size to 3 or 4 cm across in the 
longest dimension were selected indiscriminately as they appeared in 
the clinic service Before any treatment was given, a colored photograph 



Fig 1 (case 31) — A, basal cell epithelioma on the left inner canthus before 
treatment, B, after twenty-three injections of beef spleen 








y 

J 



treatment , ^3, after him mmSmlf&aSlS " ‘ epi ‘ h ' U ° n » °» the scalp' befo 









"§ 

1 




5 

Cj 

O 

O 


a 

o 




fco 

« 


°d 

a 2 
O S 

a|j 


t-« 

o 

a 

cj 

« 

o 

*G 

o 

o 

a 

c3 

P 


pd 03 

p. a 

co © 
C3 CJ 

Eg 

d 2 

W t- 


C* 

cn c5 

• 3 | 

to a 

do 

«S 
±j a 
ii cj 
«a 

d o 

►H CJ 


"3 cj 
dp 


a o 
2a 


o a 
P H 


c3 o 

*H 02 

,_ O 

s a 

p o 
d - 
so 2* 
«** 
Sd 
a° 

§2 
« « 
_* T3 
c3 s-i 

o o 


a 

g 

o 

O 


CJ CO 

a g 

CO 5 

go 

CJ CJ 

E*H 

d S 
a co 

n C2 


cS CS 
m d 
d g 

«5 


d 

o 

CO f. 

S cj 

2 a 

2 d 

|o 

d co 

n 

ss„ 

es °a 

a S | 

- J3 


a 

S 

5 


~§ g i 
&° *2 


d o 

C3 CJ 

d*d 

d~* 

as 


d CJ 
eJ CJ 

f- *r-» 

5 a 

d — 

ws 


«5 O 

CIS 


« e 
■e® 

CD 

'a CO 

O S 

ss 

'd £ 
<y-Q 
N 

“j^pM 

CS *-« g 

e ? S 


'a g 
g 6 
* ° 
Pa 


a 

e 

o 

O 


CO £ 

2 2. 
Pa 


ta c 
m ' ~- 
£ d 


P a P o*m P £ w 


•d 8 
S o o g 
+* *d D.S 

||Ss 

flj*§£ 

■g g « a 
o w S 
d fl h 3 
o . 3T3 
fflfl feo 

•2§o£ 

_ CO 

d d-o rt 
CJ 3 *►-' ftT 
N °Oft 

“■ST s 
*2Sg 
E S'o 

~S O'M 
B3SO 


a** a 

0^3 « 
-uO 
«>S3,S 

p “ C3 
tt W CJ 

ba+jt- 
o a ** 
H o o 

&«£ 

o a+a 


a 

6 

o 

O 


a C3 
« £ 
£ o 


gs 

2 a 

K cj 


d jr 
O cj 


p— « _» 

d g 

g s 

«a 


'd g 

d S- 3 fa 

y cj o d 
Q co 

OT d 

CJ da CO 

^2 tad 


es H -s^ 

n § =3 

5°£ 

22 s 
a a , 

'O 


■CO 
> 

O H j- 

cj O * 


a 

S 

o 

O 


03 CJ 

d 2 
2? 
S® 
e g 

ta 2 

CJ CO 



'd *-* 2 

Cj O a 

?Sa 3 

co d 
— ^d 

^ ^ CJ 

2 g 2 

QO 


3“ 

S 5 


•a e 

cj £ 
co 5 

“ 3 m a 

?«lo§ 

Nn S w 
w-go g-3 
u a ^ 

CJ CJ . CJ CJ 
■W >» M 

cs a'g £'£ 

d*? g CJ CJ 

a^Sgta 


cS g 

g 6 
£ o 
Wd 


CJ 

a 

d ^ 

2go 
03 S 2 

cj d ,23 
'-< CJ 
d^ 

'aoS 

l^a 

CO M M 

d S d 

-'3 0 


Is *! 


Sj 

s 


a 

c 

o 

O 


.2 

CJ 

a 

£ 

o 

o 



ift 

1ft 

-* 


*)• 

o 


P-H 

o 

t- 

Ift" 

o 

o 

o 


■u 

40 

eft 

»o 

T 

S 




2 

rH 

H 



rH 

• to 

03 

- 03 

d c 

d d 

d a 

o O 

CJ "2 

cj o 
cj *r? 

CJ o 

qj *rt 

a o 

pS 4-J 

a cj 
w o 

P— • 4-> 

&s 

*^*d 

oa 

®5 

•si 

2 to 

PS 




d c 3 

§£ 
d o 
C 3 34 
a cj 

«§• 
to _ 

« -d 

« 8 


^3 >» 
ti'S % 
& d d 
^ cj3 

aj5 

cj a d 

5 55 

H d o 
oo t- 

” § ° 

•a d ^ 


cS 53 

gE 
2 a 
Pa 


2 £ 
fls 


ca w « 

g § o 
P Sa 


£2 

rH d ° 

d’S 2 

S^'O c3 

Sggg 

P Sa d 


cs £ 

U CJ 

dM 

X3 >i2 
■SC 5 
fe csC 

£ 0 

a cs 

d o 
Orp 

co d y 

_ aa 

'O o 

<y«j, 
“ £p£ 

cS cj 

CJ CJ rt 

P d O 


d CJ 
cj to 
o O 

aa 


2 'd 


p d 

a o 

a d 

cs O 

s» 

cos 


p* w 

s « 


a 

P* 


a 

a 


« 

CJ 


& 

PB 


ft 

O 


w 

W 


« 

« 


H? 

a 


114 


c 

d 

d 

d 

d 

C 

3. 

d 

d 

35 

35 

»H 

32 

o 

o 

CJ 

o 

o 

o 

£ 

"S 

o 

o 

4M 

4M 

Ml 

4-> 

44 

*02 

03 

O 

Li 


CQ 

CQ 

o 

H 

CQ 

O 

*S 

CT3 

g 

CQ 

03 

g 

®48 

d’g 

03 

CQ 

© 

to 

g 

*m 

CQ 

© 

B 

© 

u 

02 -M 

d © 

d S 

05 *8 

d © 

j-a 
d © 

to 

£ 

o'O 2 
•God 

rnsS 

G 

O 

u 

ta 

s 

to 

o 

H 

to 

o 

M 

aa 

CQ 4J 

03 C3 

°9 

03 4M 

03 c3 

SB 

CQ 4-> 

w d 

SB 

CQ 4J 

03 c3 

SB 

03 4J 

^ c: 

O 

HJ 

o 

o 3 c3 

{-, 4-1 CJ 

ti+a M 

o 

4-1 

CJ 

o 

4-» 

a 

O 

4-J 

© 

© 

4-> 

^© 

© CJ 

bO-M 

© 

© 

4-J 

© 

2g 

t£l+j» 

gg 

fc£4M 

© a 

© o 

M S 

G 

s 

O rt+J 

*h o o 
tSTS S 

G 

s 

G 

e 

G 

a 

G 

a 

g ^ 

G 

s 

G 

a 

Sfe 

§1 

g^ 

^ ° 

Sg 

§! 
i- 3 

Bp 

o 

§J 83^ 

5 

o 

o 

o 

& d 

o 

p 

& 3 

& G 

O 

C3 ft-M 

O 

O 

O 

O 

S 3 

o 

o 

S 3 

S 3 


* to 

d 9 
a O 

•233 

G a 

03 © 

© _ 

nS 


CO 

o 

T"H 

o 

-M 

10 

Ml 

CO 

rH 

Mi 


a g 

o O 

ss 
a « 

CQ © 
•n 

*« a 

O .3 

PQ3 


o 

■M 

ic 


o 

•m 

ic 


ic 

o 


o 

ic 

O 


S3 5 
2? 


~d 

a s 

> C 

o 

A u. 


c 

w 


d 1) 

cj o 

n g 

W o 
© 4J 

l-S 


dS 
o o 

,933 

GO 
03 O 

■n 

© .9 

CJ _ 

MS 


© 

•G 

44 

ft 

o 


|a 


a 

o 


*H CJ 

cs oj 
o O 

P-C 


w d 

g 5 

Go 
S3 to 

g-5 

3 d 

M o 


ag 

<u d 

cj O 

*E~ 

CQ O 

o 

*H f— > 
O Q 
0.3 

Woo 


Js 

o a 
o O 

030 

**f-> 
O rt 
03 


rj* CO 

Sg 

cj o 

G« 

02 g 


« 03 

o a 

gl 

— 44 

—t a 
,0 o 


cj o 

•g'R En 


o a 
o 35 


C3 

tn a 

« a 

r § 

tr-2 

a o 

£ a 

g o 

d © 
w o 


wS nS ^3 


a 

•° o o 

© £ .3 J3 

aS ^ i2 

g O G G 

■§1 a a 

g.3 g g 

£ « *5 g *3 f 2 


gs ga 

d o 5 o a ~ 
m o Wr 


C3 1 

«S 


a 

o 

*03 

•2d 

>>° 

*S n 

d o 

d © 
o o 
§•3 
‘"a 
d£ 

S dT3 
•3 o c3 
m cj o 

O rn *G 

e=s 

K>3 


~a a 

2 « 

■°S >> 


•a § 

O 03 
03 

s§ 

2 8 


o d 

44 CJ 
*H 44 
c3 CQ 

3 2 

o>g 


R O 

m >» 

=3 O 


G-“ 


Ca 
o to 
ot n 
a M 

d 
i o 


>£ 
— 1 CJ 
o O 

Bja 

MS 


d d 

O s 

B o 

ad 

s 2 

s§ 

a & 

cn — . 

ss 

R cj 


ih 

d?§ 

-3 


uo 

Ml 

co 

CSt 

rH 

rH 

o 

4-J 

13 

0) 

rH 

C3 


Li CT3 
O d 

> o 


■gs 

d *r— j 

S 3 


13 

o 


o 

a 

CM 

13 

O 

-4-J 

13 

Mi 

S3 


O 

*T 


o 

13 


o 

HJ 

13 

M» 

t- 


► CQ 
SH d 


S- 5 ’ 

cs ^ 


. 03 

u c 


S o 

3s 


cr 

C S 

CJ o 

G o 
cr ^ 
•*— > 
d 
03 

mS 


. cr 
^ C 
a o 
»» •— 
*— H-J 

•— i CJ 

X) « 

SB 

Ss 


G ^ 

° G 

g; cj 

oc3 3 

OE 

44 O 
035 




d 

o 


d 

o 


gs 

c o 


G 

o 


gs 


ni 


G 

o 

o 

o 

'S 2 

2 B 

« o 
Bg; 


o 

35 

H-» 

G 

o 

o 

o 

3 « 

g s 


G d 


rz to 

o *C 

CQ *H 

So 

“ d 

§1 

C3 CQ 


GJ h-» 

J-< o 

ss 

3 « 
W 33 
'O d ® 

§3*~ A 

"5 a 9 

ftjflo 

M 04^ 


«a° 

o"g 

O O 2 

frt m «—* 44 

Cj CJ C3 O 


a 

o 

CQ 

ZJ 

l^a 

9« 

44 ^H 

■s CJ „ 

>J 

" 5 

CQ *-4 

CJ © 

^ © ,2 
Gq, 

«*§ 

_^?o 

ted 

on 

g-oB 

2c« 
d 3 4-* 

© c 
G 0 

r~- © 

^II 


3g 


o w 
^ o 

CQ tfl 
a'O 

A 3) 


2 22 
g feo 

«3 73 

3 

r-H ° « 

g fl 

i2 t^cs 

Wm- 
_ t-i o 
c fl 03 
.“0 8 
M a q 


^ d*rH 

d 03 

CJ 

S3 d g 

CQ M O 

{, o 

<SS g 
raS 
o«’g 
ago 
aii£ 


s g 

23 S 

g*H 
o 
2 u 


CQ C 

§8 

^ G 
Q o 


d_ o 

S«£ 

” o 5 
*d o 

S 

” 2 ° 

83 O to 

S^ife 
3-S 


M 



(M 

<o 

rH 

lO 

O 

CJ 

CO 

uo 

—H 

s 

Cl 

O 

Cl 

co 

OJ 

CD 


A 

PH 

3 

f=i 



*>-4 

ft 


* 

*-H 


Ph 

M 

Ph 

D 


A 





Q 

<: 

O 

O 

D 

O 


S I 

o 

K 

cc 

M 

J B 


co 

«o 

CD 

co 

t- 

*o 

co 

co 

Cl 

Cr- 

o 

rH 










■*f 

M* 

Ml 

CO 

Ml 


a s 

a 


115 


left inner cnnthus 

EM F SO Large raised nodular lesion Infiltrating ana Beef spleen, 1/1/ 10 to 0/B/40 Somewhat improved, 

5 0Sby3 81cm and 1 27 cm plastic epithelioma 9 injections still under treatment 

raised with central ulecra 
tion on right temple 
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was taken of the lesion, and a biopsy was performed for pathologic 
diagnosis of the lesion The patient was then given a series of weekly 
mtradermal injections varying from 0 25 to 2 5 cc of the extract At 
each treatment the lesion was infiltrated, until the lesion and the 
surrounding tissue for about % inch (0 64 cm ) became blanched and 
hard After the lesion had regressed clinically a post-treatment biopsy 
was taken to determine whether any malignancy remained 
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Fig 3 (case 39) — *4, spinobasal cell epithelioma on the back of the neck before 
treatment, B, after fourteen injections of lamb liver 



Fig 4 (case 40) — A, prickle cell epithelioma on the bridge of the nose before 
treatment, B, after six injections of lamb liver 

r 

RESULTS 

Results are reported for 24 patients, of whom 3 were treated with 
human spleen extract, 3 with human liver extract, 12 with beef spleen 
extract, 5 with lamb liver extract, and 1 with both human liver and beef 
spleen extract Actually, six lesions were treated with lamb liver 
extract, since 1 patient had two lesions The case histories are given in 
the accompanying table, and photographs of several patients before and 
after treatment are shown 

It may be well to summarize the 45 cases reported in the previous 
and in the present paper In the seventeen lesions treated with human 
spleen extract there were eleven complete regressions, two slow regres- 
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sions in which the lesion was excised, two which had legressed 50 per 
cent and 80 per cent respectively when last seen, and two failuies In 
the ten lesions treated with human liver extract, theie were seven 
complete regressions, one slow regression m which the lesion was 
excised and two which had regressed 90 per cent when last seen In 
the 12 cases m which treatment was with beef spleen extract, there were 
eight complete regressions, one slow regression m which the lesion was 
excised, one with 90 per cent regression when last seen and two still 
under treatment showing definite regression In the case in which 
treatment was with both human liver extract and beef spleen extract, 
there has been complete regression In the 5 cases with six lesions 
treated with lamb liver extract there were three complete regressions 
and three lesions still under treatment which showed 70 to 90 per cent 
regression 

It will be noted that the present series of lesions includes a spinobasal 
cell epithelioma and a prickle cell epithelioma These more malignant 
epitheliomas likewise regressed completely when treated with the tissue 
extract 


SUMMARY 

Of the forty-six lesions reported in this and in the preceding paper, 
two failed to respond, four were excised because of slow regression, 
five showed 50 to 90 per cent regression when last seen, five were still 
under treatment at the time of writing but had shown definite regression, 
and thirty showed complete regression 


Note— In the previous publication 1 references to the work by Albert Braun- 
stein on the use of spleen therapy in the treatment of experimental animals and 
in 2 cases of human external cancer were umntentionallly omitted 

Braunstem A The Problem of the Prophylaxis of Cancer from the Immuno- 
Biological Standpoint, M Woman’s J 51 25-32, 1944, Ueber die Bedeulung der 
' n , de , r t Geschwulst Immumtat und Therapie (Em neues Verfahren der 
Krebsbehandlung) I Experimenteller Teil, Berl khn Wchnschr 48-2029-2031 


105 East Fifty-Third Street 



CONTACT ROENTGEN THERAPY 

GEORGE C ANDREWS, MD 
NEW YORK 

TT WAS twelve years ago that I fiist saw the Chaoul contact therapy 
-i- apparatus 1 used by Prof Woodburn Morrison at the Cancer Hos- 
pital in London, and since then I have been interested in this subject 
There are only a few Chaoul machines in the United States, which 
were imported from Geimany prior to the war Here the Philips 
contact therapy apparatus is more widely used Therefore my paper 
will be mostly about the Philips machine I will speak as a clinician 
of its merits and shortcomings 

At the risk of repetition I will briefly describe the construction of 
contact therapy tubes In the Chaoul type of tube the short target- 
skin distance is made feasible by mounting a gold-plated nickel target 
at the extreme end of the tube, where it serves not only as a target 
but also as a filter, because the beam of roentgen rays passes through it 
This filtration produces a rather strongly filtered beam In the 
Philips tube, the filament is the grounded electrode near the end of 
the tube and the target is set back a short distance The roentgen 
ray beam in the Philips tube does not pass through the target but only 
through a thin glass window and a cap of plastic material which has a 
filtration equivalent to 0 2 mm of aluminum When the face of the 
tube is in contact with the skin, the target-skm distance is 18 mm 
This distance may be slightly increased by the use of cones, so that 
target-skm distances of the order of 2 and 4 cm are m everyday use 

The physical factors of low voltage contact roentgen therapy have 
been described by Quimby, 2 Braestrup 3 and others Maynard 4 observed 
that the ray quality of the Chaoul tube is equivalent to a half-value 

Read at the Sixty-Sixth Annual Meeting of the American Dermatological 
Association, Inc, Hot Springs, Va, June 4, 1946 

1 Chaoul, H Die Behandlung Bosartiger Geschwulste durch eine der 
Radiumtherapie angepasste Rontgenbestrahlung, Munchen med Wchnschr , 81 
235-239, 1934 

2 Glasser, O , Quimby, E H , Taylor, L S , and Weatherwax, J L 
Physical Foundations of Radiology, New York, Paul B Hoeber, Inc, 1944 

3 Braestrup, C B , and Blatz, I H Physical Factors m Low V oltage 
“Contact” Roentgen Therapy, Radiology 35 198-205, 1940 

4 Maynard, W V Measurements of Low Voltage X-Ravs, Brit J Radiol 
9 215-238, 1936 
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layer of 3 3 mm of aluminum, and Qmmby * wrote that this is considers- 
bly harder than the rad.at.on obtamed with standard superficial thcrapj 
apparatus m common use m th.s country which produces rad.at on 
w.th a half-value layer of about 1 mm of alum.num when operated 
at 100 kilovolts without a filter She concluded that any advantage in 
the Cliaoul equipment lies not ,n the quality of the radiation but in 
the shape of the tube, which permits its insertion into the bodj 
cavities, and m the short distances that can be used 

However, the shape of the tube is no longer a special advantage, 
because with modern shock-proof equipment and intracavitary usual 
cones one can treat lesions in the mouth and other body orifices e\ cn 
more readily and more accurately than is possible with contact therapy 
tubes Therefore, the chief advantage of the Chaoul tube is its short 
target-skin distance, and the same statement may be applied to the 
Philips tube 

COMPARISON WITH RADIUM APPLICATORS 


In regard to the quality of the radiation from the Philips tube, 
one must keep m mind that, although it is loosely compared to that 
produced by radium applicatois, it is different The radiation from the 
Philips tube, as already mentioned, is of a soft quality, and even when 
passed through a filter of 2 5 mm of aluminum the half-value layer, 
according to Quimb}, is only 1 6 mm of aluminum In the treatment 
of cutaneous diseases, radium plaques so softly filtered are not general!} 
used but a filter of 0 5 mm of platinum or 2 mm of brass is applied 
This cuts out all the beta rays and allows 100 per cent gamma radiation 
This radiation has a half-value layer of about 1 2 cm of lead 

Chart 1 Braestrup has compared the depth doses of contact 
roentgen therapy with those obtainable with radium He stated that a 
radium tube 20 mm long with 0 5 mm of platinum filtration applied 
at 7 mm distance from the skin will give the same proportionate depth 
dose at 1 cm below the surface as the Philips contact therapy tube 
operating at 11 kilovolts unfiltered This seeming similarity is due 
largely, as Braestiup has explained, to the factors of distance ratliei 
than to any similarity m the quality of radiation 


Chart 2 With Dr Qmmby ’s permission I am including a chart 
from her article which shows the curves of depth dosage with the 
Philips contact therapy tube and with a radium plaque at a distance 
of 2 cm By placing the radium at a distance of 2 cm instead of 1 cm 
and by using a plaque instead of a tube the whole analogy is changed 
Fiom this chart one can readily see that there is no similarity between 
the quality ot unfiltered radiation with a Philips tube and that of the 


Roentgen Therapy, Am' } Lemgenol E 50 F 653-S8, Sa iS3 MeaSUrementS “ C ° ntact 
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Fig 1 • — Comparison of depth doses of contact roentgen therapy with those 
obtainable with radium ( Courtesy of Dr C B Braestrup ) 



Fig 2 — Curves, showing percentage depth doses for unfiltered and filtered 
44 kilovolt roentgen ra>s (Courtesy of Dr E H Quimby and Dr E F Focht ) 
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radium applicator Although the distribution of the radiation within 
the tissues under conditions mentioned by Dr Braestrup may be similar 
t ™alfly of the rad.at.on .s ent.rely d.fferent Whether qua .ty of 
itseH influences the biologic effects is a question but certainly the 
clinical results are not the same with the Philips tube and the ladiu 


applicator 

In this connection Braestrup called attention to the differences in 
the rate of dosage It would be practically impossible to duplicate the 
high rate of dosage with roentgen rays because it would require 35 Gm 
of radium to do so In other words, the Philips tube delivers 10,000 
to 16,000 r per minute, whereas with ordinary radium applicators 
screened with 0 5 mm of platinum twenty to forty hours are necessary 
to produce such a quantity of radiation That the biologic effect is influ- 
enced by the rate of dosage is established in a general sense Tins is well 


Table 1 — Comparison of Depth Doses of Roentgen Rays and Radium * 


Roentgen Rays Radium 


Type 

Grenz Contact 

A 

Low Voltage 

Intermediate High Voltage 

Gamma 

Kilovolts 

10 

45 

65 

100 

135 

135 

200 

Rays 

Filter (mm ) 

0 

0 

2 alum! 

0 

3 alum! 

0 25 cop 

0 50 cop 

051 Opt 



num 


num 

per +l 

per +1 








aluminum aluminum 

Distance 

10 cm 

18 cm 

15 cm 

15 cm 

15 cm 

15 cm 

50 cm 

1 cm 

Field diameter 

2 5 cm 

2 5 cm 

2 5 cm 

2 5 cm 

2 5 cm 

2 5 cm 

2 5 cm 


0 (surface) 

7700 

208 

in 

134 

114 

109 

105 

201 

0 5 cm 

100 

100 

100 

100 

100 

100 

100 

100 

10 cm 


48 

86 

79 

89 

91 

93 

60 

3 0 cm 


56 

37 

32 

53 

58 

07 

15 

5 0 cm 


12 

17 

12 

28 

37 

47 

70 

10 0 cm 




22 


92 

19 



* From Braestrup and Blatz (Radiology 35 . 195-205, 1940) 


illustrated by comparing the number of roentgens necessary to produce 
erythema if given in a single dose with the number necessary if the dose 
is divided and given over several days The differences m the rates 

of dosage expressed here are doubtless sufficient to modify noticeably 
the clinical effect 


Table 1 In Table 1, Braestrup has compared the depth doses of 
loentgen rays of various voltages that are commonly used and the 
gamma rays of radium from a tube at a distance of 1 cm It will be 
seen that m order to obtain a uniform dose of 100 r at a depth of 0 5 cm 
it is necessary to vary the surface dose within a wide range extending 
from 7,700 r for grenz rays to 105 r for high voltage radiation Also 
one notes in this chart the influence of distance on depth dose for the 
radiation produced at 200 kilovolts at 50 cm target-skm distance has 
a much larger depth dose than gamma radiation from a distance of 1 cm 

n 1 , 1S rdatl0nshlp would be completely altered if the radium were 
p ced at a greater distance Roentgen ray apparatus with a capacity 
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of 1,000,000 volts is required to produce the equivalent of gamma 
radiation 

Table 2 The effect of filtration on the distribution of the dose 
is shown by Braestrup in table 2, using radiation produced by the 
Philips tube which runs at a constant potential of 45 kilovolts and at 
2 milhamperes As stated, the inherent filtration is equivalent to 0 2 mm 
of aluminum Without additional filter a surface dose of 13,000 r 
gives a dose at a depth of 1 cm of 3,000 r When a filter of 1 mm of 
aluminum is added a surface dose of 8,250 r gives a dose at a depth of 
1 cm of 3,000 r When the filtration is increased to 0 2 mm of copper 
and 1 mm of aluminum the same depth dose at 1 cm can be obtained 
by giving a surface tissue dose of 6,450 r In other words, the percentage 
of depth dose at 1 cm is doubled from 23 per cent to 46 per cent by 
using a filter of 0 2 mm of copper and 1 mm of aluminum 

Table 2 — Effect of riltiahon on Dose Dtstnbuhon* 


Voltage 

45 kilovolts constant 

MA 

20 


potential 



Ellter 

0 2 mm 

aluminum 

1 2 mm aluminum 

0 2 mm copper, 1 n 





aluminum 

High voltage 

0 28 mm 

aluminum 

1 04 mm aluminum 

3 8 mm aluminum 

Distance 

18 cm 


21cm 

2.1cm 

Diameter of field 

2 5 cm 


2 9 cm 

2 9 cm 

(r/min in air) 

0 500 


1,470 

245 



Tissue Dose 

Tissue Dose 

Tissue Dose 



(Roentgens) 

(Roentgens) 

(Roentgens) 

Surface 


100% 13,000 

100% 8,250 

100% 6,450 

1 cm 


23 0 3,000 

36 3 3,000 

46 6 3,000 

2 cm 


6 7 870 

14 4 1,190 

24 3 1,660 

3 cm 


2 7 350 

6 7 653 

14 1 905 

5 cm 


OG 78 

1 9 157 

5 5 354 

Time 


1'20" 

5'1S" 

24'36" 

nom Braestrup 

and Blatz (Radiologj 35 

198-205, 1910) 



TREATMENT OF 

EPITHELIOMAS 



The results in the treatment of epitheliomas with the Philips tube 
are no better and often are not as good as those obtained with standard 
superficial therapy machines with unfiltered radiation produced at 60 
oi 100 kilovolts The advantage of the Philips tube lies in the protec- 
tion of deeper structures and the rapidity with which large doses can 
be given 

With the Philips apparatus I use 8,000 r to 16,000 r, unfilteied 
except foi the filtration inherent in the tube This is given in divided 
doses in eight to twelve exposures over a period of ti\o to three weeks 
The size of the dose is changed according to the thickness, or depth, and 
size of the epithelioma, the amount of subcutaneous tissue, the proximity 
of bone or cartilage and the patient’s age and type of skin These large 
doses cause severe reactions, which, however, are superficial and heal 
with surprisingly little scarring 
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My impression is that I get just as good clinical results in the 

treatment of small superficial epitheliomas noth 
divided dosage at 60 to 100 kilovolts as I get with 10,000 r to 16 ,000 
m divided dosage with the Philips tube However, many epitheliomas 
are larger than the area that the Philips tube coveis The end of the 
tube is circular and 2 5 cm in diameter This adequately covers an 
epithelioma 1 cm m diameter It is not adequate for laiger epitheliomas 
unless multiple exposures are given or the target-skin distance is 
increased For this reason, the small size of the Philips tube is often 
inadequate and the size of the field covered by standard superficial 
therapy units is an advantage 

The rate of dosage is, of course, a little different with each technic 
With my Philips apparatus it requires 3 5 seconds to deliver 1,000 r. 
whereas with the superficial therapy unit of 100 kilovolts it lequires 
two and a half minutes to deliver 1,000 l 


As stated, the small dose less than 1 cm in depth of the radiation 
produced by the Philips tube makes it especially suitable for tieatment 
of cancer of the eyelids The ability'- to give large doses of this type 
of radiation within a few seconds is a great advantage in treating 
lesions on the lids because one cannot hold the lids still long Also, 
the eyeball can be successfully shielded against contact roentgen therap) 
These advantages give it great superiority over radium or roentgen 
rays produced by ordinary superficial theiapy apparatus for the treat- 
ment of cancer of the eyelids 


TREATMENT OF HEMANGIOMA 

By using the tables of Paterson and Parker, 0 the output m gamma 
roentgens of small radium applicators, which I have used repeatedly 
for the treatment of hemangiomas, may be calculated One of these 
applicators is rectangular and measures 1 5 by 3 cm and is composed 
of three silver tubes within a brass tray, which gives a total filtiation 
equivalent to 2 mm of brass This applicator contains 90 mg of radium 
and is used at a distance of 1 cm on a balsam wood block The 
period for the eiythema dose is three and a half hours and for the 
therapeutic dose foi hemangiomas two and a half hours The output 
of this applicator, as computed from the charts of Paterson and Parkei 
is 6/o gamma roentgens m two and a half hours at a distance of 1 cm’ 
Another radium applicator I use is 2 by 4 cm and contains 75 mg 
m siher tubes in a brass box It is applied at a distance of 1 cm for 
three and a half hours for the treatment of angiomas This dose 


is 


Theory LTv Itell L M Dosage System for *7 
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computed to be 655 roentgens Such a treatment is applied at intervals 
of three months thiee to five times on thick or deep hemagiomas, or 
fewer times on more superficial ones When I refer to thick or deep 
angiomas, I mean those between 5 and 10 mm thick For deeper ones 
I may use implants For the more superficial, radium plaques properly 
screened and in contact with the skm are best 

In the treatment of hemangiomas one is interested especially m the 
cosmetic result This is a completely different objective from that in the 
treatment of epithelioma, in which the cure rather than the appearance 
is paramount To obtain a good cosmetic result the aim should be 
to avoid local cutaneous reactions Hence the erythema dose which is 
obsolete in the treatment of cancer is important in the treatment of 
hemangiomas and some other cutaneous diseases The aim is to cause 
the disappearance of the angioma while causing the least possible injury 
to the skm 

If the gamma rays of radium are used it takes about 1,000 r to 
produce a perceptible faint erythema, whereas with the relatively soft 
radiation produced by the Philips tube filtered through 2 5 mm of 
aluminum a perceptible erythema is probably produced by about 300 r 
One is able with the radium applicator to give doses of 675 r without 
producing an eiythema, whereas only about one-half this amount with 
the Philips apparatus causes erythema In other words, one can apply 
roughly three times as many gamma roentgens as roentgens from the 
Philips apparatus, if the erythema reaction of the skm is accepted 
as the limit 

The technic advised by Pendergrass 7 for the treatment of heman- 
giomas with the Philips apparatus has formed the basis of my work 
Using radiation filtered through 2 5 mm of aluminum he gives 200 to 
250 r at intervals of six weeks for a total of four to six doses This 
Philips technic gives a total dose of 1,000 to 1,500 r, which compares 
with a total dose of 2,250 to 3,750 gamma roentgens from the radium 
applicator Each dose of 250 r from the Philips apparatus is equivalent 
to about three fourths of an erythema dose, whereas with the radium 
each dose of 675 r is roughly equivalent to two thirds of an erythema 
dose 

It appears from these figures that the quality of radiation from the 
Philips apparatus is not as suitable as that from radium applicators 
for the treatment of hemangiomas Likewise it seems that the harder 
radiation from the Chaoul tube would be superior to the radiation 
from the Philips tube for this purpose I believe that Dr Pender- 
grass prefers and generally uses the Chaoul tube 

7 Pendergrass, E P, and Hodes, P J Further Experiences with Cliaoti! 
Therapv, Radiology 37 550-559, 1941 
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These conclusions are m lure with my cluneal expenence :« and 
w,th that of many other radiologists and dermatologists Pfahler 
ItfLdlhe importance of the hard guahty of radiation m the gamma 
rays of radium for the treatment of hemangiomas As he stated, borne 
good results have been obtained and reported by various authors with 
each kind of radiation high voltage and high filtration, low voltage 
and moderate filtration and contact therapy with very low voltage 
and little filtration ” Pfahler stated that it was his impression that 
for the treatment of hemangioma the highly filtered radium rays 
(gamma rays) give the most uniformly good cosmetic results MacKee 
also favored radium for the treatment of hemangiomas, but preferred 
less filtration 

TREATMENT OF WARTS 


The Philips tube is specially useful in the treatment of warts, 
because of the large output The average dose unfiltered for small warts 
is 2,500 to 3,500 r This is delivered in a few seconds Fortunately, 
the soft quality of the radiation and the short distance eliminate 
worries about deep injuries which may follow the use of higher 
voltages and longer target-skm distances For plantar warts a dose 
of 3,500 r is often used advantageously 


TREATMENT OF KERATOSES 

For the treatment of senile and seborrheic keratoses, the average 
dose is 1,200 r unfiltered The skm about the keratosis is closely 
shielded The cosmetic results from this treatment are good 


MECHANICAL CONSIDERATIONS 

The chief advantage of the Philips tube, like the Chaoul tube, lies 
m the tremendous output made possible by the short target-skm 
distance It saves a great deal of time Also, the absorption of the 
major portion of the output within the upper centimeter of tissue gives 
relative protection to deeper structures 

Both Braestrup and Quimby have warned that considerable amounts 
of stray radiation develop around the Philips tube The operator, to be 
safely protected, must wear a lead-rubber fluoroscopic apron and lead 
rubber gloves whenever near the tube during treatments if more than 
two or three are given daily 8 * 10 11 


8 Andrews, G C Diseases of the Skin, ed 3, Philadelphia, W B 
Saunders Company, 1946 , Treatment of Angioma Based on Ten Years’ Experience 
a. ‘he Van CT b, U a m ,c Arc h Derma, 5= Syph 37 573-582 (Apr,,) IMS “ 

1946 ? G E Th ' Tr,!lt,n ' :nt of Hemangioma, Hadwlogy 16 159-170, 

10 MacKee, G M X-Rays and Radium in the Trentmonf n , , 

Skin, ed 3, Philadelphia, Lea & Febiger, 1938 * DlSeases o{ the 

11 Stenstrom, W , Quimby, E h’ and Pendenrrass V V r> 

Research and Standardization Committee Am T P g ? ’ ? Report of 

committee, Am J Roentgenol 43 118-125, 1940 
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The Philips appaiatus is portable This featuie is of little practical 
value If the portable feature were done away with and safety and 
stability were substituted for it by the use of a protective screen and a 
different tube stand, wider use of the apparatus -would be encouraged 

The dental type of extension of the tube stand is cumbersome and 
uniehable, because it is so weak that the weight of the cable continually 
pulls the tube out of position A good counterbalanced tube stand, 
such as the Chaoul or Solus machines have, would impiove the Philips 
apparatus 

The smaller cones with the Philips machines are of little value I 
have observed that accuiate treatments can be made only if the patient 
lies down on a table and if the lesion is exposed through a hole cut in a 
piece of sheet lead, using a cone far larger than the size of the lesion 
Then if the patient or the tube moves a fraction of an inch, the lesion 
remains in focus 

Aside from these shortcomings, the Philips tube and apparatus 
possess exceptional merits for the treatment of small supeificial epi- 
theliomas and hemangiomas and for the treatment of keratoses and 
warts It has special advantages for the treatment of epitheliomas 
on the eyelids 


DISCUSSION 

Dr. Anthony C Cipollaro, New York We have been fortunate m hearing 
Dr Andrews, who simplified a complicated subject I would like to discuss 
contact therapy for a few minutes What will it do for dermatology 7 Dr Andrews 
has already pointed out its limitations It has some uses, but the uses are limited 
to a few localized diseases like the epitheliomas and the hemangiomas 

We have here essentially an x-ray machine which delivers radiation of 
approximately SO kilovolts In that respect it is just like any ordinary x-ray 
machine if it is throttled down to 50 kilovolts, and so the effects to be expected 
from its use in contact therapy should be the same as those to be expected 
from an ordinary x-ray machine 

When Chaoul first advocated this method of therapy, he had three things in 
mind First, he wanted to save time He wanted to deliver a great many 
roentgens in a short period of time Who wants to give 8,000 roentgens in one 
minute for a cutaneous disease, even a basal cell epithelioma 7 Certainly, one would 
not think of treating an epithelioma in the office with 8,000 roentgens all at one 
time Second, it is difficult to measure time with exposures of such great intensity 
unless one has a special clock or automatic timer which measures m one 
twentieth of a second The second leason that Dr Chaoul advocated the use of 
tins type of therapy is that he desired to limit the radiations to a well circum- 
scribed volume of tissue By so doing, destructive caustic doses of roentgen 
rays are applied to the diseased parts and the surrounding normal tissues escape 
damage Third, Chaoul thought that the results with contact tlierapj were similar 
to those obtained with radium and superior to those obtained with conventional 
roentgen ray therapv He ascribed this superiority to the fact that radium and 
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contact therapy ivere applied close to the skm Most radiologists and dermatologists 
agree that a lesion responds equally well to either form of radiation provided that 
it is properly administered 

Dr. George Clinton Andrews, New York One purpose I had m presenting 
this paper was the hope that the manufacturers of the Philips apparatus might 
improve this machine 

The principle of using a short target-skm distance, and thereby protecting 
the deeper structures, is an excellent one 

There is a great deal of stray radiation, which necess.tates weaing a lead- 
rubber apron and lead-rubber gloves Also, the tube holder is a flexible extension 
of the type used in dental apparatus, which leads to inaccuracy because the 
heavy weight of the cables pulls the tube out of position 



LUPUS ERYTHEMATOSUS TELANGIECTODES 

PAUL E BECHET, M D 
ELIZABETH, N J 

T N 1888 Radchffe Crocker 1 first described a telangiectatic form of 
lupus erythematosus characterized by symmetric persistent circum- 
scribed patches on both cheeks, which on palpation were decidedly 
thickened and shot through with dilated blood vessels The extensor 
surface of the hands was the seat of patchy persistent erythema, 
resembling chilblain, which after involution showed atrophic scarring 
According to Ciocker the patches on the cheek simulated the red paint 
on a clown’s face Under the tenii “erysipelas perstans faciei,” Kaposi, 2 
in 1872, also called attention to the deep red patches on the face with 
purpura preceding the onset of lupus erythematosus acutus dissemmatus 
For the past thirty-five years, with one exception no articles on the 
subject have appeared m the Archives of Dermatology and Syphi- 
lology, and there are not more than seven unchallenged case reports 
in that journal It is not described in the textbooks with the exception 
of Ormsby’s book, 3 in which it has been given a paragraph There is 
a report of a fatal case of lupus erythematosus acutus dissemmatus 
with disseminated telangiectasis by Robertson and Klauder, 4 who stated, 
“The association of disseminated telangiectasis with lupus erythematosus 
has not, to our knowledge, been reported m the literature ” The 
patient had a patch of lupus erythematosus discoides on her scalp for 
three years before the appearance of purplish telangiectatic patches on 
her breasts, which gradually spread to the abdomen and legs Shortly 
thereafter the face became the site of irregular ovoid scaly lesions of a 
rosy pink color and somewhat infiltrated They were of the discoid type 
but later spread over the entire face and neck, becoming erythematous and 
of such a deep red color as to resemble the eruption m erysipelas Death 

Read at the Sixty-Sixth Annual Meeting of the American Dermatological 
Association, Inc , Hot Springs, Va , June 13, 1946 

1 Crocker, H R Diseases of the Skin Their Description, Pathology, 
Diagnosis and Treatment, Philadelphia, P Blakiston Son & Co, 1888 

2 Kaposi, M Neue Beitrage zur Kenntniss des Lupus erythematosus, Arch 
f Dermat u Syph 4 36-78, 1872 

3 Ormsby, OS A Practical Treatise on Diseases of the Skin, Ed 5, 
Philadelphia, Lea & Febiger, 1937 

4 Robertson, W E, and Klauder, J V Lupus Erythematosus Acutus Dis- 
semmatus Report of Fatal Case Associated with Disseminated Telangiectasis, 
Arch Dermat & Syph 8 487-497 (Oct ) 1923 
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occurred three and one-half years after the appearance of the disease 
on the scalp, five months after the incidence of the discoid lesions on 
face and six weeks after the appeal ance of constitutional symptoms 
At a meeting of the Chicago Dermatological Society, Harry R 
Foerster 5 presented a case for diagnosis The patient had had advance 
pulmonary tuberculosis which was apparently quiescent The cutaneous 
lesions first appeared on the feet and later on the hands and face Their 
appearance varied in intensity, becoming worse in hot weather, and 
consisted of cyanotic streaks and blotches Small horny plugs foimed 
on the lateral and the plantar surfaces of the feet The lesions were 
painful The facial lesions consisted of pigmented inflammatory tel- 
angiectatic and scaly macules The ears, face, trunk, palms and soles 
showed more or les§ pronounced telangiectasia In the discussion 
Ormsby stated that the clinical picture was one of vascular distui bailee 
of the skin due to tuberculosis, and whether it was called lupus 
eiythematosus, lupus pernio or sarcoidosis did not matter Finnerud 
also stated the belief that the condition was due to tuberculosis but con- 
sidered the clinical picture as atypical lupus erythematosus Foerster, 
in closing, stated that the condition was considered a telangiectatic form 
of lupus erythematosus with a toxemia of underlying tuberculosis as 
the causative factor Ormsby 0 presented a case for diagnosis at the 
clinical session of the Dermatological Conference of the Mississippi 
Valley Dermatological Society in Chicago The patient, a woman, was 
first seen nine years previously At that time there was model ate 
erythema with scaling and telangiectasia on both cheeks and on the 
forehead Subsequently, punctate atrophic lesions developed For a year 
prior to presentation the patient had been given gold sodium thiosulfate 
with good results, the active process had disappeared, and only the atrophy 
and the telangiectasia were present In the discussion Pusey and 
Michelson suggested the diagnosis of telangiectatic lupus erythematosus, 
which was accepted by Ormsby Ormsby 7 later presented another 
case m a man aged 53 His cheeks were covei ed by a symmetric eruption 
consisting of pale red elevated plaques, at the margins of winch were 
innumerable dilated blood vessels The nose, chin and neck were 
also the site of similar lesions but much smaller m size In closing the 
discussion Ormsby stated, “The striking characteristic m this case was 
the enormous number of dilated blood vessels Telangiectatic lupus 
erythematosus is comparatively rare It ls somewhat difficult 

taJ), Klf * S A y p C h a T 5 f0 72 Erythematosus, Telangiec- 

CSep.nS?'’ 0 S A f0r D,agn0s,s ' Arch Fermat & Syph 20 388 
Syph 1930 LUP “ S Erylhe ” a,os “ s Telangiectodes, Arch Derma, & 
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to place the present case exactly, that is, to say whether it is the 
telangiectatic type of the disorder or whether the telangiectasia is a 
complication in an ordinary case As the symptoms of the disease cleared 
under treatment with a gold compound the blood vessels also disappeared 
This seems to show that they were involved by a common process ” 
Michelson’s 8 case of lupus erythematosus of the telangiectatic type 
piesented* before the Minnesota Dermatologic Society occurred m a 
farmer aged 21, who presented a diffuse telangiectasis of the face and 
neck and to a lesser extent of the hands Erythema and atrophy were 
also present The biopsy showed an atrophic epidermis, dilated super- 
ficial vessels and a slight amount of infiltration in the papillary portion of 
the corium In the discussion Montgomery stated that the histologic 
picture supported the diagnosis Combes’ 0 case was presented before the 
New York Dermatologic Society The patient, a boy aged 17, had well 
defined eythematous patches scattered over the face and the ears They 
consisted almost entirely of fine telangiectases with central atrophy 
“There was no scaling and only on the nose was there 

follicular patulance ” Both ears were covered with telangiectases 
interspersed with atrophy An interesting case was exhibited at the 
Chicago Dermatological Society by Brunstmg and Nomland 10 The 
patient was a girl aged 15 with the diagnosis of lupus erythematosus 
(telangiectatic type), epithelioma (basal cell) and hematoporphynnuria 
There was a history of sensitivity to light and an epithelioma about 
5 mm m diameter on the left side of the nose The eruption had begun 
at the age of 1 year At the time of presentation there were sharply 
defined red patches on the cheeks, forehead, nose and chin with no 
scaling, but telangiectasia could be discerned in many places In the 
discussion Ormsby stated that he had observed the patient when she 
was 18 months old and that time had demonstrated the correctness of 
the diagnosis of lupus erythematosus Montgomery said that when the 
patient was at the Mayo Clinic a biopsy revealed the histologic picture 
of subacute disseminated lupus erythematosus Gilman’s 11 case of 
telangiectatic lupus erythematosus was presented before the Philadelphia 
Dermatological Society The patient, a man aged 27, presented on both 
sides of the face a blotchy reticulated telangiectasia Atrophy, scaling 
and patulous follicular plugs were absent The diagnosis was not 
questioned m the discussion 

8 Michelson, H E Lupus Erythematosus Telangiectatic Type, Arch 
Dermat & Syph 22 530-531 (Sept ) 1930 

9 Combes, F C Lupus Erythematosus (Telangiectatic Type), Arch 
Dermat & Syph 23 572 (March) 1931 

10 Brunstmg, L A , and Nomland, R Lupus Erythematosus (Telangiectatic 
Type) , Epithelioma (Basal Cell) , Hematoporphyna, Arch Dermat & Syph 
27 1035 (June) 1933 

11 Gilman, R L Telangiectatic Lupus Erythematosus, Arch Dermat & 
Syph 38 265 (Aug ) 1938 



bechet-lupus erythematosus telangiectodes 


131 


An anal) sis of the 8 bona fade cases of lnpns erythematosus ; telang.ec- 
, J _ AurmvES of Dermatology and Syphilolog\ 

it is T fi r r m d 

the description of the first observation of this variant Crocker mentioned 
the fact that besides the telangiectatic fiery red patches on the face ther 
was present on the extensor surfaces of the hands a patchy persistent 
erythema, resembling chilblains, which after involution showed atrophic 
scarring Kaposi, 2 also, called attention to the deep led patches on the 
face with telangiectasis preceding the onset of lupus erythematosus 
disseminates m his first patients with this condition Robeitson and 
Klauder’s 4 fatal case of the disseminated type, which began as typical 
lupus erythematosus and later developed into widespread telangiectatic 
patches with the characteristic fiery red plaques on the face, first described 
as “erysipelas perstans faciei” by Kaposi, corroborates the observations 
in Kaposi’s first report of cases of the disseminated type 

Among the cases previously described which can be placed in the 
category of the acute or subacute disseminate type aie those of Foerster, 2 
Robertson and Klauder 4 and Michelson 8 The 2 cases presented by 
Ormsby and those shown by Combes, Gilman and Brunstmg and 
Nomland were of the discoid variety of telangiectatic lupus erythema- 
tosus 

Ounsby’s definition of the telangiectatic discoid type of lupus 
erythematosus clearly and accurately describes its symptoms, yet it was 
my privilege to observe a patient some time ago who presented a clinical 
picture of undoubted lupus erythematosus telangiectodes of the discoid 
type which differed entirely from cases previously reported 

REPORT OF A CASE 

The patient, a white woman aged 42, stated that the oldest spot appeared on 
her nose about a year previous to her first visit Shortly thereafter she noted 
an extension of the disease on her forehead and cheeks The lesions consisted 
of sharply defined patches of a light to yellowish pink color, measuring 6 to 12 
mm in diameter and numbering about a dozen They were discrete and not 
confluent A furfuraceous scaling occurred on some Each one showed small 
telangiectases radiating to the periphery of each patch, where they ended abruptly 
The normal skin did not present any dilated blood vessels A thm atrophy was 
obsen, ed in a few of the lesions All the patches presented the same clinical 
picture with only slight variations m scaling and m atrophy Patulous follicular 
openings, keratotic plugs, infiltration, scarring and adherent scales were absent 
The scalp was entirely free of seborrhea and presented a normal appearance 
There were no lesions elsewhere than on the forehead, nose and cheeks 

The clinical picture differed so much from guttate morphea that that 
diagnosis was untenable The diagnosis of lupus erythematosus telangiectodes was 
based on the atrophy, slight scaling, distribution, color and the presence of telangi 
cctoes, limited entirely to the lesion itself Because of extremely small veins mtS 
\enous aurotherapj, unfortunately, could not be used hut +«,/„„♦ , ’ 1 

weekly intramuscular injections of bismuth subsalicylate m doseTofT grmns 
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(0 12 Gm ) each After a total of nineteen doses had been given there \v as a decided 
improvement of both the telangiectasis and the lesions The patient disappeared 
from observation after the nineteenth injection She consistently refused to be photo- 
graphed, but she did permit a biopsy, and a histologic examination was made by Dr 
Wilbert Sachs, who reported that the microscopic diagnosis was lupus erythema- 
tosus His description follows “In the upper layer of the cutis and also about 
the adnexa was a moderate focal cellular infiltration There was some interstitial 
edema and definite basophilic degeneration m the upper layer of the cutis The 
overlying epidermis was irregularly acanthotic, the follicles were dilated The 
granular and horny layers were retained except at the edge of the section, where 
there was some parakeratosis The basal cell margin was intact and there was no 
edema The cellular infiltration was composed of small, round and wandering 
connective tissue cells There were no epithelioid, plasma or giant cells The elastic 
tissue was clumped beneath the epidermis 

In a discussion of a paper by Goeckerman and Montgomery 12 
entitled “Lupus Erythematosus An Evaluatom of Histopathologic 
Examinations,” read before this association iri June 1931, the late Dr 
David L Satenstem stated, “My conception is that lupus erythematosus 
discoides is a chronic, for a variable time an acute, inflammatory process 
teiminatmg in atrophy, that the atrophy is preceded by 

basophilic degeneration and disappearance of the elastic fibers, that 
without the degeneration a histologic diagnosis of lupus erythematosus 
discoides is not possible Again, m those cases in which the epidermis 
is clinically not involved, and in which there is no scale or plug formation 
or hyperkeratosis, the basophilic degeneration is often the important 
factor m the diagnosis I base my findings on a study of more 

than 100 cases of lupus erythematosus of the fixed type, without the 
basophilic degeneration, I do not make a diagnosis of lupus erythemat- 
tosus discoides ” I quote this statement of Satenstein’s m full because 
his description of the characteristic microscopic picture m lupus erythema- 
tosus coincides with Sachs’s observations in the case now under dis- 
cussion Dr Weidman kindly examined a section and wrote that the 
reaction in it was compatible with lupus erythematosus, but that he was 
not able to make that diagnosis from the section alone, but that this 
might be due to the fact that the section might not have included the 
typical and representative part of the lesion I do not know whether or 
not the section sent Dr Weidman was the same one on which Dr 
Sachs’s conclusions were based 

COMMENT 

From the analysis and study of previous reports of cases, even though 
so few m number, one can arrive at certain conclusions based on the 
known facts of this variant of lupus erythematosus, namely, that the 

12 Goeckerman, W H , and Montgomery, H Lupus Erythematosus An 
Evaluation of Histopathological Examinations, Arch Dermat & Sjph 25 304-314 
(Feb) 1932 
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telangiectatic type of lnptis e.ythematosus, though extremely tare ,s 
a definite clinical vauant and that it appears m the acute or subacute 
disseminate type as well as in the discoid type That the telangiectasis 
is a part of the clinical picture is proved by its disappearance with the 
rest of the lesions after aurotherapy Whether or not the valiant now 
presented by me for the first time will find its place in the literature 
depends on future observers, because of the rarity of the condition it 
might take a long period of time 
1364 North Avenue 


ABSTRACT OF DISCUSSION 

Dr. Oliver S Ormsby, Chicago I appreciate the paper of Dr Bechet It has 
called to attention a symptom complex which I believe is a variety of lupus 
erythematosus and is a distinct entity In addition to the cases on record, I have 
seen a number of instances m private practice, and so I am sure that there is such 
an entity 

In the acute disseminated cases with telangiectasia, the telangiectasia appears 
to be more or less a secondary manifestation, and whether it should be called lupus 
erythematosus telangiectodes is a question I have classed the telangiectatic variety 
with the discoid type, m which the face is largely the site of occurrence 

The case reported by Klauder (Arch Dermat & Syph , 8 487, 1923) m which 
telangiectasia later developed, illustrates the generalized form of the disease 
Klauder believed this to be a representative telangiei tatic form of disseminated 
lupus erythematosus 

The first case of lupus erythematosus which became disseminated was the case 
of Kaposi which has been cited In a few of the cases of the disseminated type, 
telangiectasia has occurred as a complication, which shows that telangiectasia can 
be a part of the process However, as I stated before, I believe that the term 
lupus erythematosus telangiectodes should be limited to the type that occurs on the 
face and on the neck and really belongs to the discoid group 

Dr Bechet has made an admirable presentation of a rare form of lupus erythem- 
atosus, and I am sure that many more cases will be observed now that attention 
has been focused on this subject 


Dr Fred D Weidman, Philadelphia Not that it means anything in the cure 
of the disease and probably not that it means much cosmetically m the case but 
perhaps mainly for testing the value of the drug, I would like to mention rutin 
It is employed in patients with high blood pressure At a recent meeting of the 
Philadelphia Dermatological Society (to be reported in Arch Dermat & Syph ) 
Dr Klauder reported that the nosebleed m his patient had ceased after administra- 
tion of rutin It might be useful in dermatoses associated with telangiectasis and 
with purpuric hemorrhage 


Dr. Paul E Bechet, Elizabeth, N J I have nothing to add, Mr 
other than to thank you and Dr Ormsby for the discussion 


President, 



HYPERSENSITIVITY TO SULFAPYRIDINE 

Report of a Case 

HARRY BELLACH, MD 

NEW BRITAIN, CONN 

r I 'HERE are few drugs to which some patient has not shown an 
**■ idiosyncrasy or allergic hypersensitivity The sulfonamide drugs 
have been notable as producers of hypersensitivity, and the literature 
contains numerous reports of such untoward reactions It is well known 
that patients may manifest their hypersensitivity to these drugs by 
such reactions as various types of cutaneous eruptions, pruritus, angio- 
neurotic edema, depiession of red and white blood cell counts and 
granulocytopenia with angina 

It has been reported that therapeutic or prophylactic desensitization, 
or more correctly hyposensitization, may at times be effected, but this 
cannot always be accomplished The following case report represents 
an instance of a high degree of hypersensitivity to sulfapyridine and 
sulfathiazole 

REPORT OF A CASE 

R D , a 28 year old white married woman, was admitted to the New York 
Skin and Cancer Unit of the New York Post-Graduate Medical School Hospital on 
Aug 16, 1946, for the diagnosis and treatment of a generalized pustular cutaneous 
eruption 

History — Three years before admission, m the third month of her first pregnancy, 
the patient had a few isolated pustules on the thoracic wall There was rapid 
dissemination, so that in a few days the entire body, exclusive of the head and neck, 
was involved The eruption persisted unchanged until three months postpartum, at 
which time it began to subside Residual lesions remained on the lower aspects 
of the legs, soles, dorsa of both feet, and nail beds of the fingers and toes The 
nails had been shed early in the course of the disease and never grew again 

In the first month of the second pregnancy, approximately one year later, 
there was an exacerbation of the eruption, but this was less extensive than the first 
attack This continued at its height until two weeks before term, when the lesions 
cleared again, with the exception of those on the lower two thirds of the left leg 
and the nail beds of the fingers and toes Four days postpartum the patient 
received penicillin to combat the residual lesions Seven days after the start of 
penicillin therapy an acute and generalized exacerbation of the eruption occurred, 
accompanied with chills and fever With the exception of the residual lesions 
previously mentioned, this subsided in six weeks with the local use of bone acid 

♦From the New York Skin and Cancer Unit, Department of Dermatology 
and Syphilology (Director, Dr Marion B Sulzberger), New York Post-Graduate 
Medical School and Hospital 
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exclusive of the scalp 

Observations on Admission -Physical examination revealed a poorly nourished 
white woman, not appearing acutely ill Examination of the head and neck 
showed no abnormalities except for the presence of an upper aitificial dentuie 
and several retained roots m the upper and lover jaws The scalp showed a 
mild seborrheic scaling The heart, lungs and abdommal uscera were normal 
The blood pressure was 114 systolic and 76 diastolic The extremities except for 
the lesions of the skin w'ere normal 

The urine was normal The blood cell count showed 4,130,000 erythrocytes, 12 
Gm (72 per cent) hemoglobin and 13,250 leukocytes, with a differential count 
of 75 per cent polymorphonuclear cells, 20 per cent lymphocytes and 5 per cent 
monocytes The sedimentation rate (Westergren) was 74 mm in one hour 
Reactions to complement fixation and Kahn precipitation tests were negative 

The skin of the entire body was involved in a polymorphous eruption The 
face was covered with a diffuse morbihform erythema The neck, trunk and upper 
and lower extremities presented a great number of scaly crusted pustules on an 
erythematous base All finger and toe nails w ere absent, and the nail beds encrusted 
Material obtained from the pustules was placed on different mediums and 
attempts made to culture micro-organisms aerobically, anaerobically and under 
reduced oxygen tension All cultures remained sterile No abnormalities v r ere 
observed when the material was studied for the presence of fungi and uruses 
Diagnosis, Coiase and Treatment— A definitive diagnosis was not made 
impetigo herpetiformis and acrodermatitis contmua of Hallopeau were considered 
as the most likely diagnoses The treatment consisted of a wide variety of medi- 
cations, systemic and topical, without notable improvement Streptomycin, given 
orally and parenterally, dihydrotachysterol (“hytakerol”), chorionic gonadotropin, 
estrogenic hormone, bismuth subsalicylate in oil, bismuth sodium triglycollamate 
(“bistrimate”), carbarsone, para-ammobenzoic acid, artificial fever therapy, -vita- 
mins and the extraction of retained dental roots were among the many therapeutic 
measures which failed to exert a favorable influence on the course of the disease 

Reactions to Sulfonamide Dings— On November 1, the patient received 1 0 Gm 
of sulfapyridme with equal amounts of sodium bicarbonate every four hours After 
three doses (3 0 Gm ) it was necessary to discontinue the drug because of the 
severe reaction There was intense erythema of the face with edema of the 
upper lip, nose, eyelids and temples, and diffuse erythema of the rest of the body 
In addition to an increase m the number and size of the pustules m the sites 
formerly involved (legs and feet), there were numerous lakes of pus measuring 
° 4 cm in diameter > scattered over the trunk The patient appeared acutely ill 

and remained so for three days, with a temperature elevation ranging between 1002 
and 104 4 F and a pulse rate of 110 to 160 On a regimen of diphenhydramine 
hv drochloride ( benadryl hydrochloride”) 50 mg every four hours and topical 
applications of calamine emulsion and wet dressings, this acute episode subsided 
within six davs of its onset 

Since it was thought that this acute exacerbation was a manifestation of hyper- 

On Novemb ' n ^ ^ ****** ™ made to ^sensitize the patient 

On November 13, after the administration of 5 mg (0 005 Gm 1 nf c, if j 

,hC Pat, “ l rf ■<*"* of «•= sta and ervthL of .h/"™,”’ 
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There was a mild exacerbation of the pustules on the legs and feet, but no febrile 
response Repetition of the same dose the following day produced a similar 
reaction 

On November 20, 1 mg (0 001 Gm ) of sulfapyndine was administered and 
the patient was obseivcd closely for manifestations of hypersensitivity Two and 
one-half hours after ingestion the patient experienced itching of the forearms, 
which was followed by erythema One hour later (at three and one-half hours) 
erythema appeared on the neck and trunk, two and one-half hours later (six 
hours after ingestion of sulfapyndine) the posterior aspects of both thighs were 
similarly involVed, with erythema of the face three hours later Determinations of 
sulfapyndine levels in the blood were made on specimens drawn hourly for foui 
successive hours after ingestion of the drug Sulfapyndine was not detected 
in any of the specimens On the following day (November 21) the erythema 
subsided somewhat, but new pustules appeared on the arms and trunk, 
while those on the left foot seemed to be undergoing involution On November 22 
(two days after the administration of the 1 mg test dose) there was complete 
disappearance of the erythema and diymg of the pustules, indicating a remission 
of the reaction 

From the foregoing observations it was concluded that the patient had a great 
degree of hypersensitivity to sulfapyndine and that hyposensitization was not 
feasible In the attempt to determine whether there was a similar hypersensi- 
tivity to other members of the sulfonamide drug group, the patient was given 
15 mg (0 15 Gm ) of sulfathiazole on November 29, at a time when the original 
eruption was in a quiescent state Three hours later a pricking sensation of the 
back and arms was noted, which in the course of the next three hours was 
followed by erythema of the trunk and upper extremities This was not accom- 
panied with fever or new pustules The blood cell count at this time showed 
no essential change from that found on admission There were 4,050,000 erythro- 
cytes, II 8 Gm (71 per cent) of hemoglobin and 13,750 leukocytes, with a differential 
count of 80 per cent polymorphonuclear cells, 1 per cent eosinophils, 15 per cent 
lymphocytes and 4 per cent monocytes 

In view of this additional evidence of the patient’s intolerance to the sulfonamide 
drugs, attempts at treatment with this group of drugs were abandoned 

COMMENT 

According to the criteria set down by Sulzberger/ the condition m 
the case presented here falls into the class of an allergic eruption due 
to drugs, as a result of extreme hypersensitivity to sulfapyndine In 
this connection it is particularly worthy of note that there was a seven 
day incubation period before the explosive outbreak following the first 
administration of a sulfonamide drug After the sensitization had been 
established, the subsequent reactions occurred within a few hours after 
the administration of minute amounts of the drug In contrast to these 
observations of chronologic intervals characteristic of allergic sensiti- 
zations, reactions were noted within twenty-four hours m patients 

1 Sulzberger, M B Dermatologic Allergy, Springfield, III , Charles C 
Thomas, Publisher, 1940, p 38 
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receiving sulfonamide drugs for the first time in the 3 cases reported by 
Carpenter and Gorsuch 2 as bacterids which flared up after the admin- 
istration of the drugs 

It is conceivable that the present case is an instance of aggravation 
of a “bacterid” by sulfapyridme However, it is unlikely that 1 mg of 
the drug, diluted and distributed throughout the body, could have 
sufficient bacteriostatic or bacteriocidal action to release sufficient bac- 
terial substances to produce the severe generalized reactions Herx- 
heimer-like reactions may well occur in some cases, but m the case 
herein presented this could not be expected since the doses of the 
sulfonamide drugs were so far below the usual therapeutic levels 

SUMMARY 

A case of extreme hypersensitivity to sulfapyridme is presented 
A similar intolerance to sulfathiazole in the same patient was demon- 
strated Several possible mechanisms of the reactions noted are dis- 
cussed, and the conclusion is reached that specific allergic sensitization 
is the most probable 

2 Carpenter, C C , and Gorsuch, L P Bacterids Provoked by Internal 
Sulfonamide Administration, U S Nav M Bull 44 681, 1945 



LICHEN PLANUS PEMPHIGOIDES 

Report of a Case and Discussion of the Literature 


D SHELTON BLAIR, MD 
NEW YORK 

IRRUPTIONS of lichen planus associated with vesicles, although not 

J common, aie not a great rarity The vesicles may be few and scat- 
tered and of small size, or there may be multiple crops of vesicles and 
even large bullae Reports of this form of eruption have appeared in the 
literature since 1881 when Baker (Crocker 1 ) was credited as having 
first described such a complication of lichen planus Kaposi 2 has been 
generally credited with the origin of the term lichen ruber pemphigoides 
and with the first description of an extensive bullous eruption occurring 
m lichen planus Kaposi stated that while he had seen lichen planus 
associated with pea-sized vesicles, he had never previously seen large 
bullae m lichen planus He apparently coined the teim lichen ruber 
pemphigoides to segregate this eruption of bullous lichen planus from 
the commoner vesicular lichen planus 

The term lichen ruber pemphigoides, or lichen planus pemphigoides, 
has been used somewhat loosely, in that some of the dermatoses described 
under this term showed little resemblance to pemphigus but were actually 
severer degrees of the vesicular manifestation Othei cases described 
under this title, m which there were multiple large bullae and mild to 
severe constitutional symptoms, were really pemphigus-like In some 
cases the bullous eruption so dominated the clinical picture that the 
observers of such cases wondered whether they were not dealing with 
two disease entities, 1 e , pemphigus and lichen planus, occurring simul- 
taneously Kaposi 2 l ecorded this uncertainty, as did othei s 3 

From the New York Skin and Cancer Unit, Department of Dermatology and 
Syphilology, New York Post-Graduate Medical School and Hospital (Dr Marion 
B Sulzberger, Director) 

1 Crocker, H R Lichen Planus Its Variations, Relations and Imitations, 
Brit J Dermat 12 428 (Dec ) 1900 

2 Kaposi, M Lichen ruber pemphigoides, Arch f Dermat u Syph 24 344, 

1892 

3 (a) Pautner, L M Lichen plan complique d’eruption bulleuse (association 

de lichen plan et de dermatite polymorphe de Duhring-Brocq? ou lichen ruber 
pemphigoide 7 ), Bull Soc franq de dermat et syph (Reunion dermat) 40 1137, 
1933 ( b ) Senear, F E , m discussion on Stillians, A W Lichen Planus, Arch 

Dermat & S>ph 22 345 (Aug) 1930 (c) Zugerman, I, and Gross, P P 

Bullous Lichen Planus with Recovery Following Use of Estrogenic Hormone, 
Pennsjlvama M J 47 571 (March) 1944 
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Finger 4 and Schnener 5 suggested that bullous and vesicular 1 che 
planus be divided into two groups The first should include hchen planus 
m which vesicle formation was not extensive, of short duration and thus 
of little moment The other group should consist of cases m whic 
formation of bullae was extensive and the dominant feature Schriener 
also specified that m order to be included in the latter group, vesicles 
and bullae should be present on skin unmvolved with lichen planus 
papules as well as on the papules Pautrier, 6 m discussing the subject of 
bullous lichen planus m “Nouvelle Practique Dermatologique,’ dis- 
tinguished between the two types From a review of the cases of bullous 
hchen planus described m the literature, it appears that vesicle and bulla 
formation may vary considerably in degree and that cases have been 
recorded which represent transitions between the two suggested groups 
In a complete review of the subject Straus 7 avoided this division and 
discussed the whole subject under the title “Vesicular and Bullous 
Lichen Planus ” However, the severer types of bullous lichen planus 
have a fairly definite course and usually present unique features and 
therefore seem worthy of some segregation as suggested by the oldei 
authors 

REPORT OF A CASE 


J S , a 49 year old white man, whose occupation was that of a business executive, 
was a private patient of Dr Marion B Sulzberger, who has authorized me to 
publish this report Fifteen years prior to hospital admission the patient had 
noticed a single lesion on the dorsum of his hand After a clinical diagnosis of 
hchen planus had been made, low voltage roentgen therapy produced rapid involu- 
tion of this early lesion The same sort of eruption appeared five years later and 
disappeared spontaneously shortly thereafter In January 1947 a second recurrence 
was manifested by lesions on the dorsa of the hands and on the forearms and legs 
Examination at this time showed typical lichen planus papules on the areas men- 
tioned Administration of “bistrimate” (sodium bismuth triglycollamate) (Carroll 
Dunham Smith Pharmacal Co ) 6 tablets daily (450 mg of elemental bismuth daily) 
was begun on January 27 and was continued somewhat irregularly over a period 
of seven weeks The eruption spread to the thighs and upper portions of the arms 
during the treatment Therefore, on March 13 the bistrimate was discontinued and 
arsenical therapy was started A solution containing 2 per cent of arsenic trioxide 
and 1 per cent phenol in distilled water was given subcutaneously in graduated 
daily doses, beginning with 0 1 cc and increasing 0 1 cc daily After the eighth 
injection, when a total of 0 036 Gm of arsenic trioxide, or 0 0273 Gm of metallic 
arsenic, had been given, the arsenic solution was discontinued because a low grade 


1 4 ,/;" ger ’u E 1 nn, Ueber LlChen ruber P em P^ 1 SOides, Wien med Wchnschr 

54 157 (March) 1904 

Ml W L,Ch '" r “ ber Pemptng0,d<:s ’ Arch 1 u Syph 

W36 V~ M N °° Velle Pratlq “ e deraat ° l °S' < l'«. Pans, Masson & C.e, 

14 447 S (dT) K33 VeS1C “ Iar ^ B ”"° US L ' Che " Plan “ S ' Acta derraat venoreol 
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fever and edema of the lower legs suddenly developed The lichen planus eruption 
continued to advance rapidly, and scattered papules and erythematous areas soon 
involved all parts of the body surface except the face The lesions itched severely 
2, 3 dimercaptopropanol (BAL) therapy was initiated on March 29, and the patient 
received a total of 3 0 Gm in seven days On April 2 a few scattered vesicles 
appeared on the legs The eruption continued to become worse, and on April 7 
the patient was admitted to the hospital The legs, feet and ankles were moderately 
edematous, and there was mild edema of the eyelids The entire integument was 
erythematous, and there was a morbilliform papular eruption of deeper hue on the 
anterior and posterior aspects of the trunk Typical lichen planus papules were 
present on the shoulders, ankles, anterior aspect of the chest and dorsa of the 
hands The skin of the extremities was scaling mildly On the legs there were 
a few scattered bullae up to 2 cm in diameter, which were tense with clear fluid A 
fine grayish reticulation typical of lichen planus was seen on the buccal mucosa 
On admission the temperature was 101 F The febrile course was remittent and 
gradually abated to normal m about a week The maximum temperature was 103 4 F 
Laboratory Data — The sedimentation rate of erythrocytes was 16 mm per hour 
(Wintrobe method) The blood nonprotem nitrogen was 28 0 mg, total serum 
cholesterol 110 0 mg, icterus index SO, total serum protein 6 3 mg, serum albumin 
4 4 mg serum globulin 1 9 mg , cephahn-cholesterol flocculation plus-minus and urine 
urobilinogen 10 0 mg , and several urinalyses showed no deviation from normal 
except an occasional faint trace of albumin The urinary excretion of arsenic 
was 0 08 mg of arsenic trioxide in twenty-four hours (total quantity of urine 840 0 
cc ) On April 8 the red blood cell count was 4,630,000 and the white blood cell 
count was 7,000, with 62 per cent polymorphonuclear leukocytes, 3 per cent eosino- 
phils, 29 per cent lymphocytes and 6 per cent monocytes The following day the 
total white blood cell count was 10,200, with 79 per cent polymorphonuclear leuko- 
cytes, 9 per cent eosinophils, 8 per cent lymphocytes and 4 per cent monocytes A 
roentgenogram of the chest showed no abnormalities 

From April 10 through April IS the patient received daily plasma transfusions of 
2S0 cc each General supportive therapy was given, with mild local applications 
The erythema and morbilliform eruption gradually faded, and the edema slowly 
receded The eruption of lichen planus papules became more or less generalized 
during the hospital stay No new vesicles or bullae appeared, and the old ones 
healed On April 21 the patient was discharged from the hospital 

The patient’s general sense of well-being and energy gradually improved during 
his convalescence He partly resumed his daily routine, but never returned to his 
normal activity On about May 12 the patient observed a few bullae on the lower 
portions of the legs, which he described as ranging in size from that of a silver 
quarter to a half-dollar During the next few days split-pea-sized vesicles appeared 
on the thighs, penis, forearms and face and m the mouth After discharge from 
the hospital until the appearance of the new outbreak of vesicles and bullae, the 
patient had received no internal medication other than vitamin concentrates, yeast 
tablets and diphenhydramine hydrochloride (“benadryl hydrochloride”) 

The patient was readmitted to the hospital on May 28 At that time there were 
typical papules of lichen planus thickly distributed in plaques and scattered single 
lesions over the trunk, extremities and neck The buccal mucosa displayed typical 
reticulated lesions of lichen planus On the nose, chin, right elbow, umbilicus and 
fingers were fairly tense split-pea-sized vesicles with moderately thick walls On 
the legs and feet were great bullae, ranging up to 5 cm m diameter Most of the 
bullae contained clear fluid, but in some the contents were cloudy yellow The 
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P'£ 1 — Photograph of the patient, J S , showing extensive eruption with 
man} ruptured bullae, pronounced hyperpigmentation and circumscribed depigmen- 
tations 


various differential counts were not remarkable otherwise On June 4 the sedi- 
mentation rate of erythrocytes was 25 mm per hour (Wintrobe method) Eight 
urinal} ses revealed nothing unusual Aerobic and anaerobic cultures from the 
bullae remained sterile On June 5 the total serum protein was 8 4 mg , with the 
serum albumin 5 0 and serum globulin 3 4 mg The results of other laboratory 
tests made on the blood serum were as follows cholesterol, 175 mg , calcium 
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113 mg , inorganic phosphates, 3 7 mg, and alkaline phosphatase, 2 0 Bodansky 
units per hundred cubic centimeters Plasma carbon dioxide-combining power was 
52 2 volumes per cent and the plasma chlorides were 620 mg per hundred cubic 
centimeters Smear of blister fluid displayed 4 per cent eosinophilic cells 



Fig 2 — Photograph show ing % ery extensive and characteristic eruption on back, 
buttocks and extremities 

New' crops of vesicles appeared almost daily They were usually preceded by 
attacks of severe itching, and there was a distinct tendency for the bullae to erupt 
in large groups They appeared on plaques of lichen planus, on individual papular 
lesions and also on apparently normal skin All parts of the body surface were 
involved intermittently except the back Vesicles frequently appeared on the eyelids 
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and about the alae nasi Vesicles formed on the mucous membranes of J.he vast, 
mouth and pharynx From time to time the patient coughed up blood-tinged 
sputum and shreds of tissue He had intermittent hoarseness of varying degrees 
No blood was ever observed m the urine or stools The conjunctivas were never 
involved ' Bullae were especially large on the thighs, the lower aspect of the legs 
and on the feet In these locations they were frequently 3 or 4 cm m diameter 
These blisters were not easily ruptured After rupture an oozing erythematous 
base appeared which healed with less pigmentation than the surrounding skin and 
with a tendency to slight fungation and definite elevation above the adjacent skin 
Nikolsky’s sign was positive on all areas of skin tested and throughout the 


entire period of the severe eruption 

At this time Dr Warfield T Longcope of Johns Hopkins Medical School saw 
the patient in consultation with Dr Sulzberger Because of the possibility that a 



Fig 3— Close-up of abdomen and chest of the patient T S 

i C t Usts ? n , d hyperpigmentation together with scattered’ 
slightly elevated lesions at sites of old bullae 


showing vesicles, 
depigmented and 


remaining reservoir of arsenic might conceivably be responsible for the continuing 
bullous crupt,o„, Dr Sulzberger and Dr Longcope agreed to admuuster BALm 
Oil once again Two doses of BAL of 2 mg per kilogram nf hn^r 
gnen four hours apart After the second dose the patient hari =« ft 
■(clung Eight hours after the second dose a third dose 1" f ° f * CTm! 

later another episode of severe itching occurred BAL Aera ’ an4 u hours 
turned Before BAL therapy the quantrties of arsenic iftwtnty'four hou C °"' 
specimens were as follows 0 02 mg as arsenic tr.ox.de on S 31 Lh 
J une 2 and June 6 (Normal excretion is less than 1 n ™ t 1 n ° ne ° n 
tn oxide m twenty -four hours on an unrestricted diet ) The fh ^ 3rSemC 

v>ere 8»'en on June 7 The twenty-four hour unnn Th d ° SeS of BAL 

,or ars “" 007 - 
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obtained on twenty-four hour specimens analyzed for arsenic on subsequent days 
June 8, 0 03 mg , June 9, none, June 10, none, June 11, 0 06 mg , June 13, none, 
June 16, none, June 18, 0 2 mg, and June 20 and 23, none Estimations of blood 
arsenic levels were made by Dr Alexander O Gettler, professor of toxicology at 
the Medical College of New York University, with the following observations 
5 0 micrograms of arsenic (element) m 100 cc of blood on a specimen collected on 
June 19 (Normal range is 20 0 micrograms [0 020 mg ] or less in 100 cc of blood ) 
The reactions to the Pels-Macht test and the Macht-Astro test (phytopharma- 
cologic tests) were negative for pemphigus on July 1 

A biops> specimen was taken from the anterior aspect of the chest on June 2 
The tissue included a vesicle which had arisen on apparently normal skin and an 



Fig 4 — Photograph showing detail of depigmented and slightly elevated 
sites of old ruptured bullae, with surrounding hchemfication and hyperpigmentation 

adjacent lichen planus papule The histologic studies were made by Dr Charles 
F Sims, and his report was as follows 

The epidermis was flattened throughout a good part of the section and appeared 
to be separated from the underlying corium in the affected zone There was a 
subepidermic bulla filled for the most part with fibrin and red blood cells, a few 
polymorphonuclear and small round cells and occasional eosinophils The papillary 
bodies appeared fairly intact, and there was a diffuse cellular reaction m the 
papillary and subpapillary zones, composed of small round wandering connective 
tissue and occasional polymorphonuclear cells Some scattered chromatophores 
were visible The infiltration formed a more or less bandlike arrangement The 
vessels of the upper part of the conum were dilated and surrounded by sparse 
cellular infiltration similar to that previously described The microscopic diagnosis 
was lichen planus bullosus 
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Although extremely itchy, in great suffering and very depressed, the patient at 
no "a-d to b/dangerously ill Except for the skm and membrane^ 

his general condition seemed good during his entire hospital s y f 

wLto and during h,s sixty-five days » the hospital he lost only 8 pounds (36 
Kg ) He was allowed bathroom privileges at all times , 

The following medications seemed to have no effect on the course of the disease 
penicillin, 100,000 units by mouth every three hours for eleven days sulfapyndine, 
6 Gm daily for two days , streptomycin, 0 5 Gm every six hours for eight day , 
desoxycorticosterone in oil, 5 mg daily for forty-one days, mixed tocopherol, 300 
mg daily for forty-three days, and sodium paraminobenzoate, 16 Gm daily tor 

eight days 

On July 24, therapy with suramin sodium (“naphuride sodium, Wmthrop- 
Stearns, Inc ), was initiated The first day he received 0 1 Gm , the second day 0 2 
Gm and 0 3 Gm was given on the third day A dose of 0 3 Gm of suramin sodium 
was given three times weekly thereafter After the third dose the crops of bullae 
were less extensive, and the individual bullae were smaller The lichen planus 
papules also faded considerably, leaving brownish pigmented areas at their sites 
Where bullae had healed recently, there were slightly elevated areas with less 
pigment than the surrounding skm The patient improved generally and was 
discharged from the hospital on July 31 

Following discharge from the hospital the patient continued to show slow 


improvement The vesicles and bullae continued to decrease m number and size 
In the middle of August 1947 the patient had several large bullae on the legs, 
these lesions made their appearance over a period of two weeks and then healed 
Small crops of vesicles appeared at infrequent intervals By the middle of October 
1947 all vesicles had disappeared, and afterward no new ones formed Typical 
lichen planus lesions were widespread at the end of 1947 , however, these too dis- 
appeared gradually The hyperpigmentations slowly paled and the pruritus dimin- 
ished At the present writing (February 1948) the skm is essentially normal except 
for a very slight residual mottled hyperpigmentation on the thighs, arms and trunk 
The patient is apparently entirely well and following his normal business, social 
and family activities 


COMMENT 


In cases of vesicular and bullous lichen planus which have had pre- 
vious arsenical therapy, the question always arises as to whether or not 
the bullae or vesicles are evidence of a reaction to arsenic. In 1902 Whit- 
field 8 reviewed this aspect of the problem and listed several reports of 
bullous or- vesicular lichen planus which had no arsenical therapy prior 
to the appearance of vesicles or bullae Theie are other reports m 
the literature of this dermatosis m patients who had received no preceding 
arsenical medication 0 In some cases arsenic had been given while 


8 Whitfield, A A Note on the Occurrence of Bullae in Lichen Planus 


tint 


J Dermat 14 161 (May) 1902 

9 M Crocker! (6) Scbnener* (e) Golay, J La l.chen plan bulleux 
Ann dc dermat et syph 8 543 (Oct) 1927 (d) Wtse, F, and Eller, J J ' 

Bnllons Eruptions in Hemorrhagic Sarcoma of Kaposi and in Lichen PlamiL Arch 

n„TL , SyPh 7 625 1923 « Ha »°<*“. H ' Lem"e”e G st 

nn lichen plan aigu avec production dc bulles et desquamation furfurlcee Bull 

Soc franc dc dermat et syph 12 77, 1901 (/) Cruncher- T , 

pemphigoides ban bullosus und Blasenbildung bei Lichen ruber r,lr L ’’f” ruber 

und Gcrmaninbehandlung, Dermat Wchnschr 109 1239 (Or 23)1930 
J W A Case of Ltchcn Planus Bullosus, J Cutan dL 29 S 2 (July^n 
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the bullous or vesicular eruption was present, with apparent improve- 
ment In still other cases arsenic had been given after the bullae or 
vesicles had subsided with no recurrence of these lesions 

In the case herein reported, the first bullous outbreak was originally 
interpreted as a possible reaction to arsenic However, in view of the 
recurrence of the bullous eruption after an interval of freedom from 
bullae during which time no arsenic was given, it seems more likely 
that the whole picture was that of lichen planus pemphigoides At no 
time during either hospital admission was the urinary aisemc excretion 
above the levels of noimal 

Although it seems unlikely that the bullous eruption was due to 
arsenic, such a possibility cannot be entirely ruled out since minute 
quantities of a drug may produce an eruption in a person hypersensitive 
or allergic to that drug and since, even after cessation of new exposures 
to the specific allergen, an eruption due to drugs may remain and may 
continue to present new lesions for some time 10 

Some authoi s 11 have expressed the opinion that trauma resulting 
from scratching was responsible for the formation of bullae or vesicles 
Engman 12 reported a case in which vesicles could be produced by rubbing 
an itching area If nomtchmg aieas were traumatized no bullae appeared 
Allen 13 observed that in curetting lichen planus papules m 1 of his 
patients vesicles appeared m the lesions thus treated Gruneberg of also 
reported a case in which vesicles could be pioduced by trauma to the 
lichen planus papules In other cases the patient had little or no itching, 
and still vesicles appeared 14 Certainly, itching and scratching are 
common in most cases of lichen planus, and yet vesicles and bullae are 
infrequently seen in this disease In some cases, 15 as in the case herein 
reported, no bullae appealed on the back It might be surmised that 
pressure prevented vesicle formation, since bedridden patients are likely 
to lie on their backs much of the time 

As to the mechanism of the formation of bullae and vesicles, most 
observers have expressed the opinion that it might readily be explained 
by increase m size of the so-called Max Joseph’s lacunas These spaces 

10 Sulzberger, M B Dermatologic Allergy, Springfield, 111 , Charles C 
Thomas, Publisher, 1940, p 392 

11 Trautmann, G Zur Lehre des Lichen ruber pemphigoides, Dermat 
Ztschr 13 317 (May) 1906 

12 Engman, M F Report of a Case of Bullous Lichen Planus, J Cutan 
Dis 22 207 (May) 1904 

13 Allen, C W Lichen Planus as a Vesicular or Bullous Disease, J Cutan 
& Gemto-Urin Dis 19 475 (Sept) 1901 

14 Leredde, M Le lichen plan a forme bulleuse, Ann de dermat et syph 
6 637, 1895 Tryb, A Lichen ruber pemphigoides, Dermat Wchnschr 74 563 
(June) 1922 

15 Miller 9 e Trautmann 11 
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aie 


subepidermic and are located in the lichen planus papule This 
mechanism would not explain the occasional mtraep.deranc vesm ^ 
formation as described by Fordyce,'” Whitfield Golay and Rue e ^ 
and as illustrated m the work by Percival, Drennan and Dodds 
Examples of this phenomenon aie piesent in the slide collection a e 
New York Skill and Cancel Unit Enlargement of Max Josephs 
lacunas would not explain the foimation of vesicles and bullae on skin 
not involved with the typical changes of lichen planus Attempts at 
explanation of this mechanism are many and vaned, but few are m 
agreement with others 

The improvement of the eruption following administration of suiarnm 
sodium cannot be attributed with ceitamty to the effects of that drug 
From all reports reviewed, bullous eruptions m lichen planus were 
generally self limited , therefore, the seeming benefit from any drug must 
be analyzed with objectivity and cntique However, Giuneberg 91 
leported impiovement m a case of lichen planus pemphigoides following 
the admmisti ation of “germanm,” a German drug equivalent to the 
American diug, suramin sodium Scheiber 19 reported impiovement m 
papular lichen planus following “germanm” therapy In the case here 
leported, the improvement which followed suiarnm sodium administra- 
tion was lapid and unequivocal 

From all clinical descriptions m the literature, tiuly bullous lichen 
planus or lichen planus pemphigoides seems to present a fairly charac- 
tenstic clinical pictuie and seems to run a rather definite course The 
bullous phase is preceded by an acute outbreak of widespread lichen 
planus, usually composed of individual scattered lesions and plaques of 
lichen planus papules There may also be patches of erythema of vary- 
ing size without distinct lichen planus papules The patient may 01 may 
not have had previous attacks of lichen planus The bullous eruption 
usually appeals suddenly From the first, the bullae are most numeious 
and are of greatest diameter on the extienuties The bullae aie usually 
fairly thick willed and lupture with difficulty, leaving eioded bases 
which heal readily The bullae usually contain cleai fluid, but the fluid 
may be hemorrhagic 01 puiulent At times lemoval of the tops of the 
bu”ae reveals their contents to be coagulated, as m the present case 
These bullae usually come m crops and are frequently preceded by 
seieie itching of the involved areas The lesions show a tendency to 


A Histological 


16 Fordvce, J A The Lichen Group of Skin Diseases 
Stud}, T Cutan Dis 28 56 (April) 1910 

(ApnlfSS A E LlChen PlanUS pemplllgoldes ’ Derma t Ztschr 53 522 

IS Percnal, G H , Drennan, A M, and Dodds, T C Atlas nf 
pat 10 oga °f the Skm, Edinburgh, E & S Livingstone, Ltd, 1947, p 97 
19 Scherbcr, G Zur Behandlung verschiedmer Fnrnwn T v. 
planus nut Gerniamn, Dermat Wclinschr 98 797 (June) 1934 ° D W ^ rUber 
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grouping Vesicular lesions have been reported m the mouth, the 
pharynx, the larynx and, in 2 cases, in the esophagus 20 All these' sites 
appeared to be affected in the case here reported Bullae may appear on 
lichen planus lesions, on patches of erythema or on apparently normal 
skm The diameter may range from pea to egg size or larger Nikolsky’s 
sign may be present or the diameter of the bullae may be observed to 
increase on pressure with the finger on the top of unbroken lesions 
The crops of vesicles and bullae graduall) decrease m size, m number 
of component lesions and m fiequency of appearance The lichen planus 
papules may show improvement before, concomitant ruth or following 
the improvement of the bullous lesions but abatement of each manifes- 
tation is not sepai ated by a long time internal The bullous eruption 
ma\ last from a few weeks to several months 

Pigmentation frequently appears in areas of preexisting lichen 
planus It is usuall) brownish or sepia m hue In some cases discoid 
areas of relatively less pigmentation maj' appear where bullae hai e been, 
and these spots may be slightly elevated The skin usuall) eventually 
regains its normal coloi 

Constitutional S)mptoms are often piesent Fever may vary from 
a low grade intermittent or remittent type to high remittent fei er There 
is usually general malaise, poor appetite, some v eight loss and weakness 
These s>mptoms aie present only during the more active phase of the 
bullous eruption 

In a few cases minor recurrences ot the bullous eruption followed 
within a few months, but as a general rule these did not last more than 
two or three weeks No report w'as found of a severe and prolonged 
recurrence of the bullous eruption 

The most frequently used internal medication w 7 as arsenic in various 
forms “Germamn” 91 has been repoi ted of value, and estrogenic hor- 
mone seemed beneficial m 1 case 3c 

Reports of fatalities have been few Pringle (Crocker 1 ) reported a 
death m a person from a generalized exfoliative dermatitis which com- 
plicated acute bullous lichen planus Rona 21 reported death from pneu- 
monia of a patient with widespread lichen planus which displa>ed a few r 
vesicular lesions 

SUMJIAIU 

A case of lichen planus pemphigoides is reported and the course and 
observations described m detail The common characteristics of this rare 
and severe variant of lichen planus are described and discussed together 
w ith a rei iew 7 of the obsen ations m pre\ lously reported cases 

20 Zugerman and Gross 30 Dubois-Haienith, M Lichen planus de Wilson, 
Presse raed beige 46 1 79 (June) 1904 

21 Rona, S A Veit ere Beitrage rur Lehre des Lichen ruber, Monatsh f praht 
Dermat 8 245 (March) 1889 



VITILIGO WITH RAISED BORDERS 
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W E ARE reporting a case of vitiligo with 
of its rarity and unknown pathogenesis 


raised borders because 


REPORT OF A CASE 

A L , x a boy aged 12, was admitted for treatment at the Skin and Cancer Unit 
of the New York Post-Graduate Medical School and Hospital on Feb 25, 1946, 
presenting depigmented patches of two months’ duration He had scarlet fever, 
measles, chickenpox and mumps during early childhood and impetigo of the face 
and eyebrows at the age of 7 There was dry diffuse seborrhea of the scalp but 
no loss of hair The patient was sensitive about the appearance of the white patches 
There were no subjective symptoms The lesions w'ere not preceded by tingling 
or itchy sensations His general health was unimpaired 

A white spot first appeared on the penis A similar spot developed two weeks 
later on the forehead , after an interval of two W'eeks, spots appeared on the left 
eyebrow' and right ankle and after a lapse of another month on the left frontal 
region at the hair margin The first patch on the forehead appeared as a slightly 
raised angry -looking reddish spot the size of a large pea The patient applied 
ointment of benzoic and salicylic acid for three weeks and later tincture of iodine 
without result After a period of several weeks this spot enlarged by peripheral 
extension and was associated with central clearing 

Dermatologic Examination — The patient presented depigmented milky white 
patches on the forehead and outer side of the left eyebrow, left side of the neck, 
left shoulder, penis and right ankle They varied in size from 1 to 3 cm On the 
forehead were two different lesions One was a pigmented nevus, surrounded by 
a zone of vitiliginous skin, situated just below the hair margin The other was a 
patch of vitiligo with a raised border, below and to the left of the nevus The 
pigmented nevus, present since birth, was oval shaped, dark brown, level with the 
surrounding shm, 2 5 by 1 5 cm , with a sharply defined paper white halo enclosing 
it, and measuring 0 5 cm in width The vitiliginous patch with the raised border 
was perfectly round, 2 5 cm m diameter, completely and evenly encircled by a 
threadlike border, the inner surface of which was white while the outer was of 
the same darker color as its neighboring integument The pigmented nevus with 
its halo was isolated when first seen on February 25, but the lower margin of the 
halo had fused with the upper margin of the vitiliginous spot beneath it when 
examined on June 4 (fig 1) On the outer half of the left eyebrow, located hori- 
zontally,, was an oral spot, also with a raised edge, 125 by 225 cm There were 


From tlie New York Skm and Cancer Unit of the New York Post-Graduate 
Medical School and Hospital, Columbia University 
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a few white bans on the outer half of the left eyebrow and vitihginous patches 
without raised borders, the size of a pea to that of a finger nail, on the left side 
of the neck, inner surface of the left shoulder, corona and shaft of the penis and 
outer surface of the right ankle The depigmenfed patches were not altered in 
texture and were not surrounded by hyperpigmented borders 

Genoa! Medical Examination —The patient appeared to be in good health He 
measured 5 feet 3J4 inches (158 75 cm ) and weighed 97 pounds (44 1 ICg ) Physical 
examination revealed no evidence of internal disorders The thyroid was not 
palpably enlarged The pupils were moderately dilated and reacted well to light 
and in accommodation 1 he heart sounds and lungs were normal The liver and 
spleen were not enlarged The knee jerks were normal 

Laboratoiy Data — The Wassermann and Kahn reactions were negative, and 
urine examination was normal Blood examination showed a normal total caro- 



Fig 1 — Two vitihginous patches with raised borders, one just below the pig- 
mented nevus and the other on the left eyebrow, the outer half of which shows 
whitish hairs 

tenoid content of 60 units per hundred cubic centimeters (normal 50 to 100) and a 
lowered vitamin A content of 5 blue units per hundred cubic centimeters (normal 
10 to 20), with the Carr- Price method 2 

Histologic Obseivation — From a section taken from the lesion with the raised 
border on the left side of the forehead (fig 2), Dr Charles F Sims gave the diag- 
nosis of “superficial exudative inflammatory process,” with the following descrip- 
tion The rete pegs for the most part were rather short and the papillary bodies 
broadened The granular layer was intact throughout the section and composed 
of one to three layers of cells The rete was rather thin, and at several parts basal 
cell liquefaction could be observed At these points exocytosis were noted In one 

2 Booher, L E Vitamin A in Health and Disease, in Wohl, M G Dieto- 
therapy Clinical Application of Modern Nutrition, Philadelphia, W B Saunders 
Company, 1945, p 225 
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portion of the section there was apparently a diminution or total absence of pig- 
ment The vessels of the upper part of the conum were moderately dilated, 
particularly the capillaries m the papillary bodies Some interstitial and parenchy- 
matous edema of the collagen m the affected zones were noted 

Under high power magnification the following observations were made lhe 
gells were composed for the most part of small round cells, wandering connective 
tissue cells and some scattered chromatophores The reaction for the most part 
was pernascular, except for the areas aforementioned 

Treatment — One teaspoonful of granular brewer’s yeast and 10 drops of dilute 
hydrochloric acid m a glass of water through a glass tube were ordered to be 
taken three times a day after meals A mixture of 10 cc of lotio neocalammae and 
20 cc of lotio calaminae was prescribed to be used as a cover 

The patient w r as reexamined on June 4 At that time the raised borders of the 
vitihginous patches had almost entirely regressed and were only faintly per- 
ceptible There were no changes in the tint of the depigmented patches More 
white hairs w r ere seen on the outer half of the left eyebrow r 

Examination on October 31 showed that the pigment in the nevus had almost 
entirely disappeared 



i r ' g 2 “ PIlototmcr °S ra P h of the biopsy specimen taken from the raised bordei 
show mg the perivascular superficial exudative inflammatory process (x 78) 

COMMENT 

Vitiligmous patches with laised holders are of rare occuiience In 
i ex tew of the literature we found only 2 cases A girl aged 10 years was 
presented befoie the Chicago Dermatological Society, Octobei 21 1936 
) Decker and Obeimayei 3 as a case for diagnosis She had oval 
depigmented plaques on xanous paits of the bod) Those on the neck 

rt;;:/ l t 1} t el r d “ ke border ” ^ ^ 

son. stated, As to the pecuhai threadlike inflammatory border we 
Kne seaiched through the literature and have found onh 1 case m 
" UC 1 he c0ndltl0n ma > T be identical with that of this patient 4 Some of 
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the men who have wntten about vitiligo, Cans, for instance, stated that 
there may be a subthreshold inflammatory reaction Gougerot said that 
it is always due to submflammatory reaction, but it may be that in 
this child there is sufficient inflammatory reaction to produce a real 
bordei ” The patient was again presented on April 21, 1937, 5 before 
the aforementioned society, as a definite case of vitiligo 

The patient referred to in Jadassohn’s Handbuch was that of Freud- 
enthal, 6 who described a case of vitiligo associated with an elevated 
led border m a patient with “lues n and in,” under the title 
“luetic leukomelanoderma in the form of a pseudovitihgo ” The 
patient had seropositive syphilis On the right lower quadrant of the 
abdomen were two depigmented patches, one discoid, with a diameter 
of about 2 inches (5 cm ), and the other ovoid, about 6 by 2 inches 
( 15 by 5 cm ) These depigmented areas showed sharply defined slightly 
elevated red borders They appeared shortly after the regression m situ 
of an erythematous serpiginous late syphilitic exanthem 

A case of leukoderma Cn with inflammatory borders was presented by 
one of us (F W ) before the Manhattan Dermatologic Society on 
May 13, 1941 7 The patient, a woman aged 47, had leukodermic patches 
on the wrists, forearms and front of the neck On the latter area the 
lesions were bordered by a “distinct red slightly raised finely scaled 
border, 2 to 3 mm m width ” She had frequently been using ammonia 
and scouring powder in her work as chambermaid When the patient 
was seen two weeks later, the inflammatory borders had entirely 
regressed 

The pigmented nevus and its halo (fig 1) could properly be called 
leukoderma acquisitum centrifugum, since it has in common with the 
condition described by Sutton,® and more so with the verrucous and hairy 
nevi surrounded by achromic zones reported by Stokes, 9 a whitish oval 
spot enclosing a nucleus-like primary lesion However, m the light of 
the newer conception that the depigmented zone and its central lesion 
in some cases of Sutton’s disease are component parts of a whole nevus, 10 
at least the first word m the title leukoderma acquisitum centrifugum is 

5 Becker, S W , and Obermayer, ME V itihgo, Arch Dermat & Syph 

37 99 (Jan ) 1938 

6 Freudenthal, W Luische Leukomelanodermie unter dem Bilde einer 
Pseudovitihgo, Arch f Dermat u Syph 156 142, 1928 

6a Leukoderma is here mterpieted as secondary depigmentation and vitiligo 
as a primary loss of pigment 

7 Wise, F Leukoderma with Inflammatory Border, Arch Dermat & Syph 
45 218 (Jan) 1942 

8 Sutton, R L An Unusual Variety of Vitiligo (Leucoderma Acquisitum 
Centrifugum), J Cutan &. Ven Dis 34 797 (Nov ) 1916 

9 Stokes, J H Leukoderma Acquisitum Centrifugum (Sutton), Arch 
Dermat & Syph 7 611 (May) 1923 

10 Feldman, S , and Lashinsky, I M Halo Nevus, Leukoderma Centrifugum 
Acquisitum (Sutton), Leukopigmentary Nevus, Arch Dermat &. Syph 34 590 
(Oct) 1936 
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erroneous since in leukoderma no changes are normally found except 
depigmentation Halo nevus, suggested by Feldman and Lashmsky 
or, perhaps, nimbus nevus, would, therefore, be a more suitable ten i 
The superficial exudative perivascular inflammatory process with e 
round cell infiltration would indicate the possibility of a toxic cause foi 
the vitihgmous patches of our patient This conception is strengthened 
by the lowered vitamin A content of 5 blue units per hundred cubic 
centimeters of blood' (normal 10 to 20) , as a deficienc) m vitamin A may 
lower the natural resistance to various bacterial infections, possibly due, 
as expressed by Kolmer, 12 to “some defect m the efficient functioning 
of the reticuloendothelial system ” 

The treatment was that described by Ha thaw a}', 1 who treated 14 
patients with vitiligo with 2 capsules of vitamin B complex fortified with 
nicotinic acid, thiamine hydrochloride and riboflavin and 10 minims 
(0 62 cc ) of dilute hydrochloric acid after meals In 9 patients who 
cooperated, the disease cleared up m 7 and improved m 2 These patients 
continued the medication for one to two years, with half the dose after 
the patches assumed the coloration of the surrounding skin 

Hathaway raised the question as to which component oi components 
in the vitamin B complex may be responsible for the good results 
achieved This unknown factor may be para-ammobenzoic acid, as 
Sieve 14 reported the gradual return of pigmentation in cases of vitiligo 
with 100 mg tablets of this acid administered three times a day 


SUMMARY 

A patient is herein presented with vitihgmous patches, two of 
which, on the forehead, had distinct raised borders Only 2 such cases 
bar e thus far been reported in literature, 1 by Becker and Obermayei and 
1 by one of us (F W ) The case reported by Freudenthal was in a 
patient wuth tertiary syphilis 

The title halo nevus rather than leukoderma acquisitum centrifugum 
is more suitable for the pigmented nevus and its whitish halo in om 
patient and for all achromic zones containing a central nevus 

The perivascular round cell infiltration and the lowered vitamin A 
content m the blood would suggest that the causative factor m our case 
may be of a toxic nature The treatment with vitamin B complex and 
dilute lndrochloric acid was prescribed according to the method repoited 
b\ Hathaw a\ 1 


11 Tcldman and Lashmsky, 10 p 594 

12 Kolmer T A Nutrition m Relation to Infection and Immunity m Wohl 

M B Span, p A S! ,Ca, '° n * 
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PSORIATIC ERYTHRODERMA, EPITHELIOMATOUS CHANGES 
AND WARTLIKE GROWTHS 


HARRY KEIL, MD 
NEW YORK 
AND 

ALFRED TROSOW, MD 
PHILADELPHIA 

TN 1925 Levin 1 recorded a unique instance of universal psoriasis 

complicated by tumoi-like formations At that time he stated the 
belief that these lesions resembled those described by Unna 2 (1890) 
as paiakeratosis scutulans and by Weiss 3 (1912) as parakeratosis 
ostracea The outstanding clinical feature was the presence of verru- 
cous excrescences, varying m size fiom that of a lentil to that of a quar- 
ter, some pale and others pmk, and occurring chiefly on the lower limbs 
m megular distribution The pathologic featuies repotted by Levin 
were those of typical psoriasis, accompanied with pronounced acan- 
thosis of a degree sufficient to explain the waity clinical appearance 
The tumor-like aspect was attributed by him to a combination of swell- 
ing of the fibrous tissue, intense acanthosis and cellular infiltration 
in the cutis Arsenic was eliminated as a possible cause In 1939 
Levin presented this patient again 4 In the interim, since 1937, these 
nodules had increased in size and several had undergone subsequent 
ulceration Levin reported that m 1934 a biopsy specimen of one of 
the ulcerated lesions had revealed evidence of epithelioma, probably 
squamous m type (peail formation) On the other hand, a biopsy 
specimen removed in 1939 levealed changes that were consistent with 
the diagnosis of psoriasis verrucosa In the discussion of this case 
Peck stated that there were at least two other biopsies which had 
shown only changes of typical psoriasis, one additional biopsy show- 
„ mg a fibroma in the cutis and still another revealing alterations that 

From the Dermatologic Service of the Montefiore Hospital for Chronic Dis- 
eases, New York 

1 Levin, O L Universal Psoriasis Complicated by Tumor-Like Formations, 
Arch Dermat &. Syph 12 360 (Sept) 1925 

2 Unna, P G Parakeratosis Scutulans, in Unna, P G , Morris M 
Duhring, L A , and Leloir, H Atlas von seltener Hautkrankheiten, Hamburg, 

L Voss, 1890 

3 Weiss, L Parakeratosis Ostracea (Scutulans), TAM A 59 343 (Aug 
3) 1912 

4 Levin, O L Erythroderma Psonaticum with Tumor Growths (Epi- 
thehomatous Changes), Arch Dermat & Syph 41 1180 (June) 1940^ 
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were strongly suggest,™ of eprthehoma Neverte Peck doubted 
this patient had had a true epithelioma However, the title oi 
to presentation md.cated that Levm regarded the eptthetanatous 
changes as an important part of the clinical picture 

It ,s apparent that the mews on tins subject are discordant and 
need further claufication For the propose of establishing this pecu- 
har s\ ndrome on a clmtcopathologic basis, we aie leportmg additional 
data on the subsequent couise of Levin’s case as well as another 
sti iking example of this entity 


REPORT Or A CASE 


I G , a man aged 22, was admitted to Montefiore Hospital Dec 12, 1944, with 
a widespread eruption that had first appeared at the age of 2 */ 2 years m the form 
of red scaly areas on the tibias At the age of 7, similar lesions were observed on 
the forearms, and these soon coalesced into large patches At about this time he 
received medication m the form of drops by mouth, but this was stopped at the 
end of a week because he complained of frequent unnation Following this, he 
received roentgen rays to various parts of the body for a period of several months 
Some time later, ultraviolet irradiation was used In 1933 he was observed at 
another hospital, where a diagnosis of psoriasis was made Subsequently, the skin 
on the dorsa of the hands was affected, and still later patches appeared on the trunk 
About five jears before our observation the skin of the entire body, for no apparent 
reason, became red, dry and scaly, and, at about this time, the joints of the ankles 
and knees became red, swollen and painful Several months later, the articulations 
of the right hand were similarly affected Although there were periods of improve- 
ment, at no time did the skm or joints return to a normal state, nor was there ever 
evidence of a pustular or moist component m the cutaneous lesions Shortly before 
admission, the joints of the left hand became red, swollen and painful The past 
history and the family history were noncontributory 


Physical examination revealed a universal, nonpruritic, erythematous and scaly 
eruption On the scalp the scales were dry and silvery white On the body the 
erj thema was bright red, such as is commonly seen m the psoriatic process The 
dorsa of the feet were diffusely covered by a similar eruption, with a sharp margin 
about H inch (about 1 9 cm) from the soles There were discrete areas of eruption 
on the soles, these patches having distinctly psoriatic attributes There were sub- 
ungual hyperkeratoses of the finger nails In addition, the skin of the legs and 
left forearm showed scattered irregularly elevated rough wartlike excrescences, 
racing m size from that of a pinhead to that of a small pea In particular, there 
were two larger wartlihe lesions, one on the left forearm and the other on the left 


knee The palms and soles were free of any changes that might be considered as 
arsenical keratoses There was also deforming arthritis, which involved chiefly the 
hands and feet and to a lesser degree the knees and cervical part of the spine 
The laboratory studies (such as blood cell count, serologic test, urinalysis deter- 
initiation of blood calcium and cholesterol, serum sodium and potassium,’ serum 
dbuniin and globulin, glucose tolerance test and basal metabolic rate) revealed no 
significant abnormalities Erythrocyte sedimentation rate was somewhat more rapid 
han normal (21 mm m one hour) Vitamin C saturation test showed some reten- 
tion, the significance ol which is unclear At the Presbyterian Hospital (1944) an 
arsenic determination ret ealed a t alue of 0 07 mg per hundred grams of dried blood a 
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result considered to be within the limits of normal Our laboratones (1946) 
found only a faint trace of arsenic in a twenty-four specimen of urine, a result 
likewise regarded as essentially normal Roentgenograms of the various affected 
joints showed abnormalities which were consistent with the diagnosis of rheumatoid 
arthritis 

The nature of the eruption, the pcculiai bright red color, the circumscription of 
the rash at the lower margins of the feet, the circumscribed red scaly patches on 
the soles, the striking subungual hyperkeratoses of the finger nails and the tvpe of 
arthropathy in this young person were changes that were consistent with the diag- 
nosis of psoriatic arthropathy and psoriatic erythrodeima Moreover, observers 



Fig 1 — In the same section are seen an aiea of psonasis ( B ), an intermediate 
zone with irregular and intense acanthosis, with numerous daughter peglike proc- 
esses (C), and an area of basal cell epithelioma ( D ) (X 10) 

who had seen the patient previously in the earlier stages of the disease had unani- 
mously agreed that the eruption was a typical example of psoriasis 

The main interest in this case was centered about the peculiar warty formations 
on the left forearm and lower limbs, particularly since one of us had observed 
similar lesions in the case recorded by Levin For this reason, the histologic 
studies made on these lesions will be described in detail 

Histopathologic Studies —Biopsy A On the extensor aspect of the left forearm, 
several inches above the wrist, there was a round grayish yellow wartlike lesion, 
about 5 mm in diameter and elevated about 2 mm This lesion had been first 
noted by the patient a few months before the present admission, and it had not 
grown appreciably within the period of our observation of over one year nor had 
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The o-rowth was com- 
on Uhad pnesen, 

continuously for over ten years ^ was compoS ed of three relatively 

Microscopic study disclosed th / 2 ) an intermediate zone and 

distinct portions (D an area “sing gradually from the 

(3) M the changes of 

preceding portion (fig 1) i _ r air i v regular pegs The 

p S onas.s(fig 2 ).heresvas aca„*os,s as md,c J rf atos , s wlllch were 

rS- ~ed out suprapapiflary pI a,es The nta.p.gh.an 



Fig 2 — High power of area B m figure 1 Section shows the features of 
psoriasis The black arrow on the left side of the photograph points to a zone of 
parakeratosis and thinned out suprapapillary plate The black arrow on the opposite 
side points to a wandering cell in a channel -like space (description m text) ( X 200) 


layer was slightly edematous and revealed a moderate degree of intracellular and 
intercellular edema Scattered throughout this area, particularly in the upper 
portion, were longitudinal narrow spaces containing deformed white blood cells in 
a channel-like distribution, these cells resembled sometimes polymorphonuclear 
leukocytes and at other times deformed mononuclear cells No definite micro- 
abscesses were seen The papillae were, for the most part, regularly elongated and 
congested and repealed a mild cellular infiltrate of nonspecific type As one pro- 
ceeded toward the neoplasm, the rete pegs became more and more elongated and 
irregularly distributed, with more and more daughter peglike processes In the 
intermediate zone (fig 3) the peghke processes seemed normal m appearance, except 
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that the corresponding subpapillary areas were sites of a relatively pronounced 
leactive inflammation A point was reached where the daughter pegs began to 
take on the appearance of a basal cell epithelioma, as indicated by the collec- 
tions of basal cells of hyperchromatic character Finally, at one point (fig 4) 







, , i The irregular acanthosis with the 

Fig 3— High power of area C m fig ag we y as the diffuse reactive 

SSS5TS ™ pMnts^to 'beginning basal cell ep.lhchonsa (X 30, 
there was an are, winch the 

— - - - 
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nounced m that portion of the section which was of neoplastic nature The 
epithelioma and its corresponding inflammatory zone did not extend below the 
middle portion of the cutis 

Biopsy B The second growth (fig 5), which was present on the front of the 
left knee, was similar in appearance to the one previously described, except that 



- *5 ‘-, s 

eruption ot psoriasis on this tab had been present moreftM 1 
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Microscopic study revealed the characteristic changes ot psoriasis To one side 
of the center of the section, the papillary pegs were elongated and irregular, and 
in one portion of the middle part of the cutis there were two or three collections of 
hyperchromatic cells, which, in the opinion of Dr W Sachs, constituted probable 
evidence of early basal cell epithelioma Adjacent to this area there was a fairly 








Fig 5— The arrow points to the growth on the area of the left knee (histo- 
pathologic studies, biopsy B, in text) In the area below the growt , 
irregular excrescences in a mild form 

well circumscribed zone in the cutis, containing many young blood vessels with 
scattered fibroblasts and intertwining masses of collagenous tissue This appear- 
ance which at first seemed to resemble that of a fibroma, was subsequently inter- 
n reted as that of granulation tissue with secondary fibrosis In microscopic exami- 
nation (magnification 10 times) the central elevation of the lesion was seen to be 
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duc almost entirely to ft. mass of srann.at.on tissue along with the area of irregu- 

' ar Z:" ^r purposes of company ZX 

from an area of ™ co ™^f ^^below the knee (December 24) Except for 
leg about l/ 2 inches (about 3 ' showed the characteristic features of 

r,£Z~t 

There was no evidence of a granular layer throughout this section 



Fig 6— Irregular acanthosis over an area of fibrosis arising on the basis of 
granulation tissue The fibrotic area is set off by arrows The vascularity of this 
fairly well circumscribed lesion in the cutis may be noted (See biopsy D and com- 
pare with biopsy B ) 


Biopsy D The fourth biopsy specimen was taken from a wartlike lesion situ- 
ated about 34 inch (about 19 cm ) from the site of biopsy C The growth was 
2 mm m diameter and elevated about 1 mm above the surface In this section 
(fig 6) the features of psoriasis seemed to be masked somewhat by a pronounced 
irregularity m the rete pegs In one portion of the section, near its center, there 
was a moderate inflammatory' reaction in the subpapillary zone Nearby, m the 
center of the lesion, there was an area containing collections of spindle cells and 
a considerable number of capillaries separated by irregular bands of fine and coarse 
collagenous fibers This appearance resembled strikingly that already described 
m biops\ B, but differed only in its smaller size, its less circumscribed character 
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and its more advanced stage of organization In microscopic examination (mag- 
nification 10 times) the elevation in this warty growth was seen to be due to the 
presence of this inflammatory fibrotic area together with the overlying irregularly 
elongated rete pegs 

COMMENT. 

1 Relation Between Psonasis and Epithelioma — Few observers 
have studied the possible i elation between psoriasis and epithelioma 
and the views expressed on this point have been discordant One of 
the most complete analyses of this subject is that given by Alexander, 
who collected 18 cases, mainly from the literature, in which this com- 
bination had been described Alexandei classified these cases into 
three groups (a) 5 cases m which the epithelioma arose directly from 
arsenical keratoses found in patients afflicted with psoriasis, ( b ) 
6 cases in which arsenic was thought to have caused a typical prolifera- 
tion of psoriasis, without the intervention of aisemcal keratoses, and 
(c) 7 probable instances m which isolated psoriatic lesions underwent 
direct carcinomatous change m the absence of such extraneous factors 
as arsenic The last group was considered as analogous to carcinomas 
arising on areas of roentgen change, scais, lupus and the like 

It is not our intention to discuss all the possible examples m which 
combinations of psoriasis and epitheliomas of one type oi another have 
been encounteied In many such instances the possibility of coinci- 
dence must be consideied In regard to Alexander’s classification, 
we are unable to accept the sharp distinction between lus first two 
groups on the basis of the cited case reports There is evidence, for 
example, that the lesions in some of the cases m his second group were 
really epitheliomas occurring in areas of aisemcal keratoses in unusual 
locations, a view that seems to be supported by the simultaneous occur- 
rence m these cases of typical arsenical keratoses m the palms and 
soles Possibly arsenic may cause atypical proliferation of epithelium 
m other dermatoses, and this has been postulated m the case of cer- 
tain lesions, such as leukoplakia on a syphilitic background Howevei, 
Alexander’s second group is based on data that are inadequate to sub- 
stantiate this view, so far as psoriasis is concerned We are also 
uncertain of whether all the cases grouped m Alexanders third class 
really belong there Nevertheless, Alexander’s report has the merit 
of attempting to separate examples of direct epitheliomatous changes 
in psoriatic lesions from the cancerous alterations caused essentially 
by such extraneous factors as the intake of arsenic and roentgen 
changes 

It is evident that, in order to establish the occuirence of direct 
epitheliomatous change in psoriasis, two possible complicating factors 

S Alexander, A Carcinomentwicklung auf psoriatischer Basis, Arch f 
Dermat u Syph 129 5, 1921 (extensive bibliography) 
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today, it was certainly a common occmrence a few generations ago 
when most epitheliomas m patients with psoriasis arose on the be 
of aisemcal keratoses In Levin’s case the patient did not lecenc 
arsenic m any foim G Our patient took diops about tuehe >eais 
before observation, but this medicament, which was probably a 
preparation of aisemc, w r as discontinued after a week because o 
unpleasant side effects It seems most unlikely that this small amount 
of aisemc can be implicated m the piesentmg epithehomatous changes 
In 1944 and 1946 arsenic determinations of the blood and urine, 
respectively, gave lesults within the limits of normal Yvheteas this 
does not exclude the possibility of previous ingestion of aisemc, these 
data eliminate, at least, the possibility of continued absorption of lai ge 
amounts of arsenic, either from ingestion oi from exposuie As fai 
as loentgen n radiation is concerned, Levin’s case may bare iecei\ed 
radiation therapy many years ago, wheieas our patient iecei\ed a model - 
ate amount of roentgen n radiation However, neither m Lcnn’s 
case nor m our own could evidence be found that these pecuhai wai t- 
hke lesions arose on the basis of prioi roentgen change Clinically 
theie was no evidence of radiodermatitis m the immediate neighboi- 
hood of these lesions, and this could be further substantiated in both 
instances by the absence of roentgen alterations m the various biops} 
specimens taken 

We believe, therefore, that m both Levin’s case and m oui own, 
the factors of arsenic and roentgen change can be eliminated with 
i easonable certainty as cause of the epithehomatous alteiations The 
evidence favors the view that m certain instances of psoriatic eiythro- 

derma primary epithehomatous changes may occui m such altered 
skm 

2 Natuie of the Waithke Lesions In studying oui material we 
found that there were essentially two types of pathologic alterations 
m the warthke lesions observed in our case (a) The first type was 
exemplified by the changes described in biopsy A This disclosed a 
zone of basal cell epithelioma in juxtaposition to an area m which 
icre was pronounced and irregular acanthosis (b) The second tvoe 

by the observes ,n biopsies B and D H ete tbe 
n artlike appearances were created by the combination of Irre L, a ? 
canthosis and an area of granulation tissue going on to fibrosis 8 T n 
hc\ in s patient one of the biops.es showed what was coLd to be 

6 Levin, 0 L Personal communication to the authors 



164 ARCHIVES Of DERMATOLOGY AND SYPH1L0L0GY 


a fibroma This is of interest because m, our case the fibrotic granula- 
tion tissue was diagnosed at first as fibroma, an opinion which was 
revised when similar alteiations were found in a second biopsy speci- 
men from an area nearby We feel that the report of fibroma in 



p lg 7 — Wartlihe lesions on the legs of Levin’s patient These excrescences are 
in an early stage 


Levin’s case should be reconsidered m the light of the observations 

common^denommator of the three biopsies, A, B and D, was 
the ^presence” of intense and nregular acanthosis In biopsy A this 
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irregular acanthotic zone lay next to that area which was undergoing 
the changes of basal cell epithelioma It is of interest that at one point 
of the section the basal cell epithelioma seemed to have penetrated the 
basement membrane In Levin’s case the pathologic diagnoses fluctu- 
ated between epithelioma and psoriasis verrucosa, whereas one sec- 
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nounced irregular acanthosis is probably a forerunner of epithelioma- 
tous alterations m the future Whether these will turn out to be 
purely basal cell or squamous cell epithelioma, we do not know 
3 Chmcopath ologic Features of the Syndrome— The clmico- 

pathologic features exhibited in our case were essentially the counter- 
part of those shown by Levin’s patient These 2 instances of psoriatic 
erythroderma lllustiate the developmental phases of the peculiar wart- 
like lesions obseived m such cases (figs 5, 7 and 8) 

(a) Clinical Features The wartlike growths have been encoun- 
tered in young persons (our patient was 19 yeais old at the time of 
observation) who have been afflicted with extensive psoriasis for many 
yeais At onset these lesions vary in size from that of a pinhead to 
that of a pea They are a dirty grayish yellow, are elevated only a 
few millimeters and present a rough surface fading gradually into 
what seems to be ordinary psoriatic skin Their sites of predilection 
are the legs, where they are irregularly distributed On palpation 
there is imparted the feeling of multiple uneven excrescences These 
lesions may be seen as more or less discrete growths on other parts 
of the body, such as the foreaims and face In the latter situation 
the giowths may be smoother to the touch, possibly because of rubbing 
incidental to washing the face At their onset the growths are non- 
ulcerated and are apt to remain m this state for many years They 
arise insidiously and grow gradually to form more elevated rough 
n regular plaques of variable size, some attaining the diameter of a 
dime, with irregular and uneven borders After a variable period, 
usually measured in years, ulceration occurs in occasional lesions 
Such ulceration seems to portend the occurrence of malignant change, 
probably squamous cell in type, as m Levin’s case It should be 
stressed, however, that epithehomatous alterations may be encountered 
in nonulcerated growths, as in our case (basal cell epithelioma) 
Judging on the basis of Levin’s case, the clinical course may be ter- 
minated by death because of metastases from one or more foci of 
squamous cell carcinoma, and, as the changes seem severest on the 
lower limbs, the inguinal glands are apt to be the first obvious site of 
a metastatic deposit It is probable that various types and stages of 
epithehomatous alteration may be seen in the later course of these 
cases 

Arsenic and roentgen effects can be eliminated with reasonable 
certainty as causative a gents, the foimer on the basis of the clinical 
and laboratory observations, and the latter on the basis of the clinical 
features and the absence of roentgen changes in the histologic pictures 

(&) Pathologic Features The various biopsies made m Levin s 
case showed at different times changes classified as psoriasis verrucosa 
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squamous cell cancer and fibroma Oui studies revealed that these 
wartlike growths could be classified in at least two categoiies (1) intense 
and irregular acanthosis shading over into basal cell epithelioma 
(biopsy A) and (2) intense and n regular acanthosis ovei lying or m 
i elation to granulation tissue undergoing fibrosis (biopsies B and D ) 

SUMMARY AND CONCLUSIONS 

It appears that there is a definite syndiome in which long-lasting 
psoriatic erythrodeima is accompanied subsequently with the appeal - 
ance of nonulcerated wartlike growths on various parts of the bod\ 
especially the legs These waitlike excrescences, which ma) oi mat 
not be associated with peculiai fibrotic changes in the cutis, are piob- 
ably forerunners of epitheliomatous changes of canons types In 
their future course some of these lesions may ulcerate Thus fai, 
squamous cell epithelioma and an active type of basal cell epithelioma 
have been encountered, the latter m a nonulcerated growth Whcthci 
chronic erythrodermas, other than the psonatic t)pe, aie capable of 
giving use to these peculiar warthke lesions is a matter which requires 
further observations 

Dr H Zimmerman, Pathologist to the Montefiore Hospital, assisted with 
suggestions and criticisms 



OSTEOMA CUTIS 

Report of a Case 

MORRIS LEIDER, MD 
BROOKLYN 

^^SSIFYING processes m the skin, either primary (neoplasia) or 
secondary (metaplasia), are rare occurrences The discovery of 
bone formation in the skin is even rarer than its occurrence, and, con- 
sequently, reports of the phenomenon are rarest of all Ossification in 
other extraskeletal sites, aside from in the skin, is not too uncommon 
Year after year there are several reports of bone deposit in organs like 
the kidneys and musculature Prior to 1928 Hopkins 1 could find only 
about 5 cases, beginning with Virchow’s case and including his own, of 
osteomas m the skin Since then, i e , m the past twenty years, I have 
been able to discover only seven more reports of the condition 2 There 
must be a few cases that have not been recorded in the periodical litera- 
ture, like that of Andrews, who in his textbook 3 cited an instance m 
which he was able to demonstrate the deposits of bone in the skin in 
roentgenograms made on dental film In this dozen or so of cases some 
osteomas were secondary to preexisting lesions, like nevi, epitheliomas, 
scars and chronic inflammatory dermatoses , others were primary, i e , 
arising in apparently normal loci 

The case herein reported is nearly an exact replica of Hopkins’ case 1 
and both are unique m the number of osteomas recovered, their locahza- 

From the New York Skin and Cancer Unit, Department of Dermatology and 
Syphilology, of the New York Post-Graduate Medical School and Hospital (Dr 
Marion B Sulzberger, Director) 

1 Hopkins, J G Multiple Miliary Osteomas of the Skin Report of a Case, 
Arch Dermat & Syph 18 706 (Nov ) 1928 

2 (a) Dietnck, C Osteomatosis Cutis, Arch Dermat & Syph 41 562 

(March) 1940 ( b ) Pinla, P Genuine Cutaneous Osteoma Case Report, Acta 

dermat -venereol 22 360, 1941 (c) Higuti, K, and Mitumoto, S Formation of 

Bone in the Skin (Osteoidoma Cutis) Two Cases, Hihu-to-Hitunyo (Abstr Sect ) 

9 12 (April) 1941 (d) Lilga, H V , and Burns, D C Osteomatosis Cutis 

Report of a Case, Arch Dermat & Syph 46 872 (Dec) 1942 (r) Mercadal 

Peyri, J , and Trallero Felez, J Primary Subcutaneous Osteoma, Acta dermo-sif 
35 280 (Dec) 1943 (/) Vero, F , Machacek, G F , and Bartlett, F H Dis- 

seminated Congenital Osteomas of the Skm with Subsequent Development of 
Myositis Ossificans Case in an Infant, JAMA 129 728 (Nov 10) 1945 (g) 

Costello, M Metaplasia of Bone Report of a Case, Arch Dermat & Sjph 
56 536 (Oct) 1947 

3 Andrews, G C Diseases of the Skin for Practitioners and Students, ed 3, 
Philadelphia, W B Saunders Company, 1946 
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toon and d.stnbutoon m the face, then s.ze and 

relative to comparable data of the othei cases The table is ) 

Comparative Data m Two Cases of Osteoma Cutis 


Hopkins’ Case 


Age (y r ) 

Dermatologic 

historj 

44 

Acne of 10 years’ duration, onset at 30 
years, comedos, papules, pustules, 
scars 

Previous 

dermatologic 

treatment 

Roentgen rays, vaccines, diet, topical 
remedies 

General modi 
cal history 

“Many indefinite conditions, nature of 
which could not be determined” 

General con 
dition 

Essentially norma! 

Psychiatric 

opinion 

“Somewhat neurotic” 

Laboratory 

observations 

Blood cell count rbc 4,400,000, w b c 
6,600, normal differential count, nor 
mal urine, blood chemistry (mg /100 
cc ) calcium 10 8, «ugar 107 1, urea 
nitrogen 13 01, chlorides 495, e holes 
terol 250, phosphates not done, bn'al 
metabolic rate —19 per cent 

Size of recov 0 5 2 mm 
ered osteomas 

bo of recov 30 50 

ered osteomas 

Roentgen ob 

Not made 


servntions of 
soft parts 

Cell structure Lamelluted in concentric rings, numcr 
of specimen ous lacunae, most of which contained 
stninable nuclei, one or two haver 
c !an canais were seen containing 
small vessels, specimen in situ 


Microcheirncnl 

Ounlitathe 

nnnhsis 


Calcium, phosphates, carbonates 


Case Described Herein 


31 

Acnc of 21 jenrs’ duration, on'ct at 
13 years, comedos, papules, pu c 
Inks, scars 

Roentgen rajs, vaccines, ultraviolet 
ra>=, diet, topical remedies 


Manj indefinite conditions, nature of 
which arc indeterminable bj exten 
she medical workup 

1 scentially normal 


Dccidcdlj neurotic 


Blood cell count rbc 4,410,000, 
u 1> c 0,800, normnl dtfTcrentlal 
count, normnl urine, blood chem 
istrj (mg /100 cc ) calcium 11 S 
(normal 0G11), sugar 85 (normnl 
SO 120), uren nitrogen 14 (normnl 
10 r>), chlorides 445 (normnl 4>0 
500), cliolesterol 135 (normnl ICO 
230), phosphates specimen liemo 
Iy/ul 3 3 4, basal metabolic rate 
— 10 per cent (1941), — 10 per cent 
(1047) 

0 515 mm 

22 

Multiple minute soft tissue calcific 
deposits In the skin of tbo chin, 
around the nose and brow (Dr 
Wm H Meyer) 

Concentric arrangement of structure 
showed numerous lacunae contain 
lug stained nuclei which gave the 
impression of being those of ostco 
blasts, specimen not in situ, this 
appearance occurs whether or not 
the specimens are in situ (Dr M Is 
Kichter) 

Calcium, phosphates, carbonates, 
trace of protein, no silica 


of the relevant and comparative data of both cates Me 

punson of the Dhotnfrrar,i-,c , 11 Cdses Moieovei, com- 

- '" th SIT; 
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between Hopkins case and my own and the differences between these 2 
cases and the others 

report or A CASE 

G S , a white woman aged 34, a stenographer, has been under continuous 
observation and treatment at the New York Skin and Cancer Unit and in the 
general medical and surgical services of the New York Post-Graduate Medical 
School and flospital for the past seven vears Prior to that she was registered in 
the Stuyvesant Square Hospital Skin Clinic, m 1927, with the diagnosis of acne 
i ulgans During the pci 10 1 of recent history hei complaints had ranged through 



Fig 1 — Clinical aspect of the patiew 


many organs and systems, and if not yet quite all, then there is more to conic As 
a consequence, this patient’s chart is thick with “work up ” The results of these 
extensive clinical and laboratory examinations may be summed up with matching 
brevity essentially normal except for the skin and the psjche Literally, the 
dentist, proctologist, lii'crmst, surgeon, radiologist and clinical pathologist have not 
been able to reveal or establish any significant deviation from the normal Onlj 
the dermatologist and the psychiatrist have found faults 

The dermatologic complaints involve the skin of the face A history of acne 
goes back tuent 3 -one vears (to age 13) By the time I recened the case the chief 
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complaint was no longer a simple statement like “I still get pimples on my face” , 
rather it was an involved and sophisticated account of previous studies and treat- 
ments, both orthodox and self prescribed This patient’s approach to the physician 
was more like that of a physician himself to a competent technician or at least as 
one technically equal colleague to another The patient made requests for recondite 
investigation (eg, allergy tests on this occasion) and engaged m a cooperative 
weighing of new diagnostic and treatment possibilities New diagnoses and treat- 
ments were grasped at eagerly Needless to say, by this time all standard therapy, 
le, radiation (roentgen rajs), vaccines, ultraviolet radiation, dietetic restrictions, 



Fig 4^— Contact reproduction of roentgenogram of skin of cheek on dental film 

traditional topical remedies and routines, had been received It also goes without 
saying that the results have not been very satisfactory 

Dermatologic examination at the start of this course of observation and treat- 
ment showed a picture (fig 1) of some acne scarring, with very little frank acne 
activity, considerable traumatic scarring and neurotic excoriation (dermatitis 
factitia), rosacea-like erythema and telangiectasia There were no m ilia A diag- 
nosis of acne exconee des jeunes filles could apply Cryotherapy and psychotherapy 
were suggested, planned and prescribed The patient accepted gleefully 

It might have been easier, and I confess that the temptation was strong, to 
dismiss this patient as hopelessly maladjusted and therefore incurable, both derma- 
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tologically and psychologically However, by evincing some sympathy I was soon 
rewarded by the presentation of something new m the form of several specimens ol 
what looked exactly like grams of coarse sand (fig 2) The patient claimed that 
she extracted them from the skin of her face At first I thought that here was a 



aermatosis to renm-t i 

patient I suggested that ’she uas pawT"* 0 * CaSe ° f “ slllC0sis cutis” 1 
pa'mV U!Konsciousl J deluding herself °b S3nd grains > Perhaps 

" ’ ,ot ,o bc stak - — . 
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such a pellet for the first time when she was 18 or 19 years old, but not again 
until very recently Up to this writing about twelve separate grains or tiny pebble- 
like concretions have been submitted by the patient She did not claim to be able 
to locate the deposits in her skin or to know exactly where or when 'one may be 
present or found However, by hit or miss digging — and the word digging is 
literally descnptne of her assault on the skin, a sort of quarrying operation— she 
finds one or tv o from time to time At no tune could the patient point out a sure 
spot for biopsy or extract one of these bodies under direct observation Biopsy of 
what was vaguely thought to be a likely spot in the patient’s judgment showed no 



Fig 6 —Photomicrograph of a section of skin from the chin showing six osteomas 
in situ (X 20 2) 

bone on histologic processing Examination of the skin under ordinary hand lens 
magnification and by palpation with most epicntical attention revealed no certain 
or reasonably likely places However, roentgen examination of the skin of the face 
uncovered many tiny radiopaque (calcific) shadows in several places (figs 3 an ) 
The specimens submitted by the patient were subjected to microchenucal quali- 
tative analysis and to microscopic examination after decalcification and section 
The resulting observations proved that they were indeed spherules o typica one 
(the table includes a pathologist’s 4 5 description and figure 5 shows the appearance 

4 Dr William H Meyer made the roentgenologic studies 

5 Dr M N Richter made the pathologic examination 
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, , „ c chin with rocntgtnographic .ml 

under the microscope) Final y, ’ * psy (lmear ) of tissue (fig 6) 
showed six osteomas m situ m about 1 cm ) 

COMMENT 

Until the bony deposits m tins case were 
the face by soft parts toentgen technic, some critics of this case, putting 

great stress on the psychopathic habitus of the patient were not con- 
duced that the speennens she submitted werenot marvelously contrned 


vinced that tne specimens sue suuuimw - 

artefacts They even went so, far as to call it “Bones (Bowen s) Disease 
However, even without loentgenogiaphic proof or proof by enaction 
undei dn ect obseivation, it is inconceivable that anyone but an ai tisan 
of highest ingenuity could construct such pearl-like globules w ith t ic 

gioss appeal ance 
nothing 


* 

ipccucuicc and the ordeily internal structure heie seen to say 
noimng of the impossibility of inserting the microscopically demon sti able 
osteoblasts Despite the psychiatric vagaries of the subject mvoh ed and 
without the conclusive objective observations, the case Mould be 


even 


1 easonably established 

Until the cell structure of the specimens was lesolved as that of 
typical bone, other cutics expressed the belief that the concretions, even 
if genuinely plucked from the skin of the face, could be cutaneous calculi 
rathei than osteomas Cutaneous calculi aie said to occiu in milia 
Onnsby and Montgomery’s textbook 0 contains a two sentence lefetcncc 
to such events as follows 

In rare instances the deposition within milia of the salts of lime icndeis them 
as hard as cartilage (cutaneous calculi) These are usually of largei si/e [than 
ordinary nulia, I suppose] and present a famt yellowish hue 

Oimsby and Montgomery do not go on to state what the microscopic 
stiuctuie of such calculi might be, but I imagine, judging from salivaiy. 
uieteial and vesical calculi, that they must be lather stiuctui eless oi 
crystalline if milia are meiely retention products of sebaceous glands, 
oi if not amoiphous, then laminated like a geologic specimen or vaguely 
pieservative of the epithelial omonhke capsular appearance of nulia that 
me concentiic or horny cysts In any event, this patient was devoid of 
nulia clinically, and the microscopic pictuie of her concretions is indis- 
putably more than these possibilities , i e , it is that of ti ue bone Unless 
cutaneous cakuh have been microscopically analyzed to be different from 

ra that Tn OrT COn) Tv? d ab0Ve (and 1 kn ™ 0i “ referenre other 
• n that in Ormsby and Montgomery), then Costello’s case 2 e sur- 
ges s that bony hard concretions m milia are osteomas and not calculi 
I is possible, too, that Costello’s case is not one of ossified "w 
' re C m.cal resemblance, but rather multiple nrrhary osteomas of the face 

1,0 1 r™t: 1m ^ H D,scases ,h ' Sta ' - Philadelphia, 
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like Hopkins case and much like mine — with the exception that in my 
case the concretions were not clinically detectable by surface examination 
The pathogenesis of osteoma cutis is, of course, obscure Speculation 
is all that can be offeied but still may be worth while First, it is well 
to recall that a distinction is made between metaplasia into bone and 
neoplasia of bone Metaplastic ossification is fairly common and occurs 
readily enough secondary to calcification, chronic mflammaton processes 
and other preexisting irritative states Neoplastic ossification is to be 
expected m malignant conditions of bone, but benign bony neoplasia 
(osteoma, osteosis) as it occurred in thi’s case is undoubtedly rare 
Theorization about embryonal rests of osteoplastic elements and nevus 
tardus de 1 ! elopment of such rests into true bone is inconclusive, but may 
be as near to the real situation as it is possible to come at the moment 
The on!) other suggestion that I can advance is that the condition m 
point is actually metaplasia after all, rather than neoplasia The ossifica- 
tion ma} r be conceived as being secondary to prolonged and persistent 
trauma m an area of skm that is exposed, that is well worked and hard 
working otherwise and that is rich in i asculai structures and particularly 
rich m muscle elements One may well imagine remembering the 
ossifying myositis of equestrians and the relative ease with which bone 
forms in bruised stuated muscle generally, that continuous pressing, 
squeezing and scratching of the skm of the face by patients like the one 
of this report may result in chronic inflammation of some of the tiny 
muscles of striated or smooth variety that are plentiful!) present in the 
facial skin to give it expressiveness In the course of time, some of these 
loci of damage ma)' become calcified and eventually ossified into minuscule 
masses of bone, as here found 



ringed hair 

Report of a Case 


ROYAL M MONTGOMERY, M D 
NEW YORK 
AND 

ABRAHAM l BINDER, MD 
LYNN, MASS 


T> INGED han, or, as it is also teiraed, pili annulati and leukotucna 
XV annularis, is an abnoimality which has mtei ested physicians tor a 
hundied years, and its cause is still unsolved Kaisch, 1 m 1846, was the 
fust to describe this anomaly and called it “ungel haare 

Galloway 2 in 1896 reported two brotheis with this laie disease and 
was the first to state that it was hereditary Since then, Cady and 
Trotter, 3 Snell and Foley, 4 Reyn 5 and Juon G lepoited ringed han in 
several generations Snell and Foley and Juon have tiaced its incidence 


through four generations Cady and Trottei in 1922 wrote an extensile 
treatise on this anomaly 

Our case is the fust to be repoited in the American literature since 
Snell and Foley’s paper in 1932 and the fii st recorded case m which 
the axillary hair was also involved Scalp hair is the common site 
involved, though ringed hair has been noted m the beaid In rare 
instances, teeth and nail changes have accompanied unged hair Up 
to the present, including our patient and hei sistei, 87 cases of ringed 
hair have been reported This includes cases without nucioscopic 
examination, reported by authors as occurring m families 


From the New York Skin and Cancer Unit, New York Post-Graduate 
Medical School and Hospital, Columbia University 

1 Karscli, A F F De capillitu humam colonbus quaedam, Gryphiae, F G 
Kunicke, 1846, p 39 

2 Gallon ay, J Case Report of Ringed Hair, Brit J Dermat 8 437 (Nov ) 
1896 


** ^ M A Study ot Emged Ha,r ' Arch Der ™‘ 4 

, CCisA D ' !,nd Foley ' F tobmtance of Ringed Ham, J Hered 23 155 
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Ringed hair is not due to pigment deficiency or pigment atrophy, as 
there is an equal amount of pigment throughout the hair Speiss, 7 in 
1859 first pointed out that ringed hair is due to the inclusion of' gas 
bubbles in the medulla of the hair The gas present in the medulla 
i ef racts the light making that area appear white Subsequent reports 
all \eiif\ this ol serration ! ut as jet no one has identified the tiue nature 



Fig 1 — Scalp showing alternate light and dark segments m the hair, especially 
in the area of the part 

of the gas or how it is formed Howeter, Cady and Trotter stated the 
beliet that it is most likely carbon dioxide because the segmented 
appearance disappears "when the hair is immersed in 5 per cent sodium 
hydroxide 

REPORT Or r CASE 

G A a woman aged 26 years, had the condition of the scalp obser\ed by us 
since birth She W'as first seen on March 7, 1946, at the New York Skin and 
Cancer Unit The patient’s only illnesses w ere chickenpox and mumps in childhood 
The patient’s tonsillectomy at 2 jears resulted m the regrcnvth of the tonsils She 
came to the clinic because of a blue-browm dirty discoloration of the distal portion 

7 Speiss, A cited bv Landois L Des plotrhche Ergreuen der Haupthaare 
Virchows Arch f path Anat 35 57o, 1866 
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o! the finger nails, which had been present for two years A histoiy was obtained 
revealing the use of a mercurial ointment on the nails Discontinuance of the oint- 
ment resulted in normal nails 

A distinct dusty appearance of the patient’s scalp hair was noticed The hair 
appeared beaded However, this appearance was caused by alternate light and 
dark segments in the hair The condition was present throughout the scalp but 
was more prevalent in the posterior portion The hair did not appear broken 
The axillary hair appeared ringed macroscopically The pubic ban was normal 
The father’s scalp hair was normal The sister’s scalp showed typical ringed 
hair both macroscopically and microscopically There was no historv of similar 
appearing hair m any other member of the family 

Examination of the patient’s scalp under filtered ultraviolet rays showed no 
unusual fluorescence However, close inspection of a single hair under filtered 
ultraviolet rays revealed that the light areas fluoresced a dull white 
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FAVUS IN A RURAL COMMUNITY OF NEW YORK 


SIDNEY J ROBBINS, MD 
NEW YORK 

' I 'HREE cases of favus of the scalp were obseived lecently in 
-*■ Greenport, Long Island, 96 miles from the city of New York, with 
a population of approximately four thousand, five hundied The com- 
munity consists of a mixed population of both native and foreign born 
The 3 cases of favus which were discovered there were all verified by 
mycologjc examination Cultures of the scales and hairs showed a growth 
of the causative organism, Achorion schoenleinu, and on microscopic 
examination, the individual hairs from each patient yielded typical 
large spores in chains, with air bubbles attached Favic chandeliers 
and chlamydospores were observed m the culture mounts in all 3 cases 1 

During the past twenty-five years there have been scattered reports 
of the sporadic incidence of the disease m many states 2 However, favus 
has been seen mucji more frequently in Austria, England, France, 
Scotland, Russia and Poland Bergeron 3 stated that it is a disease of 
rural districts and that most patients with favus seen in laige cities come 
from the country 

Aside from the comparative rarity of the disease, one of the interest- 
ing features of the minor epidemic which is here reported was the 
discovery of the carrier 

From the New York Skin and Cancer Unit, New York Post-Graduate Medical 
School and Hospital, Columbia University (now New York University-Bellevue 
Medical Center) 

1 Mrs A Casper, B S , of the Skin and Cancer Unit, conducted the mycologic 
examination 

2 Dey, N C Notes on Common Skin Diseases Ringworm of the Scalp, 
Favus, Indian M Gaz 76 416-417 (July) 1941 Reque, P G , Barefoot, S W, 
and Conant, N F Tinea Favosa of the Scalp, North Carolina M J 2 329-343 
(July) 1941 Muskatblit, E Tinea Favosa Report of Six Cases, M Rec 
151 187-191 (March 20) 1940 Epstein, N N, and Levin, E A Favus Infec- * 
tion Report of a Case from California, Urol & Cutan Rev 42 515-517 (July) 
1938 Lewis, G M , Rosenfeld, H , and Hopper, M E Favus of the Glabrous 
Skin, M Rec 145 189-191 (March 3) 1937 Kerr, P S Case Report Favus 
m Native School Child, New York State J Med 35 781 (Aug 1) 1935 Tobias, 

N Favus of the Scalp Report of Cases, J Missouri M A 26 212-214 (May) 
1929 Barrett, C C Incidence of Favus in Kentucky, Arch Dermat & Syph 
33 126-127 (Jan) 1936 Rutledge, W W Report of Case of Fa\us, Kentucky 
M J 34 149-151 (April) 1936 Morris, G E Favus in Massachusetts, New 
England J Med 230 667-669 (June 1) 1944 

3 Bergeron, cited by Ormsby, O S , and Montgomery, H Diseases of the 
Skin, Philadelphia, Lea & Febiger, 1943 
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REPORT OF CASES 

Case 1 —In June 1945, Miss D T , age 15 years, was seen by me m consultation 
with Dr J Mott Heath, Suffolk County Health Officer, and Dr William W 
Kaplan of Greenport, Long Island She was a white girl, born in the United 
States, whose general health was good She presented the typical clinical picture 
of favus with thick scales, scutula and areas of partial alopecia diffusely scattered 
over the scalp (fig 1) No significant abnormalities were revealed in general exami- 
nation of the glabrous skin, appendages and nails The duration of the disease 
was three years A schoenleinn was evident m microscopic examination of the 
hairs and in cultures Examination of the scalp with filtered ultraviolet rays 
demonstrated a yellowish green dull fluorescence of scales and hairs There were 
interspersed areas of atrophic alopecia The patient was one of seven children 
No other member of the family had favus 

The father of the patient volunteered the information that several other children 
in the village were known to have “ringworm of the scalp ” He also stated that 
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mother revealed that the father of the child had been suffering from a disease of 
the scalp since the age of 9 Thereupon an examination of the father was requested 
(case 3) 

Case 3 — M N , a white man aged 33, was the father of the aforementioned 
child (case 2) He was born in the United States, of Lithuanian parentage 
Examination revealed a dollar-sized area of atrophy on the vertex of the scalp, with 
several hairs growing normally in the center The remainder of the scalp was 
clinically normal There was no fluorescence demonstrated with filtered ultra- 
violet radiation Favus was demonstrated both microscopically and culturally on 
several hairs removed from the periphery of the atrophic area The patient reluc- 



Fig 2 (case 2) —Discoloration of hairs without scaling or scutula 

tantly admitted that the disease had been present since early childhood About 
fifteen years previously he had consulted a local physician who had treated the 
area with roentgen rays, and the scales disappeared A sister of the patient was 
examined and proved to be free of the disease 

COMMENT AND SUMMARY 

Three cases of favus of the scalp are reported from a rural community 
with a population of four thousand five hundred, lying approximately 
96 miles from the city of New Yoik All 3 patients were native born 
The disease produced different clinical manifestations in each case, and 
microscopic observations were all similar Although m the oldest 
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patient (case 3, the father) some local immunity to favus had evidently 
developed over a period of fifteen years and the disease had been localized 
to but one circumscribed area on the scalp, it was proved that he was 
the carrier, as evidenced by the presence of favus m his child (case 2) 
The fact that members of the two families shared the same house at 
different periods leads one to infer that the disease might have been 
transferred by an animal or parasite or that infected human hairs remained 
in the house 

It has been suggested that further investigation be made of cats, 
rats, mice and othei possible carriers m the community A more 
complete and careful examination of the local inhabitants has also 
been advised 


30 East Sixtieth Street 



ERYTHROPLASIA OF QUEYRAT 

Report of Ten Cases 


WILBERT SACHS, MD 

AND 

PERRY M SACHS, MD 
NEW YORK 

|y RYTHROPLASIA is a rate disease and was first described in 
*v 1893 by Fouinier and Darier 1 Since Queyiat’s 2 studies m 1911, 
the disease has been known as erythroplasia of Queyiat Sulzberger 
and Satenstein, 3 in 1933, reported the first case in the American litera- 
ture Approximately 50 additional cases have since been presented at 
various dermatologic societies in this country, in addition to reports 
by Stiles 4 and by Irgang and Alexandei r ' 

In spite of the rarity of cases, theie has been considerable discussion 
concerning this disease It is our purpose in this paper to report 
our observations in 10 cases We intend to show that in these instances 
there was no clinical or microscopic evidence of malignancy or pre- 
malignancy and that lesions develop not only on mucous membranes 
but also on glabrous skm Suggestions as to therapy also are offered 
The 10 patients reported here presented typical clinical pictures 
and previously had been given a diagnosis of and treatment for erythro- 
plasia by many competent dermatologists The diagnosis was corro- 
borated m 9 cases by microscopic examination However, in 1 case 
no biopsy was performed Several of the patients were presented 
before different dermatologic societies 

We have omitted detailed descriptions of cases, as they prove 
repetitious and furnish little additional information to the following 
salient and pertinent features noted m our series All the patients were 
Jewish men, 25 to 50 years of age, who had lesions on the glans penis 


From the Department of Medicine (Dermatology), New York Hospital and 
Cornell University Medical College 

1 Fournier, A, and Darier, J Epithehome bemn syphiloide de la verge 
( epitheliome papillaire), Bull Soc frang de dermat et syph 4 324-328, 1893 

2 Queyrat L Frythroplasie du gland, Bull Soc frang de dermat et syph 
22 378-382, )$11 

3 Sulzberger, M B , and sWenstein, D L Erythroplasia of Queyrat, Arch 
Dermat & Syplfi 28 798-806 (D^c ) 1933 

4 Stiles, F , ilr Erythroplasia of the Gians Penis (Queyrat), Arch Dermat 

& Syph 30 647-6^0 (Nov) 1934 \ 

R Erythroplasia of Queyrat in a Negro 
| yph 34 247-250 (Aug) 1936 
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5 Irgang, S , and Alexander, E| 
Report of a Case, Abch Dermat & <j 
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SJCnS-SACHS-BZYTHROrUSU OF QVSVRAT 

Howeva, 3 patients also *ow^nvolvm.^of the soo^ ^ ^ 

2 manifested patches on e men Ear i y lesions began as sma 

lesion on the lower pat o elevated papules, about 0 5 cm m 

crythrematous macules or ^ ^ ' treq Lntly covering the entire 
diameter They extended P er ^T e on ^ , abrous s k,n developed 
glans perns The lesions appeal _ S t ches o£ eiythroplasia are 

"isrsrr.'s-- - — ” 



Fig 1 — Erythroplasia involving the scrotum 


scaling, but often crusting Subjective symptoms varied from complete 
absence of discomfort to severe stinging or itching When the meatus 
was affected patients complained of burning on urination The Wasser- 
mann and Kahn serologic reactions were negative Two patients, m 
the history of their past illness, described generalized eruptions that 
indicated the possibility, in both instances, of exudative discoid and 
lichenoid chrome dermatosis However, it is not our intention to imply 
any relation between the two diseases 

While m our series all were white men, the disease has been descubed 
m women and m Negroes Erythroplasia has been reported m circum- 




Fig 2 — Erythroplasia of the shaft of the penis as well as the glans 
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Fig 3 — Erythroplasia showing peg-shaped rete pegs, surface of the epidermis 
and the cellular infiltration (X 226) 
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SACHS-SACHS-BRYTHROPLASU OR QVBYRAT 
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Fig 4 —Erythroplasia showing the hydropic cells and the network-like appear- 
ance of the upper part of the epidermis (X 673) 


is irregularly and moderately acanthotic, with triangular or distinctly 
peg-shaped rete pegs The surface consists of a loose network arrange- 
ment of the superficial epidermic cells These cells are hydropic and 
swollen the ct toplasm is clear, the nuclei he free within the cell and 
appear normal and mitotic figures are not evident (fig 4) When the 
crust cot ers the surface the network-like architecture and the hydropic 
appearance of the cells are much less prominent Intercellular edema 
mat he noted m the lower portion of the epidermis (fig 5) 
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The inflammatory reaction is in the upper and middle layers of the 
cutis, but it is most pronounced in the subepidermic region The vessels 
are dilated, and a moderate interstitial edema is demonstrable The 
cellular infiltration is perivascular, diffuse and usually moderately intense 
and consists predominantly of plasma cells Small round cells and 
eosinophils mav be present Some of the cells may infiltrate into the 
epidermis 



Fig 5 — Erjthroplasia showing the crust formation on the surface of the epi- 
dermis (X 770) 


COMMENT 

The patients with erythroplasia reveal no serologic, clinical or micro- 
scopic evidence of syphilis Cellular infiltration composed mainly of 
plasma cells, which is seen in erythroplasia, may be present not only in 
syphilis but in many other dermatoses Also, the vascular changes char- 
acteristic of syphilis are absent in erythroplasia We believe that erythro- 
plasia is not related to syphilis 



SACHS-SACHS-ERYTHR0PLAS1A of queyrat 

t* — i- m S 
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£reSU had been present from three to five years. In 
patient, the lesion persisted for fourteen years without any sign of 

carcinoma - . 

In our cases the microscopic picture showed no evidence of ma lg- 
nancy Anaplasia, formation of whorls and pearls, keratinization, mitotic 
figures and dyskeratosis were absent The hydropic state of the cells 
at the surface of the epidermis should not be construed as dyskeratosis 
The reaction in the cutis is not that of an inflammatory protective zone, 
since it is diffuse and not limited to any particular region of the over- 
lying epidermis It is not different from any other inflammatory reaction, 
except that the cellular infiltration is composed chiefly of plasma cells 
Thus, the study of the few cases presented by us and those recorded 
m the American literature as yet lends no support to the concept 
that erythroplasia is an obligatory precancerosis or cancerosis In fact, 
we are inclined to question this concept and believe that erythroplasia 
may be a productive inflammatory process and possibly a response to a 
specific agent 

TREATMENT 

Perhaps this leport is somewhat premature We had hoped to outline 
a definite and distinct cure for the disease, but at present we cannot do so 
Considering the presumed seriousness of this disease and since we have 
cured 3 and probably 4 patients, we have decided to submit the descrip- 
tion of the theiap) as far as ue have progressed as a preliminary report 
Tt should be stressed that occurrences of the disease are infrequent and 
that all except 1 of oui patients previously had been treated for at least 
one and a half to fourteen years by competent dermatologists 

We entertained the thought that erythroplasia might be caused by 
an organism involving the vaginal tract, such as Trichomonas or a spiro- 
chete other than Treponema pallidum We considered the possibility of 
a relationship to Vincent’s infection This concept was based on the 
location, behavior and some of the microscopic features of the disease 

mVeSt,gat '° n ” t0 £ 
Treatment with preparations with arsenic has been successful 
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(cmquarsen®) locally, all with beneficial results (Treatment with bis- 
muth compound proved of little value ) However, the best therapeutic 
effect was obtained with neoarsphenamine, 0 3 Gm dissolved in 4 cc of 
distilled water to which 1 cc of glycerin was added When arsenic com- 
pound was used m powder form or in glycerin alone the improvement 
was not pronounced 

The aqueous solution of neoarsphenamine is swabbed on the lesion 
lightly twice a week for about two or three weeks Then it should be 
applied only when indicated by continued oozing The solution as 
described often may prove too strong and in these circumstances should 
be diluted three or four times It is important to remember that the 
arsenic compound should not be employed in too concentrated a form 
or for too long a period, because of excessive crusting that follows 

After application of the solution the lesions become dry and form 
heavy crusts, which progressively develop into warty excrescences We 
have been unable to remove this crust without causing exacerbation In 
our attempts to separate the crust, we have tried boric acid wet dressings, 
boric acid ointment, solution of calcium hydroxide, isotonic solution of 
sodium chloride, cold cream, an oxycholesterol-petrolatum ointment base 
(aquaphor®), saliva, milk and other agents, but without success How- 
ever, the crust disappears in time (up to two years), leaving no trace 
of the disease 

The patients experienced no pam or discomfort The exudation and 
subjective symptoms disappeared within a few weeks and sometimes in 
a few days The solution seems to have no influence on the normal skin 
or the umnvolved portion of the glans penis We have seen no unfavora- 
ble reaction to this medication 

A resume of the progress of the 10 patients shows that 3 are cured, 

1 for over five years, another for three years and the last for one year 
We were unable to follow completely 2 patients, but we have reason 
to believe that 1 is practically if not entirely well Our first patient was 
treated in the conventional manner, because we were then unaware of 
the treatment herein suggested This patient has remained well for 
twelve years after superficial cautery of a lesion extending over most 
qf the glans penis The remaining 4 patients are still under treatment 
Two are almost well, while the other 2 have been seen for only a short 
time 

SUMMARY AND CONCLUSIONS 

A new and nondestructive treatment for this disease with some 
apparent cures is outlined 

Lesions of erythroplasia may develop not only on the glans but also 
on the shaft of the penis, the scrotum and the lower part of the abdomen 
We, like previous observers, believe that erythroplasia is unrelated to 
syphilis In contrast to other observers, we question the concept that 
erythroplasia is precancerous or cancerous 



PARA-AM1N0BENZ01C ACID AND INDOLE METABOLISM 


HERMAN SHARL1T, MD 
NEW YORK 


I 'OR THE past few years I have in private practice prescribed para 
b atmnabenzojc aad l a vane* of deposes, including tar and 
scalp conditions A surprisingly common subjective response to this 
therapy has been a feeling of greater vigor, a loss of tired or enervated 
states Some patients were so impressed with this result that they song 
guidance m the use of the drug on other members of the family M) 
interest 1 in indole metabolism suggested a possible explanation of this 
subjective response on the basis of a reduction of protein putrefaction in 
the intestines with a consequent diminution m mdole production 

Indole is a toxic substance, exclusively produced m the intestines by 
way of the bacterial degradation of the ammo acid tryptophane On 
absorption, approximately 50 per cent of it can be demonstrated as 
having been detoxicated by way of a conversion to the harmless mdoxyl 
potassium sulfate (indican) The appreciable fraction of mdole still 
unaccounted for after absorption represents the threat to the organism 
Autointoxication is a word that has almost completely lost caste with 
clinicians (as has the adjective “bilious”), more because it lacks speci- 
ficity m terms of cause as well as effect than because it is incompatible 
with concepts of pathogenesis 

Indole when ingested (5 mg ) produces logmess, headache, malaise 
and fatigue Indole intoxication must m my opinion be a clinical reality 
which clinicians disdain to search for in spite of the many indictments 
still pending against indole, including the one of carcinogenicity With 
indican excretion m the urine as a gage of the indole production, the use 
of quantitive methods for the measurement of this elimination has 
clinically established several facts with respect to mdole fonnation m the 
intestines Chrome obstipation increases its production, as do diets 
high in animal proteins Vegetable diets lead to low excretions of mdican 
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Catharis causes a sharp fall m indican excretion for several days follow- 
ing its use 

Para-aminobenzoic acid, accepted as a member of the vitamin B 
group, has been allegedly capable of affecting changes in the intestinal 
bacterial flora The experiment conceived and herein reported sought 
evidence of a twofold nature ( 1 ) Can para-aminobenzoic acid influence 
the amount of indole production from a given standard diet, and (2) can 
para-aminobenzoic acid influence the degree of indole detoxication by its 
conversion to indican ? While this conjugation of indole to mdican 
involves hepatic function, no evidence exists demonstrating this func- 
tional capacity as exclusively hepatic 

EXPERIMENT 

Two groups (A and B) of rats were used All urine was collected, in which 
samples the total quantity of indican 2 was determined These amounts were recorded 



Graph summarizing data in the experiment described The unbroken line relates 
to group A (control rats) and the broken line relates to group B (rats fed para- 
ammobenzoic acid) The horizontal row of figures at the bottom represents time 
m weeks In period I, a basic diet of ground fox chow was fed both groups In 
period II, group A was fed an average of 1 80 mg of indole per rat plus the basic 
diet, group B received the same diet plus 15 mg of para-ammobenzoic acid per rat 
In period III, both groups were given the basic diet In period IV, group A was 
fed the basic diet and group B received fox chow plus 15 mg of para-aminobenzoic 
acid per rat 

as milligrams per kilogram of the average weight of the group The time of the 
experiment was a continuous one, but divided into four parts 

For group A (control), part I was the control period to determine the amount 
of indican excreted on the standard diet, part II was the period in which indole 
was added to the standard diet, part III was the period m which the added indole 
had been remov ed from the diet and rev ealed the rate and time taken for the mdican 
excretion to return to the base line, and part IV was a continuation of the studj to 

2 Sharlit, H A Method for the Quantitative Estimation of Indoxvl Com- 
pounds m Urine J Biol Chem 99 53/ (Jan ) 1933 
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pr „,c the stability of the base hue reached ... penod III and to act further as control 

° S To1 grant B Te.aperm.Lal), the same procedure ..as used as for group A 
except for the add.t.on to the diet ... periods II and IV of adequate amounts of para- 
ammobemoic acid (“paba”) 


COMMENT 

'1 hebe facts, as well as the amount of indole and para-aminobenzoic 
aud exhibited, are revealed in the accompanying graph 

The excretion curves for both groups were practically identical One 
inference alone is permissible Under the conditions of the experiment the 
exhibition of para-ammobenzoic acid influenced neither the production 
of the endogenous indole formed from the food protein nor the conversion 
of that or added indole to harmless indican by whatever organ (liver) 01 
organs were involved 

This report is offeied as lepresentative of many pieces ot work deal- 
ing u ith general medical problems being carried out in our dermatologic 
institution at the New York Post-Graduate Medical School and Hospital 
It has been and continues’ to be our principle that dermatologists are 
both equipped and obligated to study general medical problems related 
to then field, and the problems of the metabolism of para-aminobenzoic 
acid, a substance used by skin specialists as a sun screen, as an anti-grav- 
hair factoi and m other wa>s, properly comes within that category In 
consonance with the principle just mentioned, Dr MacICee has these 
many > ears made funds available to me for investigations dealing with 
fundamental metabolic and biochemical studies 



HEMANGIOPERICYTOMA 


CHARLES F SIMS, MD 
NEW YORK 

NEVILLE KIRSCH, MD 
HARTFORD, CONN 
AND 

R GORDON MacDONALD, MD 

RIVERSIDE, CALIF 

OTOUT and Murray, 1 in 1942, described a type of vascular tumor 
characterized by the formation of endothelial tubes and sprouts 
surrounded by closely packed, rounded and at times elongated cells 
They demonstrated by tissue culture that these cells are derived from 
the capillary pericytes of Zimmerman 2 and suggested hemangiopericy- 
toma as a properly descriptive name . 

Various types of cells are closely applied to the outer surfaces of 
the capillaries, which in turn are composed of a single layer of endo- 
thelial cells The pencapillary cells consist of connective tissue 
fibroblasts, histiocytes, mast cells, plasma cells, undifferentiated 
mesenchymal cells and in some instances an additional type of cell which 
has been called the Rouget cell and which, more recently, has been 
designated the pericyte This contractile cell is spider-like, having 
numerous slender processes of a dendritic nature which encircle the 
capillary and serve to change the caliber of the lumen 2 (fig 1) Using 
a silver chrome impregnation Zimmerman showed similar cells, which 
he called pericytes, encircling the capillaries of the human heart He 
wrote that these cells were contractile and that they were modified 
smooth muscle cells In man, pericytes have been demonstrated m the 
kidney, liver, heart, lung, intestine, pia mater and omentum 3 

The adventitial cells of blood vessels are not pericytes, but are fixed 
stellate connective tissue cells 

Dr Stout and Dr Murray assisted in this work 

From the New York Skin and Cancer Unit, New York Post-Graduate Medical 
School and Hospital, Columbia University 

1 Stout, A P , and Murray, At R Hemangiopericytoma, Ann Surg 116 26 
(July) 1942 

2 Zimmermann, K W Der feinere Bau der Blutcapillaren, Ztschr f Anat 
u Entwcklngsgesch 68 29, 1923 

3 (a) Zimmermann 2 (b) Stout, A P , and Cassel, C Hemangiopericytoma 
of the Omentum, Surgery 13 578 (April) 1943 
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Fig 1 (redrawn from Zimmermann) — Capillary and precapillary pericytes in 
the heart of a 43 year old man E, endothelial cell , P, pericyte 


Four of these tumors were composed of endothelial tubes and sprouts, 
surrounded by pericytes All four were excised without known recur- 
rence These tumors had, in addition to the rounded pericytes, certain 
areas in which the cells were spindle shaped and resembled smooth 

4 Murra\, M R, and Stout, A P The Glomus Tumor Investigation of 
Its Distribution and Behavior, and the Identity of Its "Epithelioid” Cell Am T 
Path 18 183 (March) 1942 ’ J 
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muscle cells In some of then blood vessel tumors there was a prob- 
able relationship between pericytes and smooth muscle cells, because 
the cells arranged about the tumor vessels ranged from the usual round 
pencyte through an intermediate form of spindle-shaped cells to a 
iully difterentated cell with myofibrils In their 1 cases 5, 6 and 7 
the observations in the histologic examination suggested strongly that 
the pericyte is related to the smooth muscle cell The next step in 
differentiation would be represented by a tumor with no round pericytes, 
but composed mainly of fully differentiated smooth muscle cells 
Tumors of this sort do exist and have been studied and discussed by 
Stout as cutaneous leiomyomas B At that time the close relationship 
between those leiomyomas and their more recent group of hemangio- 
pericytomas was not appreciated 

Stout and Murray stated in their report on hemangiopericytoma 1 
that some of the tumors were excised without known recurrence Then 
eighth case exhibited infiltrative growth Ten operations had been pei- 
formed within eleven years in attempting to remove a small tumor on 
an index finger, and the eleventh operation consisted of amputation of 
the finger with removal of three fourths of the metacarpal bone 
Pericytes were the most conspicuous feature of the tumor and were 
arranged in lobules surrounding the vessels and endothelial sprouts 
Their ninth patient had a tumor of the thigh which had been present 
three years and which measured 14 by 7 by 6 cm when excised There 
was no local recurence, but foifr years later there were observed in 
the liver five nodules, on one of which a biopsy was performed The 
liver was treated with small doses of roentgen ra\ s The patient, 
whose health grew progressively poorer, died seven }ears after the 
first operation The primary tumor and the metastatic node from the 
liver were composed of many endothelial tubes surrounded Ity closeh 
packed rounded cells 

Pericytes are one type of cell in the perithelium there are several 
others, and the perithehal origin of othei types of tumois has been 
investigated Becker and Thatchei ' in 1938, showed b) tissue culture 
that Kaposi’s sarcoma is a multicentric neoplasm apparently originating 
Irom embuomc mesenchimal cells (lymphoid cells of Marchand) 
These cells arise in the perithehal tissue and are but one of several 
tvpes of cells making up the penthehum In the development of the 
human embryo not all mesench} nial cells form mature cells, some 
remain undifferentiated and arrange themselves along blood vessels 
In tissue culture and m inflammation they undergo progressive develop- 

5 Stout, A P Solitary Cutaneous and Subcutaneous Leiomjoma, Am J 
Cancer 29 435 (March) 1937 

6 Becker, S W, and Thatcher, H W Multiple Idiopathic Hemorrhagic 
Sarcoma of Kaposi, J Invest Dermat 1 379 (Oct ) 1938 
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m ent and furnish new cell types These cells probably include the 
so-called pericyte (contractile cell of Rouget) and the undifterentiatec 
cells of Marchand and those of Maximow 7 Many different types of 
tissue cells are arranged along the capillaries fibroblasts, histiocytes, 
undifferentiated mesenchymal cells, mast cells, plasma cells and peri- 
cytes All these are considered as perithelium 

The hemangiopericytoma is a vascular tumor without sufficientl) 
characteristic gross features to enable it to be recognized clinically, and 
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woman for at least seven years When excised, it was kidney shaped and meas- 
ured 7 by 5 by 3 cm , and the tissue surrounding it was exceedingly vascular It 
was a soft solid pinkish growth, mottled with red There has been no recurrence 
in two years 

Figures 2 and 3 show that throughout the conum there were numerous dilated 
blood vessels of varying caliber These vessels were surrounded by an enveloping 
mantle of cells, some of these were round or oval and others appeared spindle 
shaped At some points these cells were closely packed and at others less so Their 
nuclei for the most part corresponded to the shape of the cell They contained one 



Fig 3 (case 1) — Reticulum (Laidlaw) stain showing reticulum fibers surrounded 
by pericytes X 775 


or more nucleoli and a chromatin network which stained fairly well The Laidlaw 
reticulum stain showed that the enveloping cells were outside the reticulum fibers 
Case 2 — This case is interesting because it seems to represent a composite 
tumor of both pericytes and endothelial cells 

A 12 year old white boy was first seen in the New York Skin and Cancer Unit 
on Jan 13, 1945 He complained of a painless growth of six months’ duration, 
located over the left scapula There had been frequent bleeding, both spontaneous 
and after slight trauma The lesion consisted of a solitary firm reddish purple 
sessile sharply circumscribed nodule It was 1 cm m diameter and raised 0 7 cm 
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tf a The m paS returned to four"’ months, confined to the 

were multiple recurrences which had ^ p there had been frequent spon- 

area m the vtamty of the onpnal Ag , , 4 cm .n d.aoreter 

taneous bleeding In a fan-shaped area fhg V 




Fig 4 (case 2) — Multiple recurrences in area of original growth Follicular 
lesions of irritation from adhesive tape are apparent 


were many discrete sharply circumscribed papular lesions, with intervening normal 
skm The two largest nodules were at the apex of the fan-shaped area and were 
contiguous, hemispheric and bright red They had a cauliflower-like surface cov- 
ered with a fibrinous purulent exudate Extending upward and outward toward 
the left shoulder were thirty to thirty-five fresh lesions, their size varying from 
that of a pinhead to that of a match head These were dome shaped, bright red 
and raised 1 to 2 mm above the surrounding skm The satellites became smaller 
as thcj extended outward from the original site Just superior to the largest 
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nodule there was a bluish scar at the site of the desiccation of the original tumor 
Three areas of irritation from adhesive tape were noted, showing follicular 
papulopustular lesions A biopsy was performed 

Histologic examination showed, in the upper and middle layers of the corium 
and in the upper third of the deepest layer, several well defined but irregular masses 
(fig 5) One of these was composed of numerous capillaries These were lined 
with a single layer of endothelial cells with round nuclei which projected into the 
lumens of the vessels, some of which were filled with red blood cells The inter- 
vascular stroma was in part normal and in part rather loose and spongy Scattered 
throughout the stroma there was a sparse cellular reaction composed of small, 
round and occasional wandering connective tissue cells The epidermis above this 
tumor tissue was rather thin, with obliterated rete pegs and papillary bodies 



Fig 5 (case 2) — Photomicrograph of one of the tumor lesions X approxi- 
mately 260 

In another part of the section there were several other well defined irregular 
tumor deposits which, with the low power of the microscope, appeared denser and 
contained fewer capillaries than m the aforementioned areas These capillaries 
were surrounded by a dense mass of cells which appeared to envelop the vessel 
With higher magnification (fig 6) these cells appeared, for the most part, rounded 
or oval, with a similarly shaped nucleus and a small amount of cytoplasm Some 
of the cells were spindle shaped, with a corresponding oblong nucleus The nuclei 
of these enveloping cells contained a moderate amount of chromatin and one or 
several nucleoli No mitotic figures were visible Few of the usual inflammatory 
cells were present The epidermis above these areas appeared unchanged, and 
the surrounding collagenous framew'ork revealed no noteworthy changes With 
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the Wilder ret, culm., stain, numerous fine and coarse dark-staining reticulum fibers 
could be observed At some points the cells appeared outside and at others inside 

the reticulum fibers (fig 7) 

On November 8, a piece of tissue was removed for tissue culture and submitted 
to Dr Stout and Dr Murray, together with slides from the biopsy They con- 
cluded that the tumor was of a composite type, composed of pericytes and endo- 
thelial cells 

The lesions were treated with three separate exposures of roentgen rays filtered 
through 2 mm of aluminum, approximately 425 r being given at each treatment, 
one month apart There was complete involution of all vascular lesions, except 
for some small grouped skm-colored remnant tags An area of hyperpigmentation 
about 2 inches (about 5 cm ) square was also noted (fig 8) 



F, B 6 (case 2) -Photomicrograph of the lesion figure 5 * approximately 186 


differential diagnosis 

d TT of heman s‘°- 

'Vhich it might be mistaken are described in the f resembles and for 
Gtamdoma Pyogemcmn Gram 1 following paragraphs 
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pedunculated solitary lesion with a el h’ti d t0 wlne ' colored , usually 
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satellite lesions as m hemangiopencytom^Hist T T neVer WIth 
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sizes which are separated by a rather loose intervascular stroma, 
within the meshes of which polymorphonuclear leukocytes, small round 
cells and wandering connective tissue cells may be observed The 
vessels are composed of a single layer of endothelial cells which, at 
times, may be edematous No mantles of pericytes are present sur- 
rounding the vessels as m hemangiopericytoma 

Angioma Angioma usually begins in early life Its appearance 
varies from a raised soft raspberry-like lesion to the somewhat bluish 
deep-seated cavernous type The lesions vary in size from a pinhead 



Fig 7 (case 2) — Wilder reticulum stain of the lesion in figure 5 X approxi- 
mately 189 


to a walnut or larger They may be single or multiple Differentia- 
tion can be established on histologic grounds only Histologically 
angioma is composed of blood capillaries, the walls of which consist of 
a single layer of endothelial cells The supporting connective tissue 
stroma is fairly close to normal The capillaries do not have a mantle 
of pericytes as in hemangiopericytoma 

Lymphangioma Lymphangioma is composed of soft opalescent 
vesicle-like grouped compressible lesions which vary in size from a 
pinhead to a millet seed and fiom which lymph may be aspirated 
Histologically lymphangioma is composed of lymph capillaries of van- 
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Fig 8 (case 2) — Involution of satellites and original lesion after filtered 
roentgen therapj, showing squared area of hyperpigmentation 
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mg size The supporting stroma is fairly close to normal (No mantle 
of pericytes is demonstrable as in hemangiopericytoma J 

Angiosmcoma — Angiosarcomas may be single or multiple and 
appear on any part of the body They are relatively soft Jpd vary in 
size from a pea to a walnut and at times are larger Their' color may 
vary from a pale pink to a deep wine red They are slow growing and 
not common Histologically angiosarcoma is a tumor which presum- 
ably arises from the perithelial cells of Eberth in the adventitial lymph 
spaces It does not arise from the pericytes of Zimmermann The 
neoplastic mantle aiound the cells can be demonstrated to be composed 
ot the foimer rather than the latter 

Glomus Tumor — Glomus tumor is usually a solitary bluish some- 
what firm lesion which varies in size from a pinhead to a small pea 
It occurs most commonly on the extremities and is associated with 
considerable pam and tenderness It does not commonly recur after 
excision Histologically glomus tumor is composed of a more or less 
typical structure similar to the normal glomus The most prominent 
change is the proliferation of the so-called epithelioid cells According 
to Stout and his co-workers the epithelioid cells are pericytes While 
hemangiopericytoma presents a hyperplasia of pericytes it does not have 
the structure of a glomus 

Hemangioendothelioma — Hemangioendotheliomas may cause some 
difficulty in differentiation from a hemangiopericytoma, particularly from 
a clinical standpoint They may be solitary or multiple and may vary 
in size from a pea to a lemon They are fairly soft, are usually burgundy 
red in color, bleed easily, may ulcerate and may be surrounded by 
satellites They may occur on any part of the body and are most fre- 
quently observed in children Histologically hemangioendothelioma is 
a tumoi composed of neoplastic endothelium Neoplastic endothelium 
may proliferate within the lumen of the vessel, may invade the vessel 
wall or may proliferate outside the wall However, endothelial cells, 
of which the tumor is composed, retain their histologic appearance, 
and they do not have the characteristics of pericytes In hemangioperi- 
cytoma the endothelium is composed of normal endothelial cells which 
never invade the vessel wall 

SUMMARY AND CONCLUSIONS 

The hemangiopericytoma is a vascular tumor characterized by the 
formation of endothelial tubes and sprouts, with a surrounding sheath 
of rounded and sometimes elongated cells They are derived from the 
capillary pericytes described by Zimmermann The pericyte of Zimmer- 
mann has been shown to be the origin of the enveloping mantle of 
cells m the glomus tumor, the hemangiopericytoma and the cutaneous 
and subcutaneous leiomyomas Diagnosis is difficult to establish on 
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clinical grounds, but on histologic giounds the diagnosis can be made 
with the aid of hematoxylin and eosm stain, Wilder reticulum stain or 
Laidlaw stain and tissue culture It is possible to have a blood vessel 
tumor composed both of pericytes and endothelial cells 

In our case of a composite tumor roentgen irradiation appeared to 
be of definite value, but it is too early to comment on the permanency 
of the result For this reason and because of the danger of recurrence 
and especially metastasis, vude scalpel excision is the probable therapeutic 
method of choice 

1840 Grand Concourse 
56 Garden Street 
3616 Main Street 



EXTRACELLULAR CHOLESTEROSIS WITH PULMONARY 

INVOLVEMENT 


NATHAN SOBEL, MD 

AND 

JULIUS H POLLOCK, MD 
NEW YORK 

L' XT R ACELLULAR cholesterosis is a rare chronic systemic dis- 
■ J turbance of lipid metabolism in which, for some as yet unknown 
reason, cholesterol finds its way into the tissues causing a definite clinical 
and histopathologic picture 

Urbach 1 investigated and reported the first case of this disease and 
also named it This case had previously been described by Kerl 2 and 
subsequently was again reported by him 3 Search of the literature does 
not show any other report until that made by Laymon 4 Two cases in 
which the condition resembled this disease were reported by Levin,® and 
Frost and Anderson , 6 but the diagnoses were never fully confirmed 
Rosen 7 had a patient under observation for many years who presented 
the chief features of this condition It is our impression that there have 
been other examples of this disease which were unrecognized 

From the New York Skm and Cancer Unit, Department of Dermatology and 
Syphilology, New York Post-Graduate Medical School and Hospital (Dr Marion 
B Sulzberger, Director) 

1 (a) Urbach, E , Epstein, E, and Lorenz, K Beitrage zu emer physiolo- 
gischen und pathologischen Chemie der Haut Extrazellulare Cholesterinose, Arch 
f Dermat u Syph 166 243-272, 1932 ( b ) Urbach, E Lipoidstoffwechseler- 
krangungen der Haut, m Jadassohn, J Handbuch der Haut- und Geschlechts- 
krankheiten, Berlin, Julius Springer, 1932, vol 12, pt 2, pp 320-330, (c) Kutane 
Lipoidosen, Dermat Ztschr 66 371-386, 1933 

2 Kerl, W Multiple Knotenbildung, Reichlich Lipoidenthaltend, Zentralbl f 
Haut- u Geschlechtskr 36 37, 1931 

3 Kerl, W Ueber erne neuartige generalzierte Lipoid-Infiltration nut Vor- 
wiekender, zum teil Rnotenformiger Beteiligung der Haut und Schleimhaut, m 
Neisser, A , and Jacobi, E Ikonographia Dermatologica, Berlin, Urban & 
Schwarzenberg, 1932 

4 Laymon, C W Extracellular Cholesterosis, Arch Dermat & Syph 35 269- 
284 (Feb) 1937 

5 Levin, O L A Case for Diagnosis (Extracellular Cholesterosis ? ), Arch 
Dermat & Syph 44 733 (Oct) 1941 

6 Frost, K, and Anderson, C R Extracellular Cholesterosis of Urbach, 
Arch Dermat & Syph 39 1061 (June) 1939 

7 Rosen, I Personal communication to the author 
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SOBEL-POLLOCK EXTRACELLULAR 


CHOLESTEROSIS 


report of a case 

. n hnrn m the United States, was first seen 
A C , a white married woman, aged » ^ The patient presented an 

at the New York Stan and ‘ Sjw? ”1 inch fame she was pregnant five montte 
eruption which began in Marc , fmm ol SCT eral painful red bump 

The eruption first appeared on the knees and by October new lesions 

~ °" r ,nterp " 1 101 



Fig 1 —Extensive browmsh blue discoloration, with thickening and slight scaling 
of the skin Nodules show superficial necrosis 


of the fingers and toes, elbows, thighs and left side of the neck At this time, after 
an intratracheal study with iodized poppyseed oil, all the affected sites increased in 
size, seventj and tenderness, and many ulcerated withm a short time With the 
exception of the affected areas on the thighs, buttocks and neck, there was no 
tendency toward spontaneous healing 

There was no history of serious illness until the age of 13 After a tonsillectomy 
a productn e cough developed, which had been present almost continuously The 
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patient’s only pregnancy, previously mentioned, terminated normally in a healtln 
child The familial history on both sides did not reveal a similar cutaneous condi- 
tion or metabolic disorder 

The patient was first treated for the cutaneous complaint by her family physician 
who gave a diagnosis of erythema multiforme There was no improvement with 
topical treatments, internal therapy or 1 skin erythema unit of roentgen rays given 
over a period of four weeks On Oct 8, 1947, she was hospitalized for two weeks 
at Newark, N J , because of the exacerbation of the cutaneous disease and loss of 
weight, fever and severe cough From a biopsy specimen taken at that time from a 
lesion on the buttock the diagnosis was erythema multiforme with secondary pustu- 



Fig 2 — Nodules on knuckles 


lation The roentgenologic observations, including those in studies with iodized 
poppyseed oil, suggested the possibility of pulmonary tuberculosis, although on 
clinical grounds other diagnoses were considered Roentgenograms of the hands 
showed them to be normal Repeated examinations of the sputum and gastric 
washings failed to show tubercle bacilli At the hospital she received 20 Gm of 
streptomycin in divided doses, which improved the pulmonic symptoms, but not the 
cutaneous disease 

On the patient’s admission to the New York Skm and Cancer Unit the cutaneous 
observations were limited to the dorsa of the fingers and toes, elbows, knees, legs, 
ankles, back of the thighs, buttocks and left side of the neck The mucosae were 
not affected On the left side of the neck, thighs and buttocks the lesions had 
healed with coin-sized, irregularly shaped, superficial pigmented scars Both legs 
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elbows and knees there was noted a plaquelike formation, consisting of coalesced 

papules and nodules, some assuming annular shapes 

On physical examination the patient appeared somewhat pale, underweight and 
frail Except for the described lesions positive observations were confined to e 
chest dulness over both upper lobes with diminished breath sounds and many 
coarse moist rales, a few were also present at both bases The liver and spleen 
were not palpable, and there was no adenopathy Eye ground observations were 
normal 

Laboratory Observations — The blood cell count on Jan 28, 1948, showed red 
blood cells 5,830,000, hemoglobin 12 5 Gm per hundred cubic centimeters, white 
blood cells 17,750, with 75 per cent polymorphonuclear neutrophils, 1 per cent poly- 
morphonuclear eosinophils, 17 per cent lymphocytes and 7 per cent monocytes 
Pronounced achromia, anisocytosis and poikilocytosis were noted The differential 
count on February 24 showed 18,000 leukocytes, 71 per cent polymorphonuclear 
neutrophils, 1 per cent polymorphonuclear eosinophils, 12 per cent lymphocytes, 5 
per cent monocytes and 11 per cent band forms The sedimentation rate was 25 
mm per hour (normal 15 mm per hour) The basal metabolic rate on February 
1 was -—12 per cent Two separate blood serologic tests for syphilis elicited nega- 
tive reactions Urinalysis showed no abnormalities, with polariscopic examination 
no double-refractile bodies were found On Jan 23, studies of the chemical content 
of the blood were total lipids, 337 mg (normal 500 to 700) , fatty acids, 249 mg , 
cholesterol, 90 mg (normal 160 to 230) , of which 35 per cent consisted of cholesterol 
esters , nonprotein nitrogen, 24 mg , urea, 8 5 mg , creatimn, 1 mg , and sugar 70 mg 
per hundred cubic centimeters On February 6, total cholesterol was 120 mg per 
hundred cubic centimeters, of which 50 per cent were cholesterol esters On February 
6, tests of hepatic function showed cephalin flocculation 1 plus (doubtful), thymol 
turbidity 3 units (normal) and galactose tolerance normal 

Reactions to intradermal tests with old tuberculin mOlcc doses, ranging from 
1 1,000,000 to 1 100 dilutions, were negative The reactions to intradermal tests 
to coccidioidm and histoplasmm antigens were negative Smears, cultures and 
guinea pig inoculations of the sputum failed to show tubercle bacilli Direct mount 
and culture revealed no pathogenic fungi Chemical examination of the sputum 

showed 5 / 1 mg of cholesterol per hundred cubic centimeters , double refractile 
bodies were present on polanscopy 

Roentgen examination of the chest (fig 3) showed both lung fields to contain 
predominantly productive infiltrations which were partly confluent in the first right 

Chemical examinations for cholesterol in <,1 « 

" - ~ « te? s? ttZJX! £ 
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cholesterol 1 28 mg and cholesterol esters 0 23 mg per hundred cubic ce* ntimeters 
Polariscopic examination showed no double refractile bodies On Februa r V 29, a 
piece of apparently normal skin from a nonaffected area on the chest of the patient 
was excised and reported as containing total cholesterol, 0 76 mg , free cholestc <rol, 
0 60 mg , and cholesterol esters, 0 16 mg per hundred cubic centimeters On Mai 'ch 
18, a piece of skin from a normal person was removed and showed total cholesterc' a l, 
0 67 mg , free cholesterol, 0 42 mg , and cholesterol esters, 0 25 mg per hundrc-d 
cubic centimeters , 

Histologic Studies — A well advanced nodule removed from the right knee was 
examined by Dr Charles F Sims, who reported as follows The hematoxylin and 
eosm stain revealed that almost the entire cutis was the seat of a massive cellular 
infiltrate (fig 4) This process was more intense toward the epidermis, shading 



Fig 3 — Roentgenogram showing infiltration of both lung fields 


off into the deep cutis The connective tissue framework was almost indiscernible 
and appeared homogenized with intense red, particularly in the upper part of the 
corium The elastic tissue (Weigert’s stain) was practically nonexistent m the 
heavily infiltrated areas The cellular infiltrate was made up mainly of enormous 
numbers of polymorphonuclear leukocytes, together with lymphocytes, round cells, 
wandering connective tissue cells and fibroblasts No giant or foam cells were 
noted There was fragmentation of nuclei The tissue spaces were packed with 
these cells, especially around the coil glands Scattered throughout the reaction 
were many dilated and congested blood vessels with swollen endothelium The 
density of the infiltrate obscured the perivascular reaction, in places, the vessels 
were surrounded by lakes of edema and fibrin The epidermic changes were not 
distinctive, merely showing flattening and slight disorganization in the cells of the 
basal layer Sudan III stain did not reveal the outright bright orange noted m 
pronounced lipid infiltration, but conveyed the impression of the presence of great 
amounts of extracellular amorphous material mainly m the upper and middle parts 
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of the cutis W ith the Liebermann-Borchard differential stain for cholesterol these 
same areas showed a positive staining- reaction Perles’ stain for iron-containing 
pigment revealed no abnormalities 

Course of Illness —For the first four weeks of observation the lesions on the 
hands, feet, elbows and knees remained stationary Those on the legs coalesced and 
spread, finally forming huge painful, necrotic, foul-smelling ulcerations (fig 5), 
causing the patient to be bedridden During this period fresh lesions appeared on 
the ankles and sides of, the knees 

On February 15, a diet completely free of animal fat was instituted After that 
no new eruption appeared and pain diminished, a tendency toward healing, espe- 
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are more yellow and painless, usually lack mflammatoiy changes and do 
not ulcerate Microscopically the intracellular phagocytosis, as evi- 
denced by foam and giant cells and a noninflammatory reaction, are 
noted Study of the chemical content of the blood shows hyperlipemia 
The rare type, xanthoma areolare multiplex (Riehl and Arzt) is difficult 



Fig 5 — Photograph showing severity and extent of ulceration 


to differentiate clinically from extracellular cholesterosis, but the histo- 
logic picture is that of xanthoma 

Eruptions due to halogen drugs can be differentiated only by the 
characteristic disturbance of lipid in the blood and tissues At times a 
history of drug intake is helpful 
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With erythema multiforme of compaiable severity the parent ■** 
febrile the Lions are not greatly infiltrated, it is more acute and runs 
a much shorter course In general, granuloma annulare es.ons do not 
ulcerate, are painless and indolent and have a typical histologic picture 
Idiopathic hemorrhagic sarcoma of Kaposi may simulate extracdtor 
cholesterosis Absence of lipid deposition, normal blood lipid content, 
a diffeient histologic appearance and a positive leaction o er 

stain occur in the foimer 

rnMMF.NT 


As m Urbach’s description of, extracellulai cholesterosis, our patient 
showed a diminished total lipid and low cholesterol content of the blood 
serum, increased free cholesterol in the diseased tissue (three times that 
of a normal control) and a distinctive clinical and histopathologic picture 
In Urbach’s case the systemic nature of the disease was evidenced by 
some hepatic insufficiency and splenomegaly, while in oui case there was 
pulmonic involvement, as demonstrated by the physical observations, 
the roentgenogram of the chest and especially the double 1 efi actile bodies 
and the high cholesterol content m the sputum 

Whereas Urbach showed that ingestion of cholesterol caused an 
immediate severe exacerbation of the lesions, we found a similar dietary 
cholesterol relationship by evident and decided improvement in the 
cutaneous lesions and general condition of the patient soon after she was 
put on an ammal-fat-free diet, which contained practically no cholesterol 
To explain the pathogenesis of the disease, Urbach considered three 
possible mechanisms He discaided the fiist two, namely, (1) a leticulo- 
endothehal cause and (2) an infectious or inflammatory cause He sub- 
scribed to the third theory, that all the features of the disease resulted 


from a primary disturbance of lipid metabolism Laymon agreed with 
this view, as we do also, because our patient was afebrile at all times , 
there was no adenopathy or splenic involvement, and except foi moderate 
leukocytosis, the hemogram was not indicative of any abnormal state of 
the reticuloendothelial system Also, Laymon pointed out the absence 
of such pronounced lipid changes in any known infectious or inflam- 
matory disease We would like to note here that inception of the 
cutaneous condition m our patient occuired dui mg her pregnancy, at a 
time ■ v\ hen there is a known physiologic change m cholesterol metabolism 

Rational speculation along pathogenetic lines as to the cause of this 
lipid disturbance might well be started here by menhonmg an mvesbga- 

“r don = £or “ s b y Dr Sharht on the patent's blood 

' . , “ brjrated the P revl0us Observations of decidedly dimin- 

ished blood lipid content, including a low choleste.ol content By 
us special method he demonstrated in vitro that ever though theie was 

8 Sharlit, H The Production and Measurement of n j , , 

hol.c Solutions of Blood Serum L.p.ds, J Invest Dermat (D« ) 1942 
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present a diminished amount of cholesterol, the blo/od serum of this 
patient was unable to absorb appreciable additional/'amounts of choles- 
terol as does normal serum, without the lipids breaking out of their 
emulsified state This led him to express the belief — especially with 
our own observation that ingested cholesterol 'makes the condition 
clinically worse — that in vivo, too, the blood for some reason is unable to 
hold normal amounts of cholesterol in suspension and ihis hence deposited 
m the tissues It is the opinion of many investigators tthat the lecithin 
and cholesterol ester fractions of the total lipid may have ko do with nor- 
mal cholesterol blood suspension Thannhauser, 0 in mentioning the action 
of the body on cholesterol, pointed out that the liver and circulating blood 
are important sites for the cholesterase transformation of cholesterol into 
its esters Therefore, any disturbance in this enzymatic system would tend 
to fall in with the previous theoretical consideration We expect to treat 
the patient with other lipid fractions, e g, lecithin oially, to noi^e if theie 
is any effect on the ability of the patient’s blood to maintain normal 
cholesterol suspension , 

The next problem is the peculiar histopathogenesis that results when 
this precipitated cholesterol, after damaging the blood vessel — as so well 
shown by Urbach — seeps out into the tissues This is totally d liferent 
from the picture seen in xanthomatosis, in which there is also a s milai 
deposition of cholesterol in the skin We can explain this different 
reaction in extracellular cholesterosis only by the failui e on the part of the 
tissue to metabolize the cholesterol, as in xanthomatosis, setting up 
instead a severe inflammatory i espouse to a foreign body of irritative 
and toxic nature 

CONCLUSIONS 

A t} r pical example of the disease extiacellular cholesteiosis as 
described by Urbach, with the additional systemic feature of pulmonic 
involvement, is described 

As done previously only in Urbach’s exhaustive studies, chemical 
determinations of skin cholesterol were carried out and are reported 

We ha\ e suggested the tw r o possible causes for the clinical symptoms, 
namely (a) an inability of the blood to sustain normal lev els of cholesterol 
and (b) an unusual inflammatory response of the skin to the cholesterol 
deposited in the tissues as a result of the aforementioned failure 

This is a preliminary report Further experimentation is being 
undertaken to find out the factors which cause such cholesterol precipi- 
tation and studies made of the response of normal and diseased animal 
and human skm to the introduction of cholesterol intradermally 

Dr M Bruger and Miss E Goldman of the Department of Chemistry, New 
York Post-Graduate Hospital, gave assistance in this work 

124 East Fortieth Street 

9 Thannhauser, S T The Lipoidoses, New York, Oxford Unn ersih Press, 
1940, p 18 


leukoderma produced by antioxidants 

Report of Coses 

GERALD A SPENCER, MD 
NEW YORK 

/ . 'HE PURPOSE ot this paper is to present additional cases of 
1 leukoderma produced by antiox.dmng agents contamed m manu- 
factured articles The chemistry of rubber and rubberized industries 
has developed not only along lines of greater production of synthetic 
moducts but also toward extending the aging of these goo s "or us 
latter objective, the chemical compound “agante alba,” the trade name 
foi monobenzyl ether of hydroqumone, an antioxidant of pigment, is 
usually added This obseivation was first established by Olivei, 
Schwaitz and Warren 1 These authors obseived m the tanning indus- 
try occupational leukoderma m men wearing lubber gloves which con- 
tained this antioxidant to help the aging of rubber Anothei observation 
was made of occupational leukoderma in a woman employed to wash 
conti aceptive diaphragms in a gynecologic laboratoiy 2 

REPORT OF CASES 

Case 1 — E B , a man aged 29, consulted me because of the appeal ance of white 
patches on the hands These had been increasing m size and number for the two 
months prior to examination He was employed by a firm the business of which 
was to co\cr metal objects with a rubber compound His particular duties were 
to immerse wire dish tray holders into this compound He had been doing this 
for about two years, but only for tw r o or three months prior to examination had he 
noticed the appearance of white spots on his hands The only discomfort experi- 
enced was a warm feeling m his hands in the evening, after work This feeling, 
he stated, did not occur over the w'eek end, when he did not work 

Examination showed absence of pigment m patches involving the fingers of 
both hands (fig 1) This was especially noticeable on and between the fifth, 
lourth, third and index fingers On the dorsum of the hands there were a few 
discrete pinhead-sized to pea-sized leukodermic macules There were no erythe- 
matous or scaling lesions noticeable Also on the forearms there were a few pea- 
sizcd leukodermic spots A patch test performed on the arm with the rubber 
compound and left in place for four days gave a positive result, m that a small 
pca-nml leukodermic spot was observed The particular firm m question gave the 

j ^ H ° CCUPatl 0nal “rma, 
2 Spencer, G A Pigmentogenesis, J Nat M A 36 43, 1944 
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Fig 1 — Leukoderma involving fingers of both hands 



Fig 2 — Discrete leuhodermic spots on and between the fingers 


Case 2 — B B , a man aged 26, brother to E B , consulted me at the same time 
for a similar absence of pigment on the hands He noticed the condition of his 
hands for three months He was also employed bj the same firm, and his special 
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duties were to take the dipped trays from his brother and to wash them in water 
In his case there were no subjective symptoms 

Examination showed discrete pinhead-sized to pea-sized leukodermic spots on 
the dorsal surface of both hands A few such spots were seen in the webs of the 
fingers (fig 2) Also, on the glans penis there was a pea-sized spot, probably a 
self-imposed patch test No erythematous or scaling lesions were noticeable A 
patch test of the compound, performed on the arm and left for four days, gave a 
positive result, in that a small pea-sized leukodermic spot was observed 

Case 3 — A woman aged 30 was seen by me for absence of pigment which had 
appeared on the face and on the left leg She stated that she had been hospitalized 
for an acute infection of the upper part of the respiratory tract and a sprained left 
ankle During her stay of three weeks in the institution, her ankle was strapped 



Fig 5 — Bandlike leukoderma on the forehead, corresponding to contact of the 
hat band 

with adhesive tape and oxygen therapy was administered for the pulmonary condi- 
tion The nasal catheters were kept in place for a few days by means of adhesive 
tape On returning home she noticed the condition of her face and ankle 

Examination showed leukodermic areas on both sides of the face On the right 
side there were two well defined patches devoid of pigment, each about 4 inches 
(10 cm ) in length and J4 inch (1 3 cm ) in width One of these patches was 
rectangular in shape (fig 3) On the inner aspect of the left leg there was a v'ell 
defined almost rectangular area of leukoderma, about 10 inches (25 cm ) m length, 
extending from the arch over the external maleolus and up to the inner aspect of 
the left leg (fig 4) The rest of the body showed nothing abnormal A patch test 
performed with adhesive tape and left m place for four days gave a positive result 
with a leukodermic area corresponding to the size and shape of the patch It was 
not possible to learn the nature of the antioxidant used in the manufacture of the tape 
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C ASE 4 —A G , a man aged 40, a postal employee, was seen by me for an erup- 
tion involving the forehead and scalp (fig 5) He stated that he had bought a 
regulation cap and after wearing the cap for a week experienced a slight burning 
sensation of the scalp 

Examination showed leukodermic areas on the forehead and in the parietal and 
occipital regions of the scalp corresponding to the contact with the band of the cap 
A patch test performed with a piece of the band and left m place for four days 
gave a positive reaction with a leukodermic area The band consisted of com- 
pressed paper that was processed It was not possible to ascertain the exact 
chemical constituents of the compound 

SUMMARY 

Cases of leukodeima produced by antioxidizmg agents are teported 
One such antioxidizing agent is “agarite alba,” trade name for mono- 
benzyl ethei of hydroqumone 

129 West One Hundred and Twenty-Ninth Street 



ACUTE RECURRENT PUSTULAR BACTERID 

Report of o Case 

KARL STEINER, MD 
NEW YORK 

y\S EARLY as 1920, Bloch stated his belief m the existence of 
^ 1 secondary eruptions fiom foci pf infections pioduced by many 
diffeient types of micio-organisms and he suggested the inclusive name 
“nucrobids” for such eiuptions, whether due to cocci, fungi, viruses or 
other infectious agents 

Later, in 1934, Andrews, Birkman and Kelly 1 described a group of 
“recalcitiant pustular eruptions of the palms and soles” m 15 patients 
and differentiated them from similar eruptions by certain criteria 
Andrews and Machacek, 2 in 1935, confirmed and expanded the pre- 
ceding report In a thud paper, in 1941, Andrews and Barnes 3 
analyzed 200 cases of recalcitrant eruptions of the palms and soles 
and found twenty-four “pustular bacterids” among them Finally, in 
the latest edition of his textbook (1946) 4 Andrews gave the most 
recent resume of the pustular bacterid 

According to these descriptions the eruption is of a chronic char- 
acter with acute exacerbations, sometimes lasting for many years, begin- 
ning with vesicles and pustules in the middle portions of the palms and 
soles and soon extending outward, especially to the lateral surfaces 
If there aie vesicles they soon become pustular and hemoirhagic puncta 
also become visible In the later stages some crusting and characteristic 
adherent scaling develop The lesions are sometimes unilateral , usually, 
however, they break out symmetrically, or successive crops show sym- 
metric distribution They heal by drying up and scaling off Then 
differential diagnostic characteristics are (1) culturally sterile pus (m 
contrast to Hallopeau’s acrodermatitis contmua and to dermatitis 
repens as well as to dermatophytosis, secondarily infected dyshidrosis, 
pompholyx and vesiculopustular dermatitides) , (2) almost always 

From the Dermatologic Section, Fitzsimmons General Hospital, Denver 

1 Andrews, G C , Birkman, F W , and Kelly, R J Recalcitrant Pustular 
Eruptions of Palms and Soles, Arch Dermat & Sypb 29 548-563 (April) 1934 

2 Andrews, G C, and Machacek, G F Pustular Bacterids of the Hands 
and Feet, Arch Dermat & Syph 32 837-847 (Dec ) 1935 

3 Andrews, G C, and Barnes, M C Pustular Bacterids and Allied Con- 
ditions, South M J 34 1260-1266 (Dec) 1941 

4 Andrews, G C Diseases of the Skin, ed 3, Philadelphia, W B Saunders 
Company, 1946, pp 262-264 
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Fig 1 — Yesiculopustular and hemorrhagic eruption of the palms and wrists 


If these criteria are applied strictly, then the pustulai bactend is 
uncommon The following case is, in my opinion, a good example of 
the disease 

REPORT or A CASE 

R K , a 27 jear old white -veteran, w'as admitted to the hospital on May 19, 1946 
His previous history w'as essentially noncontributory In the previous seven months 
he had had three or four attacks of acute tonsillitis, and simultaneously there 
developed "blisters” on the feet, ankles, legs, knees and hands After the tonsillitis 
had subsided the cutaneous lesions dried up and healed within about one week. 
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Ten days before admission a sore throat recurred Three days later lesions began 
to break out on the palms and soles 

On admission the patient had a temperature of 102 4 F Both tonsils were 
moderately enlarged and reddened, and showed a number of small follicular absces- 
ses The regional submaxillary lymph nodes were distinctly palpable, rather soft 



Fig 2 — Vesiculopustulai and hemorrhagic eruption of the left sole and of the 
toes 

and somewhat tender There were no other abnormal physical observations except- 
ing the rash 

The patient presented a generalized eruption of vesiculopustular and hemorrhagic 
character (figs 1 and 2) The skin of the arches and the adjacent medial surfaces 
of the feet, the middle portions and the thenar eminences of the palms and the 
volar aspects of the wrists i\ere studded with numerous discrete lesions, most of 
which were pustular Lesions of the same kind also appeared on the plantar sur- 
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laces * the toes, a ,ew on «* volar 

” >«00 leukocytes, tvdh ^ 

ph ,l s The red cell count and the urine were normal The Kahn reaction 

" C<! D,"c C ct examination of the pus and 'vesicle fluid from the cutaneous lesions 
mealed no m, cells or spores, and there cere none in the tops of 
from the toes Repeated examinations were made Cultures on Sabouraud s aga 
remained sterile Gram stains for bacteria gave likewise negative results, and 
cultures for p> ogemc organisms produced no colonies However, hemolytic 
streptococci could be seen m stained smears, and grew in cultures, from the pus 


of the abscessed tonsils 

In the first few days the patient received potassium permanganate baths and 
the hands and feet w ere soaked m solution of aluminum acetate After the labora- 
tor\ observations had been obtained, on Afay 27, the patient took 1 Gm of sulfa- 
diazine six times a day for four days (initial dose 2 Gm ) During this time the 
throat infection cleared up and the cutaneous lesions began to dry , there developed 
some crusting and scaling, and within about one week after the beginning of the 
treatment with sulfonamide drugs there was only slight scaling left No new 
lesions bad developed after the start of sulfadiazine therapy 

Then a tonsillectomy was advised by the eye, ear, nose and throat section, and 
the patient promised to have this operation performed with the next few weeks 
Unfortunately contact with him was lost after his discharge from the hospital 


COMMENT 

1 he simultaneous occurrence of the streptococcic tonsillitis and the 
cutaneous eiuption, the sterility of the cutaneous lesions and the prompt 
healing of the rash coincident with the spontaneous regression of the 
"Oi e throat oi alter sultadtazme therapy, all were factors that 
made the case unusual!} interesting It is to be regretted that permanent 
une aftei tonsillectoni) was not observed because the patient was lost to 
observation alter he lett the hospital Such a result could have been 
confnmatoiv evidence oi Andrews’ concept However, the case seems 
clear enough, even without the “crucial test,” and it might, therefore 
contribute to the recognition of the dermatosis 
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VIOFORM IN DERMATOLOGIC THERAPY 

With Particular Reference to Its Use in Different Vehicles 
MARION B SULZBERGER, MD 

AND 

RUDOLF L BAER, M D 

NEW YORK 

r I S HE QUINOLINE denvative known as “vioform” (5-chloro-7- 
iodo-8-hydroxyqumolme) has been extensively used internally for 
the treatment of amebic dysentery Although European dermatologists 1 
have long recognized the value of “vioform” m the external ti eatment of 
skin diseases, the usefulness of this compound in external dermatologic 
theiapy has not yet received full recognition in the United States Only 
a few references 2 can be found in the literature of this country It was 
not until 19U that the “New and Nonofficial Remedies’ of the Council 
on Pharmacy and Chemistiy of the American Medical Association 
included the mention of the external therapeutic use of “vioform” 3 

The mode of “vioform’s” therapeutic action is not known, and the 
indications and value of the drug have been established almost exclusively 
on an empiric foundation 

Subsequent to the completion of the present report a note on the use of 
“vioform” in local therapy appeared in The Archiifs (Saunders, Thomas S 
The Use of Vioform in Local Dermatologic Tnerapy, Arch Dermat & Syph 
54 456 [Oct ] 1946) The publication of Saunders’ note impels us once more to 
call attention to the fact that the usefulness of vioform in external treatment is 
not a notion on our part, but is founded on many decades of experience on the part 
of a great number of competent dermatologists and is based on observations m at 
least tens of thousands, and probably hundreds of thousands, of cases While dif- 
ferences of opinion not only “make hoss racin’ ” but often also make for progress 
in medicine, it seems regrettable that a publication should appear in which a dis- 
senting opinion is based on only 14 cases Perhaps if Dr Saundeis had bad more 
experience or if more details of Dr Saunders’ experience were available, it would 
be possible to discover the causes for his unfavorable impressions 

1 Jadassohn, J Handbuch der Haut- und Geschlechtskrankheiten, Vol V/l, 
Berlin, Julius Springer, 1930, vol 5, pt 1 

2 Wise, F, and Sulzberger, M B Year Book of Dermatology and Syphil- 
ologv, Chicago, 111, The Year Book Publishers, Inc, 1942 Sulzberger, M B, and 
Wolf, J Dermatologic Therapy in General Practice, ibid , 1942 Pillsbury, D M , 
Sulzberger, M B , and Livingood, C S Manual of Dermatology, Philadelphia, 
W B Saunders Company, 1942 

3 New and Non-Official Remedies, Chicago, American Medical Association, 

1944 
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“uoform”-containing preparations are as follows 

1 Dermatoses and infections m which a mild antibacterial and anti- 
fungous effect is desired and in which irritant action must be reduced 
to an absolute minimum (paronychias, secondarily infected herpes sim- 
plex, erosio interdigitalis, impetigos), 1 e , dermatoses due to superficia 
infections or which have been irritated by previous therapy or by other 
factors and in which other local antiseptic agents, such as mercury, 
resoricmol, iodine, penicillin and sulfonamide drugs, are contraindicated, 


not tolerated or not effective 

2 Eczematous eiuptions m acute, subacute or chronic stages, and 
particularly in nummular eczemas, in lmpetigimzed or infected eczemas 
of the bands or other parts and m eczematized superficial infections In 
these conditions the “vioform” application can be used alternately with 
soothing and antiseptic and antieczematous wet compresses, tinctures or 
lotions or can replace these when they are not feasible, not effective or not 
tolerated 

3 Atopic dermatitis, when other commonly used agents have failed 
or ha\ e caused aggravation and particularly m areas with eczematization 
and superficial infection due to scratching or other causes 

4 Psoriasis, particularly in irritated and pruritic areas and areas 
Mith secondary superficial dermatitis, maceration and eczematization, for 
example, psoriasis of the genitalia, mtergluteal, scrotal and inverse 
psoriasis , eczematized psoriasis of such areas as the ears, hands or feet, 

or cases in which other antipsoriatic remedies are not tolerated or not 
beneficial 


5 Seborrheic dermatitis, here the indications are similar to those m 
psoriasis, i e , when conditions such as superficial irritation and eczema- 
tization or maceration are present, m mtertrigmous sites, and when other 
conventional remedies irritate 


6 In pruritus am, pruritus vulvae and other such pruritic conditions 
^ ien superficial infection, maceration and irritation play a role or when 
other remedies are ineffective or irritating 

7 Sjcosis nilgaris, particularly when irritability, erythema or 
-ation K 'h 1CatUre a are a " lmportant P art of *e picture and eczemati- 

scahng are present in addihon * -w 

wi r ver a - 

antiseptic ?nd antiphlogistic agents g ^ ^ combmatl °ns of 
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The employment of “vioform” preparations in any of the aforemen- 
tioned conditions does not preclude the concomitant use of other remedies 
On the contrary, it is often desirable or necessary to employ such com- 
bined therapy as hot wet compresses or soaks with potassium per- 
manganate several hours daily and “vioform” applications the remaining 
time or tinctures (such as Arnmg’s tincture [anthrarobm, tumenol, ether 
and tincture of benzoin] ) during the day and “vioform” applications at 
night 

In Europe the most commonly emplo\ed “vioform” preparation was 
an ointment consisting of 5 pei cent “viofoim” in petrolatum This was 
applied and usually kept on undei carefully fitted smooth linen 01 cotton 
bandages One of us (M B S ) can recall no case of severe irritation and 
only a few of sensitization among the large series of patients in which this 
pieparation was employed m Switzerland and German} On returning 
to the United States in 1929, one of us (M B S ) found that the 5 pei 
cent concentration of “vioform” in petrolatum was apparently well toler- 
ated here, also, until about the end of the year 1940 From that time on, 
occasional instances of irritation and sensitization were observed 

In an effort to establish the reasons for this change, it w’as learned that 
the manufacture of “vioform” in the United States had been started in 
May 1940 and that the process as used here yielded a finer lighter pow r dei 
with smaller particle sizes than the product formerly imported from 
Switzerland On the assumption that this difference m physical propei- 
ties would achieve a greater surface effect and W'ould be more active pei 
unit of weight, we low ered oui routine concentration m petrolatum from 
5 per cent to 3 per cent and sometimes, even to 2 pei cent or less There- 
aftei the incidence of sensitizations again became negligible , “vioform ’ 
preparations having the lowered concentration are less sensitizing than 
most othei antiseptics m common use (sulfonamide drugs, penicillin, 
mercurials, other quinoline derivatives) Nevertheless, rare cases of 
lrntation or sensitization have occurred, and it is our impression that 
their incidence may be slightly lnghei here than in Europe 

While “viofoim” in wdnte petrolatum is to date by far our most 
commonl) employed preparation, w r e have used “vioform” in shake 
lotions (e g zinc oxide, talc, glycerin, alcohol, waiter ) , in emulsions 
(eg, calamine liniment N F ), as a powxler m talc and in other foims 
and vehicles 

“vioform” IN W'ATER- WASH ABLE CRE\M 

“Vioform” 3 per cent m white petrolatum makes a brownish 
rather soft ointment which requites bandaging and which tends to pro- 
duce yellowish staining of materials and of the surface of the skin Foi 
these reasons, it seemed to us desirable to attempt to use “vioform” in a 
vater-w ashable vanishing cream type vehicle which would not be so 
greas\ w ould not require bandaging and which might reduce the staining 
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( « , nfnrm » T? or several years we studied the effects of 
rr? m / Decent concentration m a number of drfferent 
:t : m Zon TeaTX.es Although several acceptable cream, 
acre obtained, these preparations appeared to be moie urita mg 
the same concentration of “vioform” m petrolatum f „ 

In lime 1945, we started to use a new prepaiation of vioform 
3 per cent in a water-washable cream 1 The vehicle used m this cream 

consists of Sodium lauryl sulfonate 

Stearyl alcohol 

Spermaceti 

Glycerin 

Petrolatum, yellow 

* Distilled water 

One of the principal differences between this water-washable cream and 
those previously tried by us is that this cream is especially milled after 
the “vioform” has been added to the vehicle This specially prepared and 
nulled cream has now been used by us in a relatively large series of cases 
Table 1 enumerates those cases encountered m our practice which could 
be followed sufficiently carefully and over a long enough penod of time 
to permit an evaluation of effects 


Table 1 — Cases Studied 


Condition 


No of Cases 


Lczematous dermatitis, including secondarily infected cases (allergic and non 
allergic eczematous dermatitis, derraatophytids, nummular eczemas, etc ) 
Uoplc dermatitis 

Miscellaneous dermatoses (exfoliative erythroderma, pyoderma, intertrigo, 
etc ) 

Psoriasis 

Seborrheic dermatitis 


55 

24 

9 

5 

6 


Table 2 presents the results obtained in these 102 cases 
1 mile 2 —Effect of “Vtofoim” 3 per Cent in Watet -Washable Cream in 102 Cases 


Diagnosis 

Fcremntous dermatitis 
Uoplc dermatitis 
Miscellaneous dermatoses 
P'orl'is's 

seborrheic dermatitis 



Number 

Number 

Number 


of 

of 

of 

Total 

Cases 

Cases 

Cases 

Number 

with 

with 

with 

of 

Good* 

Pairf 

Poor} 

Cases 

Results 

Results 

Results 

55 

28 

15 

12 

24 

13 

7 

4 

9 


5 

4 

8 

4 

4 


6 

4 


2 


Number Number of Number of 
Cases Cases 

m Which m Which 
Irritation Sensitiza 
Was tionWas 
Noted Noted 

7 
3 
2 


1 Falr\^unJ S The cream Bb ° ut ^ing of the eruption 

1 Poo? 1 result* °n'h r to brin / ab ° u t final healing 1 b combined with or followed with 

t -changed or getting Vo^e™ ^ DDt bnng about any improvement, the dermatosis remaining 

A Th c Ciba Pharmaceutical Co Summit NT T , , 
cream used in tins stuch ’ > - J > supplied us with the Vioform 
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SIDE EFFECTS Or “VIOFORM” PREPARATIONS 

Pnnmy hntancy and Sensitisation — On “normal” skm “vioform” 
3 per cent entirely lacks primary irritancy when applied in any of the 
various vehicles mentioned m the present report As previously stated, 
the incidence of irritations and of sensitizations from the therapeutic use 
of “vioform” 3 per cent in petrolatum is low as compared with other 
commonly used dermatologic remedies Table 2 shows that there were 
no cases of sensitization due to “viofoim” among the 102 cases m the 
series treated with the 3 per cent preparation in the water-washable 
cream We believe that these results indicate that the sensitizing index 
of this preparation is sufficiently low to compare favorably with that of 
“viofoun” 3 per cent in petrolatum 

Incompatibilities — “Vioform” can be combined with or used on areas 
previously treated with most of the commonly used topical agents, with 
the possible exception of meicury and sulfur However, we do not lecall 
observing any irritations after using the preparation on areas which 
twenty-four to forty-eight hours previously had been treated with mercury 
or sulfur Still, it is theoretically possible that the small quantities of 
free iodine liberated by “vioform” might form irritating compounds with 
mercury and sulfur Therefore, we believe that it is wise to let at least 
one day intervene between the successive use of “vioform” and mercury 
or sulfur on the same cutaneous area 

Systemic Toxicity The fact that “vioform” is safely administered 
by mouth and in the form of vaginal suppositories clearly indicates that 
under the usual conditions of dermatologic use there is no reason to fear 
toxic manifestations due to absorption This point of view is suppoited 
by the lack of reports on systemic toxicity of the preparation after topical 
use and by the relatively low degree of toxicity observed m the pharmaco- 
logic studies of David, Phatak and Zener 5 However, because of the 
possible rise of the iodine level in the blood after absorption of “vioform,” 
the use of this drug over large aieas may be contraindicated in some cases 
of lododermas and m dermatoses commonly associated with hyper- 
sensitivity to iodides, such as dermatitis herpetiformis, bromodermas or 
acne vulgaris 

COMMENT 

In submitting these impressions of “vioform” in old and new vehicles 
we are fully aware that the correct and speedy evaluation of topical 
remedies for dermatologic therapy on the clinical material of a private 
practice or of a clinic is a difficult matter A really scientific evaluation is 
often almost impossible, mainly because of the variability of response in 

5 David, N A , Phatak, N M, and Zener, F B Iodochlorhydro\yquinolme 
and Di-Iodohydroxyquinolme Animal Toxicity and Absorption in Man, Am J 
Trop Med 24 29, 1944 
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client cases or even 

“standard” treatment agent wthout emplpy- 

3- r==^ — 

panson on smilarly affected symmetrically situated sites m the sam 
persons has been employed by us for many years as perhaps the closest 
possible practical approach to a scientific study of topical treatmen 
agents Confirmatory work m this direction has been carried on 
independently by Siemens, 6 who refers to previous work on this method 
by Schweninger, Unna, Dreuw and Schaffer 

Although this fact could not be included m table 2, m many of our 
cases we have employed this method of paired comparison 7 The results 
of such comparison of “vioform” preparations with other treatment agents 
and with the vehicle alone used on symmetrically situated similarly 
affected sites indicated that the drug is an effective and often superior 
treatment agent 

Despite the excellent impressions gained from our own evaluations 
and despite the decades of favorable clinical experience with “vioform” m 
white petrolatum, we by no means intend to imply that “vioform” is 
always an effective topical remedy, but only that it is another valuable 
agent to be included in the dermatologic armamentarium In our experi- 
ence the value of “viofoim” in topical therapy ranges with that of such 
proved remedies as the tars, mercury, sulfur and resorcinol 

The choice of the vehicle m which “vioform” should be used in any 
particular case or area must he based on considerations similar to those 
governing the choice of the vehicle for other topically used agents As 
previously stated, “vioform” 3 per cent m petrolatum is in general the 
most widely employed and useful “vioform” preparation, and the 
“vioform” m water-washable cream, while it has special indications, can 
h) no means replace the more greasy preparation which is indicated m 
the many cases in which softening and occlusive effects and protective 
bandaging are desired However, in the present report we wish to call 
attention to one mode of use which was found to be effective and particu- 
larly practical in a fairly large number of cases In these cases, “vioform” 
3 per cent m the water-washable cream was used during the day and 
i lofoim 3 per cent in petrolatum at night This combination permits 
treatment durrag the day with “vioform” in a nonocclusive and relatively 
nonmessj form, which does not necessitate bandaging, and during the 

6 Siemens, H W Die Leistungsfahigkeit der EmseitenhphanrU, , 
dermatologischen Therap.e, Arch Dennat Xt m 

•or ,l,c Ra;,dT r ;,lo„'onhe B^aw”d’4,™n ST 1 *?* 0 

to the Humm Skin, J Invest Dermat 7 227, 1946 ” ^ ° f Agents A PP lled 
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night with vioform” in a more lubricating and occlusive form, which 
can easily be carried out under bandages, white cotton gloves or socks, 
whichet er the case may require 

SUMMARY AND CONCLUSIONS 

Both long clinical experience and the present studies indicate that 
“viofoun” (5-chloro-7-iodo-8-hydroxyquinohne) is a valuable remedy 
m topical therapy It is effective as well as relatively nonirritating and 
nontoxic and has a low sensitizing index The principal indications for 
the dermatologic use of ‘'vioform” preparations are selected cases of 
eczematous deimatitis, atopic dermatitis, bacterial and mycotic derma- 
toses, psoriasis, seborrheic dermatitis, sycosis vulgaris and other infected 
and irritated lesions 

The preparation can be employed topically in various vehicles In 
our experience a petrolatum base and a special ivater-w'ashable cream 
have been the two most effective and practical vehicles In 102 con- 
secutive cases in which the effects of “viofoun” 3 per cent in the special 
water-washable cream could be adequately evaluated, the clinical effects 
w r ere considered good m 49, fair m 31 and poor in 32 

ADDENDUM 

Since submitting tins report tve have confirmed our observations in 
hundreds of additional cases The results have strengthened our con- 
viction that “vioform” preparations, while not panaceas, are among 
the most valuable local therapeutic agents with Aery low irritancy and 
a low index or potential of sensitization 

999 Fifth Avenue 

962 Park Avenue 



TREATMENT OF PITYRIASIS ROSEA WITH NONSPECIFIC 

SUBSTANCES 


ILONA VASS, MD 
NEW YORK 

/ I \jjjs REPORT is based on the observation and treatment of 
1 270 patients suffering from pityriasis rosea Injections of fungus 
extracts, staphylococcus toxoid and a sterile solution of lactalbumm 
m colloidal form were the therapeutic agents used, with isotonic sodium 
chloride solution U S P as the control These studies were started in and 
carried on from 1943 

Pityriasis rosea was first described as a separate entity by Gibert 
in 1860 Since then numerous attempts were made to discover the 
cause with its resultant specific therapy A great variety of observa- 
tions have been published as to causation A brief summary of these 
t arious concepts follows 

Many authors have expressed a belief m the infectious origin of 
pityriasis rosea Vidal 2 in 1882 was the first to describe the piesence 
of an organism m the scales, which he named Microsporon dispar 
Brocq, 8 his pupil, described the initial plaque as such and stated that 
it might be caused by an unknown infectious agent, transmitted by 
flea bites In 1893 Kaposi 4 discovered mycelia, in 1912 DuBois 5 
found “microspora” in the scales of pityriasis rosea Later 
Gougerot c sau spores in them, as did Photmos, 7 Covisa, 8 Joyeux, 


From the New York Skm and Cancer Unit, Department of Dermatology and 
S> plnlologj of the New York Post-Graduate Medical School and Hospital (Dr 
Marion B Sulzberger, Director) 

1 Gibert, C M Traite pratique des maladies de la peau et de la syphilis ed 
3, Paris, H Plon, 1S60, iol 1, p 402 

2 Vidal, E Du pityriasis circine et margine Description de son myco- 
dermc, le microsporon anomoeon (microsporon dispar), Ann de dermat et svnh 
3 22 (Jan ) 18S2 

3 Brocq, L Note sur la plaque primitive du pityriasis rose de Gibert Ann 
dc dermat et sjph 8 615 (Oct) 1887 

4 Kaposi, M K Lehrbuch der Hautkrankheiten, Vienna, 1893 

5 Du Bo.s Parasite cpptogamique des dermatoses erythemato-squameuses 
du t\pe pitjnasis rose de Gibert, Ann de dermat et syph 3 32 (Jan) 1912 

6 Gougerot, H Traitement du pityriasis rose de Gibert par l’eosine Bull 

Soc franc de dermat et syph 44 1708 (July) 1937 P ’ ^ 

7_Photinos, P Beitrag zur Natur der Pityriasis rosea n,™, - 7 * . 

' 1S ' <J ""° 1934 ’ abstracted, Wise, F, and Sulzberger, M B Year P.Jl-’) 
DennitCce, and S, pl „ W o 0 , Oncago, The Year Booh Pnbhsherf L! UM, 

(Tcoino’cs continued on next page) 
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Burmei and Duche 0 Oppenheim 10 discovered oidium-like organisms 
m the herald patch and stated that the secondary lesions were prob- 
ably produced by emboli of these organisms in the fine capillaries of 
the skin Highman and Rulison 11 stated that pityriasis rosea, m 
their belief, was caused by an external infectious agent, the portal of 
entry of which was the herald spot Gorl and Voigt 12 stated the 
belief that pityriasis rosea was caused by Staphylococcus pyogenous 
albus Wile 13 was able to produce an eruption similar to pityriasis 
rosea by transmission Simon 14 and Thomson and Cumings 15 stated 
that pityriasis rosea was caused by a filtrable virus Benedek 10 
attributed pityriasis rosea to a constant endoparasite, which produces 
the eruption by hematogenous spread 

Lassar , 17 J Jadassohn , 18 Veiel , 19 Wise and Sulzberger 20 and 
Pick 21 stated that pityriasis rosea in many cases followed shortly after 
the wearing of new, stored or humid clothing MacKee , 22 Kogoj and 

8 Covisa, S Pityriasis rosea Gibert, Dermat Wchnschr 56 115 (Jan 25) 

1913 

9 Joyeux, Burmer and Duche Recherches sur la nature mycosique du pity- 
riasis rose, Bull Soc frang de dermat et syph 37 1128 (July 10) 1930 

10 Oppenheim, M Ueber Pityriasis rosea, Verhandl Gesellsch d deutsch 
Naturforsch u Arzte 79 (pt 2) 409, 1907, abstracted, Arch f Dermat u Syph 
88 355, 1907 

11 Highman, W J , and Rulison, R H Pityriasis Rosea A Few Simple 
Facts, Arch Dermat & Syph 7 163 (Feb ) 1923 

12 Gorl, L , and Voigt, L Zur Aetiologie der Pityriasis rosea, Munchen med 
Wchnschr 71 599 (May 2) 1924 

13 Wile, U J Experimental Transmission of Pityriasis Rosea Preliminary 
Report, Arch Dermat & Syph 16 185 (Aug ) 1927 

14 Simon, C Quelques reflexions et souvenirs sur le pityriasis rose de Gibert, 
Bull med , Pans 50 702 (Oct 24) 1936 

15 Thomson, M S , and Cumings, J N Investigations into the Causation of 
Pityriasis Rosea, Brit J Dermat 43 617 (Dec ) 1931 

16 Benedek, T Syphilis and the Biotropic Skin Exanthems of Known Bac- 
terial Hematogen-Endogenous Origin, Seborrheic Dermatitis, Pompholyx, Pity- 
riasis Rosea, Psoriasis Vulgaris, Urol & Cutan Rev 46 409 (July) 1942, Schizo- 
saccharomycosis II Clinical (Mycide) Forms, Pityriasis Rosea of Gibert, Its 
Etiology and Pathogenesis, Arch Dermat & Syph 26 397 (Sept ) 1932 

17 Lassar, O Ueber die Natur der Pityriasis rosea, Deutsche med Wchnschr 
18 469 (May 26) 1892 

18 Jadassohn, J, in Daner, J Grundriss der Dermatologie, translated by 
K. G Zwick, Berlin, Julius Springer, 1913, p 66 

19 Veiel, F Zur Kenntnis der Pityriasis rosea, Dermat Ztschr 62 91 (Sept ) 
1931 , abstracted, Wise, F , and Sulzberger, M B Year Book of Dermatology and 
Syphilology, Chicago, The Year Book Publishers, Inc , 1931, p 153 

20 Wise, F , and Sulzberger, M B Editorial comment on Veiel 19 , Editorial 
comment on Photinos 7 

21 Pick, E , in Jadassohn, J Handbuch der Haut- und Geschlechtshrankheiten, 
Berlin, Julius Springer, 1928, vol 7, pt 1, p 401 

22 MacKee, G M Personal communication to the author 
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Sk ;,-s Haspel, 89 Hazen, 40 Pernet, 41 Dote 43 and MacLeod 43 saw cases 
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Le Damany 44 classed pityriasis rosea with the tuberculids 
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This large variety of theories led to varied therapeutic experiments 
Besides treatment of pityriasis rosea with diverse topical lemedies and 
physical agents, numerous attempts were made to treat it by means 
of parenteral methods 

Leiner 45 gave his patients intramuscular injections of nnlk 
Stillians and Benedek administered mtradermal injections of Benedek’s 
vaccine Gurvich 46 used subcutaneous injections of a streptococcus 
vaccine Fidanza, Carrillo and Schujman 47 reported the intravenous 
use of a streptococcus vaccine Niles and Klumpp 48 treated their patients 
with convalescent serum Ebert and Otsuka 49 used typhoid vaccine 
by intramuscular route 


EXPERIMENTAL STUDIES 

My patients ranged from 2 to 66 years of age, the average being 
35 years One hundred and fifty-one were female, 119 were male 
One hundred and seventy-seven of the patients had one herald 
patch, 16 patients had multiple herald patches, and 77 patients had 
none which were recognizable as such Ninety patients suffered fiom 
itching The face was involved in 39 patients, the neck, in 80 and the 
scalp in 18 One patient had lesions of the oral mucosa (the 
Wassermann and Kahn reactions being negative) Six patients had 
cervical adenitis The duration of the eruption when first observed 
varied between one and twenty weeks, the average being ten days 
Eighty-one patients stated that they had worn new, stored or humid 
clothing within a short period before onset of the eruption Forty-two 
had had gastrointestinal disturbances before or during the appearance 
of the pityriasis rosea lesions Thirty-two gave a histoiy of nervous 
upsets preceding or accompanying the disease Two patients had 
pityriasis rosea for the second time within three years These patients 
were treated in four groups 

Group 1 — Because the picture of pityriasis rosea is one often seen in dermatoses 
caused by fungi, I assumed that pityriasis rosea might be of fungous origin and 
decided to treat patients suffering from it with fungous extracts 

45 Leiner, C Zur Behandlung der Pityriasis rosea im Kindesalter nut Milch- 
mjektionen, Wien med Wchnschr 71 1802 (Oct 15) 1921 

46 Gurvich, E I Sur la climque, la pathogenie et le traitement du pityriasis 
rose de Gibert Pityriasis rosea Gibert, Ann de dermat et syph 7 488 (May) 1936 

47 Fidanza, E P , Carrillo, F , and Schujman, S El tratamiento de la pitinasis 
rosada de Gibert por las vacunas estreptococcicas Sus resultados, Semana med 
1 1048 (April 2) 1936 

48 Niles, H D , and Klumpp, M M Pityriasis Rosea Review of the Litera- 
ture and Report of Two Hundred and Nineteen Cases, m Thirty-Eight of Which 
Convalescent Serum Was Used, Arch Dermat & Syph 41 265 (Feb) 1940 

49 Ebert, M H, and Otsuka, M Treatment of Pityriasis Rosea bv the Injec- 
tion of Tvphoid Vaccine, JAMA 123 1036 (Dec 18) 1943 
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B In this eroup 60 patients were treated with a 1 500 dilution of Lederle s 
oidiomvcm (a broth culture product of “Candida albicans”) Again all patients 
were te«ted lor their sensitivity with 0 05 cc of this extract intradermally, isotonic 
sodium chloride solution U S P being used as a control In contrast to the previous 
group treated with trichophyton extract, 90 per cent of these patients gave a positive 
reaction to “oidiomv cm ” Treatment was started forty-eight hours later One 
tenth of a cubic centimeter was given intradermally twice a week, the dose was not 
increased The results were slightly superior to those obtained in the previous group, 
treated with the trichophyton extract The lesions began to involute or disappeared 
completely after the second or third injection Pruritus, when piesent, ceased after 
one to two injections Results were the same whether the eruption had been of a few 
days or of several (two to twelve) weeks’ duration In no case were ill effects 
noted from treatment Two patients did not respond 

Group 2 — Since the good results with both the “trichophyton” and “oidiomycm” 
extracts might have been due to a nonspecific factor, a group of 30 patients were 
treated with staphylococcus toxoid (digest modified) 50 All patients were tested for 
their sensitivitv with 005 cc of this extract Ninety-five per cent of them reacted 
positively Treatment was started forty-eight hours later All the patients were 
gn tii 0 1 cc of staphy lococcus toxoid (digest modified) intradermally twice a week 
The results were similar to those obtained with “oidiomycm” Pruritus was no 
luiicer present after one or two injections, and the eruption cleared up within seven 
to ten days One patient showed no improvement 

Gronp 3— This group consisted of 30 patients who received injections of a sterile 
elution of lactalbunrun m colloidal form (“aolan,” Duke Laboratories, Inc ) 
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IS patients with pityriasis rosea (60 in all) were given 0 1 cc of isotonic sodium 
chloride solution U S P intradermally for control In these patients the disease took 
its usual course It lasted from three to eighteen weeks Pruritus, whenever present, 
remained unchanged 

All patients were advised to avoid soap and to stop wearing tight garments for 
the duration of treatment, as the lesions tended to persist at sites of friction and 
pressure When pruritus was present, an antipruritic emulsion was prescribed for 
topical use 

The therapeutic ineffectiveness of injections of isotonic sodium chloride solution 
in the control group suggests that the basis of improvement was not psychologic 
All patients underwent a thorough examination for pathogenic fungi None 
could be found m the lesions of pityriasis rosea, either on direct examination or by 
culture Improvement was most rapid in those patients who showed a pronounced 
allergic response when tested for their sensitivity to the substances used 

Review of my material on 270 patients treated with “trichophyton extract” of 
“oidiomycin,” staphylococcus toxoid (digest modified) and a sterile solution of 
lactalbumin m colloidal form, respectively, leads me to conclude that, on the whole, 
the results obtained by their use m the treatment of pityriasis rosea are not due 
to any specific action 

SUMMARY 

Two hundred and seventy patients were treated for pityriasis rosea 
in four groups Group 1 A received 0 1 cc of a highly diluted tri- 
chophyton extract intradermally m increasing doses three times a 
week, four to six injections being given in all Group 1 B was given 
0 1 cc of a highly diluted “oidiomycin” (a broth culture product of 
Candida albicans) mtradeinially in equal doses twice a week, three 
to four injections in all Group 2 received 0 1 cc staphylococcus toxoid 
(digest modified) intradermally in equal doses twice a week, three to 
four injections being given in all Group 3 A received 0 1 cc of a 
sterile solution of lactalbumin in colloidal form, injected intradermally 
in equal doses at two day intervals Four to six injections were given 
in all Group 3 B received a sterile solution of lactalbumin in colloidal 
form by intramuscular route Amounts of 5 to 10 cc were given 
twice a week, two to four injections in all Sixty patients, acting as 
controls, simultaneously with the patients in the aforementioned groups 
received mtradermal injections of isotonic sodium chloride solution, 
U S P , 0 1 cc twice a week for a total of four to six injections 

In all but 8 patients treated with trichophyton extract, “oidiomy- 
cin” and staphylococcus toxoid (digest modified), respectively (group 1 
and group 2), pruritus ceased after the second or third injections The 
eruption itself disappeared or became only faintly visible within seven 
to ten days 

Patients treated with a sterile solution of lactalbumin in colloidal 
form by intramuscular route responded somewhat more slowly Pruritus 
ceased after the third injection The eruption itself disappeared or 
became only faintly visible within twelve to fifteen days Two patients 
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dld not respond Lactalbumln solution by intraderma! route had no 

when the aforementioned substances were used, m the co g , P 

given mtraderinal injections with isotonic sodium ciori 
bunim solution the condition took three to twenty weeks to clear up 
These observations would appear to exclude the psychologic elemen 
as an essential factor in the favorable therapeutic response 

All patients who were treated with these extracts underwent a 
thorough examination for fungi No recognized pathogenic fungi could 

Summary of Results of Treatment 
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TRICHONODOSIS 

Report of a Case 


MARCUS A WEINER, MD 

NEW YORK 

A CASE of trichonodosis (knotted hair) was reported in 1947 by 
•*- * Pratt 1 To the present time that is the only report on this condition 
in the American literature He quoted McCarthy 2 as stating that there 
are two types of trichonodosis ( 1 ) a rare variety, occurring as solitary 
knots associated with abnormal hair growth, and (2) a commoner 
variety, occurring as single or multiple knots, resulting from mechanical 
forces 

Pratt’s case was an example of the first variety The following report 
deals with the “mechanical” type of trichonodosis, of which no account 
exists m the American literature 

REPORT OF A CASE 

M S , a 46 year old white man, was seen at the New York Skm and Cancer 
Unit of the New York Post-Graduate Medical School and Hospital on March 
10, 1948 He complained of generalized itching and “parasites on the skin” 
of two years’ duration Past treatment elsewhere consisted of the application of 
various ointments and shaving of all hair (except on the scalp) on two occasions 
Examination revealed an excitable, intensely worried, intelligent man On 
most of the body was a moderately dense covering of hair of rather fine structure, 
but curly No cutaneous lesions were discovered Pruritus was referred to m all 
cutaneous areas below the neck Furthermore, the patient insisted that he could 
feel the “parasites” on his hair He did, in fact, quickly locate a hair on the thigh 
which on close inspection revealed a barely visible body on the hair shaft 
Microscopic examination disclosed a tight knot, as illustrated in the figure There 
was no demonstrable disease either of the skm or of the hair 

Further examination of the patient disclosed dozens of knotted hairs on the 
trunk, thighs, buttocks, pubes and scrotum The scalp hair showed no knotting 
The patient stated that he had always had curly hair and was troubled frequently 

From the New York Skin and Cancer Unit, Department of Dermatology and 
Syphilologx of the New York Post-Graduate Medical School and Hospital (Dr 
Marion B Sulzberger, Director) 

1 Pratt, A G Trichonodosis Report of a Case, Arch Dermat & Syph 
56 26 7 (Aug) 1947 

2 McCarthy, L. Diagnosis and Treatment of Diseases of the Hair, St Louis, 

C V Mosby Company, 1940, pp 103-104 
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by “ingrown hairs” m the bearded region He admitted that his pruritus developed 
after he became aware of the nodes on his hairs He had been convinced for two 
jcars that he was infested with some type of “bug” 

The diagnosis was trichonodosis and delusion of parasitosis (acaiophobia) 


COMMENT 

It is not intended to convey the idea that trichonodosis is a rare condi- 
tion On the contrary, it is extremely common I have on many occasions 
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found thirty-five instances of hair knotting m 54 women with various 
cutaneous diseases In the only recent article on the subject (except 
that of Pratt 1 ) Cajkovac 5 reported on 36 cases m which knotted hair 
was an incidental observation He estimated that it occurs in about 
10 per cent of patients with cutaneous diseases, particularly m prun- 
gmous disease He expressed the opinion that it was due to mechanical 
causes and was not dependent on skin changes or unequal hair growth 

I feel that, m cases of trichonodosis not associated with abnormal 
hair growth, curliness of the hair is an essential predisposing factor 
Owing to the hair’s curling, a loose knot is fortuitously formed In 
patients, however, who scratch or rub the skm, who pull on the hairs 
or who constantly run their fingers through their hair, these loose knots 
are tightened to form a tiny node on the hair shaft , these nodes can then 
come into the patient’s consciousness by virtue of their being felt or seen, 
as is exemplified m this case 

The paucity of reports dealing with this condition is undoubtedly 
due to its unimportance However, it seems worthy of mention, if only 
to aid the recognition of the type of case herein described 

SUMMARY 

A case of so-called mechanical type of trichonodosis (knotted hair) 
is reported Its possible pathogenesis is briefly discussed A severe 
degree of acarophobia was present in association with the hair knotting 

5 Cajkovac, S Morphology and Pathogenesis of Trichonodosis, Lijecn 
vjes 61 471, 1939 



PSORIASIS OF THE HYPOPHARYNX 

FREDERICK G ZAK, MD 
NEW YORK 
AND 

FERNANDO CISNEROS, MD 
MEXICO, D F, MEXICO 

INVOLVEMENT of the mucous membrane m psoriasis is a most 
1 unusual feature of this disease Though accepted by most leading 
authorities it has been seen only by a few Usually it is the buccal 
mucosa (the cutaneous region of Jadassohn and Schuhmacher), the 
tongue, the palate and the lips that are involved 

Up to the time when Oppenheim first performed a biopsy in Ins 
case gieat confusion existed, since the terms leukoplakia and psoriasis 
buccahs (Bazin, 1868) were used synonymously Since then, a goodly 
number of cases, with and without histologic examination, have been 
leported in publications or presented at dermatologic meetings 

Psoriasis of the conjunctiva and the vulva is even rarer than oral 
psoriasis, while involvement of the larynx is recorded in the literature 
only three times (Rugam, Paludetti) Rugam’s patient had had psori- 
asis for many years For the last three years that the condition existed, 
there was involvement of the larynx with each exacerbation of the 
cutaneous condition, as evidenced by pam and lowering of the voice 
Larj ngoscopic examination revealed small gray plaques* on congested 
\ocal cords These lesions disappeared with the improvement of the 
cutaneous psoriasis Rugam was able to see this phenomenon wax 
and vane five times in as many months He quoted Paludetti as having 
seen 2 similar cases 

To our knowledge there is no case on record of psoriasis of the 
lnpophannx Thus the following case was deemed worth reporting 






' 60 ' car old man was admitted to The Mount Sinai Hospital because of 
proerc-nc loss of vision A craniotomy was performed, and a suprasellar 
emngioma was remoied The patient died three weeks later of massive pulmonary 

XcTvV' Lsb0ra,0ncs of Mou "‘ S '™ Hospital, Division of Pathology, 

S Jtd 1 Sri p ? e r rm f ' 387 and Ssrph!, °’°^ New York 
(Dr Z-1,1, rcl! ', , , i ^'-Graduate Medical School and Hospital 

Co-no.) ,e Daz ' a " Founto '°" for Med, cal Research (Dr 
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embolization The following statements in his history are of importance He had 
had psoriasis for forty-three years He neither smoked nor drank Reactions in 
repeated blood tests were negative for syphilis 

Apart from the aforementioned observations and some incidental observations, 
the autopsy showed a characteristic scaly pearly white psoriatic lesion on an 
erythematous base on the extensor surface of the left forearm This area measured 
12 cm in its longest diameter There was also a white fuzzv plaque 3 cm in 



Fig 1 — Psoriatic plaque in right side of the hypopharynx 


diameter, surrounded by a red halo in the right pyriform recessus and on the 
adjacent wall of the hypopharynx (fig 1) 

No definite diagnosis could be made from the gross appearance of the lesion 
The possibility of thrush had to be abandoned when smears and cultures failed to 
show Monilia organisms Sections were taken from the cutaneous and mucosal 
lesions for histologic study The former showed the characteristic appearance of 
an old psoriatic plaque, while the latter revealed a most unusual picture Firstly, 
there was a large degree of accumulation and desquamation of nucleated squamous 
epithelial cells analogous to the parakeratosis of cutaneous psoriasis (fig 2), 
accompanied with a focal disturbance of the stratified epithelium which in places 
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failed to show the normal prismatic basal cells The prickle cell layer consisted 
of a few flattened cells in these areas 

Second! j, there was a conspicuous accumulation of amorphous eosinophilic 
material in the submucosa which appeared yellow in the Azan (Heidenham) and 
\an Gieson stains This edematous infiltration contained collagen and elastin 
bundles that were widely spread apart (fig 3) The normally scant papillae of this 
region were flattened out and obliterated by this edema This accounted for the 
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the absence o I the usual psoriatic acanthosis The piling up of the 
epithelium and the large sheets of nucleated surface cells are analogous 
to w hat is seen in cutaneous psoriasis, as is the engorgement of t 
tessels The fact that there was only a solitary psoriatic plaque on 
the skin does not militate against the diagnosis of psoriasis of the 
mucous membranes, since mucosal lesions may have a course inde- 
pendent of cutaneous exacerbations 



r,q 4 k- n Sorgcd vessels arranged radially and parallel to the surface 
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with parakeratosis and an impressive degree of edema of the submucosa 
dominate the histologic picturb 

1 East One-Hundredth Street (29) 

Atenas 3 


BIBLIOGRAPHY 

Andrews, G C Psoriasis of Lips, in Diseases of the Skin, ed 3, Philadelphia, 
W B Saunders Company, 1946, figs 125 and 132 
Balzer, M, and Merle, M Psoriasis atypique, localisation sur la muqueuse des 
levres et peut-etre sur la muqueuse hnguale, Bull Soc frang de dermat et 
syph 18 78, 1907 

Becker, S W, and Obermayer, M E Psoriasis of Vulva, in Modern Derma- 
tology and Syphilology, ed 2, Philadelphia, J B Lippincottt Company, 1947 
and Rxtclue, E B Psoriasis Buccahs, Arch Dermat & Syph 22 745 (Oct ) 
1930 

Bezecny, R Psoriasis des Lippenrots, Zentralbl f Haut- u Geschlechtskr 37 
322, 1931 

Blumenthal, F Psoriasis der Lippenschleimhaut, Zentralbl f Haut- u 
Geschlechtskr 41 191, 1932 

Two Cases of Oral Psoriasis, Arch Dermat & Syph 58 809 (Nov ) 1938 
Brezovsky, E Psoriasis mucosae oris, Zentralbl f Haut- u Geschlechtskr 35 
337, 1930 

Buschke, A Psoriasis mucosae oris, Zentralbl f Haut u Geschlechtskr 29 
407, 1928 

Dore, S F Psoriasis of Lower Lip, Proc Roy Soc Med (Sect Dermat ) 17 
84, 1924 

Dreyer, H Psoriasis linguae, Zentralbl f Haut- u Geschlechtskr 38 787, 1929- 
1930, 27 34, 1928 

I'errabouc, L , and Decante, G Plaques lisses de la langue au cours de poussees 
psonasiques, Bull Soc frang de dermat et syph 47 234, 1940 
Frankl, J Psoriasis linguae, Zentralbl f Haut- u Geschlechtskr 58 326, 1937 
Gottron, H Psoriasis vulgaris der Mundschleimhaut, Zentralbl f Haut- u 
Geschlechtskr 44 370, 1933, 58 244, 1938 
Heller, J Psoriasis des Lippenschleimhaut, in discussion on Psoriasis der Zungen- 
schleimhaut, Dermat Wchnschr 66 218, 1918 
Herrmann, F, and Kanof, N B The Fluorescein Pattern of Dermatoses, 

J Invest Dermat 8 421, 1947 

Isaac, H Psoriasis mucosae oris, Dermat Wchnschr 59 1016, 1914 
Jordan, A Psoriasis mucosae oris, Arch f Dermat u Syph 140 64, 1922 

Keller, P Psoriasis buccahs, Dermat Wchnschr 75 919, 1925 

Klauder, J V Psoriasis, Arch Dermat & Syph 16 237 (Aug ) 1927 
Kreibich, C Psoriasis der Lippenschleimhaut, Arch f Dermat u Syph 55 
244, 1901 

Kren, O Die Psoriasis vulgaris der Mundschleimhaut, Arch f Dermat u 
Syph 166 511, 1932 

Kuznitzky, M Psoriasis labialis, in Aetiologie und Pathogenese der Psoriasis, 
Arch f Dermat u Syph 38 418, 1897 



ZAK-CISMiROS-PSORlASIS OF HYPOPHARYNX 


247 


K\rlc ] Psoriasis der Lippenschleimhaut, Arch f Dermat u Syph ’ 

Moyl; R D Psoriasis of the Mucous Membranes, Proc Roy So. Med 29 

Rob” Jadassohn, J Handbuch der Haul- and Geschlech, shrank, ten, 

Berlin, Julius Springer, 1928, vol 7, p 198 
Oppcnhcim, M Psoriasis mucosae ons, Monatsh f prah. Derma 2 487, 1903 

Psoriasis mucosae ons, Zentralbl f Haut- u Geschlechtskr 35 33, 1930 
Paludetti, S , cited by Rugam 

von Pergcns, E Schrumpfung der Bindehaut bei Psoriasis, Ztschr f Augem 
5 14, 1900 

Pillat, A Psoriasis with Bilateral Keratitis, Ztschr f Augenh 83 66, 1934 
Redaclli, E Three Cases of Oral Psoriasis, Boll sez reg Soc ital dermat 3 
422,’ 1937 

Red, II Psoriasis buccalis, Dermat Ztschr 32 215, 1921 
Rossler, F Psoriasis der Konjunctiva, Wien klm Wchnschr 59 819, 1947 
Rugam, L Psoriasis della lannge m soggetto con psoriasis della pelle, Boll 
d mal d orrechio, d gola, d naso 39 97, 1921 
Ruscli, H Psoriasis buccalis, Zentralbl f Haut- u Geschlechtskr 17 415 and 
851, 1925 

Schcer, M Psoriasis of Mucous Membrane of the Lips, Arch Dermat & Syph 
9 594 (May) 1924 

Schlosscr, Iv Gibt es cme Psoriasis der Schleimhaut? Dermat Wchnschr 100 
387, 1935 

SclmiKlt-Labaumc, F Psoriasis vegetans rupioides mit Befallensem der Lippen- 
schlciinhaut und Lidrander, Zentralbl f Haut- u Geschlechtskr 22 29, 1927 , 
30 562, 1929 

Sclionc, A I Psoriasis mucosae ons, Thesis, Munich, 1929 , abstracted, Dermat 
V clinschr 92 232, 1931 

Schreiner, K Psoriasis of Palate, Dermat Wchnschr 92 237, 1931 

See, M Psoriasis et lesions buccales, Ann de dermat et syph 4 219, 1903 

'Hck, A Psoriasis ophthalmica, in Unna, P G , Morris, M , Duhrmg, L A , and 

Lcloir, II Internationaler Atlas seltcner Hautkrankheiten, Hamburg, L Voss, 
1S89, \ ol 27 

rhimni, P Psoriasis mucosae oris, Monatsh f prakt Dermat 39 1, 1904 
CUinmn, E Psoriasis atypica, Zentralbl f Haut- u Geschlechtskr 21 51, 1927 

U1 7ocO 1933 naSlS ° f thC MUC ° US Membranes ’ Arch D ermat & Syph 28 488 

Vul II Psoriasis nut Befallensem der Lidrander, Zentralbl f Haut- u 
Go-ehlcchtskr 22 31, 1927 naut u 

XU 'Tm«',, PW ' 15 ',\?r aCOnS ' Zenlralbl f HaM -“ Geschlechtskr 13 
^ ”4 , \\ icu med Wchnschr 2 765,1933 

i h - k '. 11 Psoriasis mucosae oris, Dermat Ztschr S4 402 1928 

"7*" imTu, *4 HMt ‘ U " d G - M “ b ^h=iten, 
V 'm" <kr Zentralbl f Haul- u Geschlechtskr 2I 40 0, 



Book Reviews 

Occupational Marks and Other Physical Signs A Guide to Personal 
Identification By Francesco Ronchese, M D Price, $5 50 Pp 181, with 
151 illustrations New York Grune & Stratton, Inc, 1948 

This is an interesting book, which the author created as a result of his hobby 
of examining patients for evidence of occupational marks He has surveyed workers 
in most of the industries and trades and in various professions and has recorded, 
with photographs and drawings, the marks on the skin acquired from their work 
The possibility of using such marks foi identification of the dead, as well as their 
value to criminal investigators, is stressed 

The illustrations are numerous and good The book is recommended to physi- 
cians m general, but especially to dermatologists and to those whose knowledge of 
occupational marks should be essential in their work 
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TEXTILE DERMATITIS IN MEN 

G A GRANT PETERKIN, MB, MBE, FRCPE 

EDINBURGH, SCOTLAND 


llEFORE commencing my subject, I should like to state how much 
I 5 I appreciate the honor of being asked to address the dermatologic 
section of the American Medical Association, and to express my warm- 
est thanks to the President and the office hearers not only for their 
kindness in asking me, but for the generous reception which has 
been granted me The Greeks, as usual, had a word for it it is 
not given to every man to go to Athens” but I, a citizen of Edin- 
burgh, sometimes called the modern Athens, believe that the United 
States is the lodestar of every medical man who wishes to advance 
his knowledge at the feet of brilliant doctors and at the most efficient 


clinics 

B\ textile dermatitis I mean dermatitis caused by textiles, whether 
d) ed or undyed, I have excluded other articles of wearing apparel, 
such as shoes, hatbands and nickel accessories It is not from any 
discourtesy that I have excluded the gentler sex from my discourse 
but for the excellent reasons that their wearing apparel is now so 
\ cry complex and that contact dermatitis in women, to a greater degree 
than in men, is often bound up with hormonal and nervous influ- 
ences To quote the \\ ords of Cox 1 


It has been well said that the modern Miss is the patron saint of chemistry, 
she is adorned from head to foot by the art of the chemist, and it must be agreed 
that if she a-voids excesses she does look very attractive The manufacturer aids 
and abets her in applying to herself all kinds of new compounds the nature and 
properties of which from our present point of view are little understood Her hair, 
lining been bleached with peroxide and ammonia and shampooed with a soap 
substitute, is deed with a compound diamine Her eyelashes may be the product 
of the grease pcnul, her lips and cheeks may derive their beauty not from oxy- 
h u. nioglobin but from eosiu and ponceau, her teeth— natural or artificial— are 
brmhed with a waterproof synthetic fibre, her fingers are adorned with nitro- 
cellulose dtssohed m complex sohents and plasticized with still more complex 
she, meals Perhaps she has applied chloramine T or an oxyqumoline derivative to 
her a' dhe or e\en used mercaptogly collie acid as a depilatory But I want to 


Read before the Section on Dermatology and Syphilology at the Ninety-Seventh 
\ muni Meeting of the American Medical Association, Chicago, June 23, 1948 

54 " ,L C ' Km ' CaU Fabr,K as P °‘“ ta1 Sk.n Irritants, Bnt J 
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pass from these personal details to consider more particularlj what she is wearing 
Perhaps she has a corset made of latex rubber with fillers and antioxidants m it, 
a bleached yvoollen vest impregnated with synthetic finishes, other intimate gar- 
ments made of cotton with synthetic resins as anti-crease, stockings of de-lustred 
viscose, a frock of rayon containing perhaps regenerated cellulose and cellulose 
ethers impregnated with quaternary ammonium compounds to render them water- 
resisting , her shoes are made of new plastics resembling snake skin, and her fur 
cape is of leopard skin in which the familiar spots hare been produced by mating 
a polyphenol with a diamine Possibly' she has spectacles of synthetic glass with 
sides of plastic resin, a handbag of suede leather compounded of cotton and rubber 
and an orchid made from doped or dyed cellulose in her buttonhole, perfumed with 
otto of the laboratory, not attar of rose She is in fact one grand experiment, 
small wonder that Nature sometimes revolts A rash appears, she goes to the 
doctor 

You will thus see that I have plenty of excuse for excluding the 
female of the species and selecting a topic tv Inch is not nearly so 
difficult I hai'e selected it for seyeral reasons, the first being that 
the conditions wduch I am about to describe had not been diagnosed 
by general practitioners, not infrequently this type of dennatosis is not 
recognized even by dermatologists Secondly, these eruptions if 
untreated tend to develop mto circumscribed neurodermatitis and may 
be extremely difficult to cure, so earl) recognition and treatment are 
important Thirdly, I yvish to learn whether such cases are encountered 
m the United States, as I can find feyy references in the literature ot 
this countr) 

My task has been made easier by seyeral factors Certain types 
of contact dermatitis due to clothing no longer exist As Cox 1 said, 

‘ Most of the knoyvn deleterious dyes haye gone out of use Very 
fast insoluble dyes are noyv available, and standardized tests for fast- 
ness and absence of bleeding have been described by the Society of 
Dyers and Colorists ” Nowadays one never sees dermatitides due 
to resin finishes in underwear, such as yyere described by' y'anous 
authors in the United States betyveen 1941 and 1943 2 The Spartan 
simplicity of life in Britain today, yvith the difficulty of buying new 
garments, renders my' problem much simpler One might therefore 
conclude that my paper ought to be as brief as the famous chapter on 
snakes in Horrebow r ’s book on Iceland This chapter contained only 
six yy ords “There are no snakes in Iceland ” 

2 Cannon, A E Contact Dermatitis (Underwear Shorts), Arch Derma* 

& S>ph 44 1157 (Dec) 1941 Neilson, A W, and Reiches A J Contact 
Dermatitis Due to Underwear Observations m Fourteen Cases with Summarj of 
Efforts to Discoy er the Cause, ibid 44 218 (Aug) 1941 Schwartz, L Derma- 
titis from New Synthetic Resin Fabric Finishes J Invest Dermat 4 459, 1941 
Gould, A Beresford, H and Moore, N Resin Dermatitis from New Pajamas 
and New Shorts, New York State J Med 41 2 236 1941 
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HISTORICAL SURVEY 

It 1S onlv within lecent yeais that attention has been drawn to 
textile dermatitis, though Killick and Ingram” quoted the desciiption 
gl ven by White, in 1897, of 5 cases of dermatitis following the wearing 
unwashed black cotton shirts dyed with aniline black and noted hat 
this condition is probably commoner than the lack of mfonnatioi 


would suggest 

After 1897, there is little evidence that such conditions were 
rccogm/ed until the appeal ance of the article by Killick and Ingram, 
though attention had been dtawn to fur dennatitis Simon and 
Rachemann 4 described a single case of a man with a chronic relapsing 
eczema due to garments containing a variety of dyes, especially the 
a/o group, and Bonnevie and Genner, J m noting 15 cases of eczema due 
to d\ ed clothing, observed that all but 1 were in women They noted that 
the localization of the eczema was often distinctive, the eruption appear- 
ing m the axillas, m the bend of the arms and on the neck, and that 
the areas were those where contact with the clothing was most intense 
Theie appears to be no leference m the literature to dermatitis 
due to khaki clothing during the wai of 1914 to 1918, though Low G 
sn\ not a few patients with such conditions, all of which were of 
a mild type and appeared to be more m the nature of traumatic 
deimatitides than of true eczematous reactions 

In the recent World War, however, dermatoses due to khaki 
clothing were by no means uncommon In the years 1944 and 1945, m 
Italv, I saw not less than 67 instances In a stimulating paper, Davies 
and Barker 7 leported a variety of cutaneous manifestations due to 
\arious textiles, such as army clothing and blankets These took many 
forms, such as pruntus, erythema, erythematous dermatitis, eczematoid 
dennatitis facial eczema, piungo simplex, urticaria, acneifoim and 
pustulai rashes and prurigo simulating scabies Of 201 cases, few 
note like those about to be described, which resemble more closely 
those noted in persons on nuhtaiy service m hot climates, m whom 


I Killick E M , and Ingrain, J 


Dermatitis Following the Weaiing of 


Contact Eczema Due to Clothing, 


D\cd Fabrics lancet 1 77, 1933 

'' C \ , and Rachemann, F M 

1 \ M \ 102 127 (Jan 13) 1934 

EonniMt P and Gcnncr, V Fifteen Caspc 

- ! *'" c Pcr «°nal communication to the author 
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a more acute type of eruption tends to develop, partly because of the 
hyperhidrosis induced by a hot climate and partly because khaki drill 
clothing was worn m these areas 

In 1944, Carpenter and Banzer 8 described 3 cases of dermatitis 
due to the wearing of blue naval uniforms, the lesions appearing chiefly 
on the upper and inner aspect of the thighs and the inner aspect of 
the arms and on the cubital fossae and wrists Such eruptions were 
occasionally seen in British naval personnel In the series of cases 
about to be described, 1 man volunteered that his rash, which was caused 
b) a blue suit, had first started when he was in the Navy 

In 1946, Howell 9 analysed the causes of contact dermatitis in 250 
patients seen within a year and noted that 2 patients were affected 
with eczematous outbreaks due to khaki clothing He stated that 
1 patient had a pruritic, eczematous eruption on the greater portion of 
the entire body, the face and hands were unaffected Thickened weep- 
ing areas were noted over the base of the neck posteriorly, m the 
axillas and popliteal regions and along the waist line After approxi- 
mately two or three months’ observation, the possibility of khaki 
clothing as a cause of the dermatitis was considered A forty-eight 
hour patch test elicited a questionable positive reaction , the rash quickly 
improved after the patient’s admission to hospital, only to recur when 
he again wore a khaki shirt 

CAUSE OF ERUPTIONS 

During the two years preceding this report, I have been impressed 
by the number of cases of textile dermatitis occurring m men The 
total number of new outpatients in the department of dermatology of 
the Royal Infirmary, Edinburgh, during the two year period was 
12,680, of these, 64 men had textile dermatitis (As a comparison, the 
number of cases of lichen planus was 77 ) In 6 of the 64 cases, the 
dermatitis was due to blue garments, in 1 to red wool and in 5 to 
undyed wool In all the other 52 cases the eruption was provoked 
by khaki material m 23, by drill shirts, in 18, by woolen shirts, m 3 
by both drill and woolen shirts, m 5, by battle dress, and in 2, by 
jerseys worn next to the skin because of the shortage of underwear 
(Nowadays m Britain new clothing is not easy to procure, while 
surplus army shirts are cheap and unrationed, so men frequently 
wear them at work ) 

8 Carpenter, C C, and Banzer, J W Dermatitis from Blue Uniforms, 

U S Nav M Bull 43 754, 1944 

9 Howell, J B Contact Dermatitis An Analysis or Tabulation of All 
Cases Proved in a Single Year, Arch Dermat & Syph 53 265 (March) 1946 
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TYPE or ERUPTIONS 

With a little practice one soon became pioficienl at diagnosing 
the type of garment responsible for the particular lash I he khaki 
drill shirt, somewhat hard m texture, in the earl) stages produced an 
erythematopapular rash, characteristicallj on the cubital fossae, tin- 
axillary folds (but not in the apex of the axillas), and the side- 01 tin 
neck, though sometimes there was also a papular rash aimmd tin 
waist, over the sacral region, on the penis and on (he thighs and but- 
tocks If the shirt was worn for several months, the papular rasj, 
became a weeping, crusted dermatitis and final!) became indistmgm-V 

able from a plaque of circumscribed neurodcrmatitis nwxintorf u >th 
intense pruritus (fig 1 ) 1 

,, Y hC , n the 'dermatitis was caused by khaki-colored wonj<„ «j m , s 
the bend of the arms, the axillary folds and the sides of the neck 
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reactions In a patient wearing a woolen vest the distribution resembled 
that of a severe lash due to a khaki woolen shirt 

In 6 cases blue dyes were responsible for the eruption, the dis- 
tribution of which depended on the garments worn, these were of 
various types, such as socks, singlets, suits, jerseys and linen shirts 
In a single instance a red wool jersey worn next to the skm caused 



Fig 2 — Purpuric contact dermatitis, possibly caused by an unknown, substance 
used as a stiffener in new khaki woolen shirts 

the rash, but it was impossible to determine whether it was due to 
the wool or the dye, which appeared to be fast 

Perhaps the most interesting condition was purpuric textile der- 
matitis, 5 cases of which were recorded in the series (fig 2) During 
army service in Italy, I had the opportunity of seeing a number of 
examples, 10 but Hodgson and Helher, 11 in an excellent paper, described 

10 Peterkm, GAG Purpuric Type of Textile Contact Dermatitis, Corre- 
spondence, Brit M J 1 106, 1946 

11 Hodgson, G A , and Helher, F F Dermatitis Caused bv Shirts m 
B L A J Roy Army M Corps 87 110, 1946 




PETERK1N— TEXTILE DERUAinrt 

the eruption My on the basis 

SJT^ e — consisted of shiny, —cuktr on 

„d erythroderma on the back of the shoulders, on the sacra, tnrniq e 
and over the greater trochanter The rash tins interspersed Mil l hut 
petechiae and with linear purpuric streaks It lias not a wool <kr- 
matitis, as only 28 per cent of patients were intolerant to wool, as 
compared with 31 per cent of 123 persons in a control group rear- 
tion to a patch test to unwashed khaki shirts was positive m 3 > pel 
cent Response to a cuff test was positive onh if the rash had pte- 
viously affected that area Large doses of ascot bit acid did not 
help to clear the eruption Experience indicated that result os patch 
tests might be unreliable evidence, that the) might varv in the '•amt 
patient when a test was repeated, and, of course, that the tests do 
not reproduce specific circumstances which exist when an irritant is 
reaching the skin from the shirt In conclusion, Hodgson and HHlur 
decided that the rash was due not to the wool to the dvc not to 
dichlorodiphenyltrichloroethane (DDT), with winch the shuts were 
impregnated, but to some unknown substance, probablv used as a 
stiffener 

Independently, I came to somewhat similai conclusions as all mv 
patients with the disease had recently donned a new U pc of khaki 
woolen shirt made in the United States, and while patch tests to 
DDT, to a 3 per cent solution of potassium rhchi ornate and to 
other khaki shirts gave negative reactions, tests with this tvpe of 
shirt, with collar attached, frequently gave postive reactions I con- 
sidered that diet might well play a part in the causation, as all the 
patients were seen durmg the winter months, the 5 m the present senes 
m the months from January to April Though the exhibition of 
ascorbtc acid did not aid recovery, it seemed to me that rose hm strut) 
and black currant jmee speeded the cure, so lack of Mtaunn I> nm 
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REPORT OF CASES 

Case 1 — G P, an insurance apprentice aged 17, bought a khaki drill shirt 
from an army surplus store and put it on for the first time on a Friday evening 
after work He again wore the shirt on Saturday afternoon and on Sunday On 
Sunday e\enmg, an erythematopapular rash, extremely pruritic, appeared on the 
sides of the neck, on the axillary folds, the bend of the arms and the sacral tri- 
angle and in the small of the back On [Monday he visited the infirmary for 
advice and was informed that the rash was due to the shirt A patch test of the 
material was applied to the unaffected skin of the forearm, and a positive reaction, 
in the form of an erythematopapular rash, appeared in twenty-four hours The 
patient was given a bland paste consisting of 1 per cent lchthammol (ichthyol®) 
in zinc oxide ointment , on application of this the eruption disappeared within 
seven da\s 

Case 2 — J H , aged 42, a shepherd, for over two years had had a dermatitis 
which healed and relapsed for no apparent cause, his doctor had treated it with 
many local applications, without success It had first appeared as a red, spotty 
rash around the neck, on the axillary folds, the cubital fossae and around the 
waist It became much worse if he sweated profusely or was soaked in the rain 
Gradually the affected areas became raw, with pronounced exudation, and eventu- 
ally they evolved into thick, toughened patches which were intensely itchy Inquiry 
revealed that he was the possessor of two woolen khaki shirts, which he wore 
frequently but often discarded in hot weather, when the dermatitis healed Exami- 
nation showed typical plaques of circumscribed neurodermatitis on the sides of the 
neck, the axillary folds and the bend of the arms, with a papular rash around the 
umbilicus and in the hollow of the back He was instructed to stop wearing the 
shirts, and the lichemfied patches were treated with a single dose of roentgen rays 
(250 r) and application of coal tar The patient made an uneventful recovery 

Case 3 — J McK, a soldier aged 21, was issued a new shirt made of khaki 
wool, with collar attached, in February 1948 A fortnight later he noticed a rash 
affecting his arms, axillary folds, waist, sacral area and buttocks He reported 
for examination by his medical officer, who referred the man to a venereal disease 
chnic, as the eruption was not itchy and had some resemblance to syphilitic roseola 
When seen by a dermatologist, the rash was diagnosed as a typical example of 
purpuric textile dermatitis, with the characteristic small purpuric spots, linear 
hemorrhages and mild erythematosquamous patches The only treatment adused 
was that he should discard this type of shirt and that he should be given large 
quantities of rose hip syrup His case, however, could not be followed up 

PATCH TESTS 

Provided one realized the limitations of the patch test, the procedure 
was frequently useful in the confirmation of diagnoses m these cases In 
the cases of dermatitis due to undyed wool a positive reaction was 
invariable The same applied to the cases in which the eruption was 
caused by blue garments, the patient's skm reacting to a small portion 
of the material dampened with water The blue dye usually ‘ bled 
easil) , so that it could be readily extracted from the cloth in v, arm water 

With khaki textiles, however, a positive reaction was by no means 
always obtained, it was oftener obtained, how-ever, if the piece 
of cloth to be applied was soaked first m the sweat of the patient’s 
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Fig 3 —Reaction to patch test with 3 per cent solution of potassium ihchroimU 


DTIOLOGIC r\CTORS 

Why should 64 men have acquired a rash on wearing these gai- 
ments, when so many others could wear svmilai ones with lmpumtj 7 
Several factors played a part, but the mam one w'as thc mateual of 
which the garment was made, especially the didiromatc used as a 
mordant m the dyeing process In a masterly paper on det matitis 
from wearing apparel, Schwartz and Peck 12 stated “In mordant 
dyeing the excess of the oxidizing or mordanting bichromate should 
be removed Of the mordants it is the dichromates which have 

caused dermatitis” This, then, is the mam cause of the eczematous 
eruption m the patients wearing khaki clothing Seveial of them 

12 Schwartz, L , and Peck, S M Dermatitis from W earing Apparel 
JAMA 128 1209 (Aug 25) 1945 1 
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gave a previous history of sensitivity to chromium, e g , 1 had a rash 
on his wrist whenever he wore a chromium-plated watch, while 2 
others had had dermatitis of the dorsa of the feet due to the chromate 
in the tongues of boots 

In the 6 cases of eruption provoked by blue garments it was not 
possible to discover the type of dye used, but the color “bled” easily and 
patch tests were invariably positive As Bonnevie and Genner 5 so 
truly stated, “This chemical aspect of the matter is indeed rather difficult 
to clear up, however, as the manufacturers are not willing to furnish 
information about this particular point ” In the 5 men who had 
dermatitis due to undyed wool any woolen garment tended to produce 
dermatitis , for instance gray woolen socks a woolen scarf oi a blanket, 
as well as underwear would cause an eczema on the site of contact, 
and the reactions to patch tests weie positive 

Though Lord 13 noted, in describing 4 cases (2 of urticaria and 2 
of eczema), that “cutaneous eruptions definitely due to sensitivity to 
wool have been but rarely encountered in dermatological practice,” it 
is my opinion that such sensitivity is far from uncommon, but that most 
people soon realize that they cannot tolerate woolen material near their 
skm and so avoid it and the consequent dermatosis 

Pi cvious Denuatologic Conditions — In not a single patient of this 
series was there any family history of eczema, asthma or ha\ fever, 
nor did any of them give a history compatible with atopic eczema, the 
distribution of the eruption, however, w r as not unlike that of this 
form of eczema and occasionally caused this diagnosis to be made 
Eighteen patients of the group had once had dermatologic conditions 
2 infectious eczematoid dermatitis of the legs, 2 cncumscnbed neuro- 
dermatitis , 3, dermatitis due to lime or cement , 2 tinea corporis , 2, 
eruptions due to drugs (arsenic, 1, phenobarbital, 1), 3 scabies, and 
4, dermatitis due to benzyl benzoate given in treatment of scabies 
Accompanying Facto? s — Pitynasis Simplex Capitis Bonnevie and 
Genner 5 observed m their cases of textile dermatitis that pityriasis 
simplex, obesity and hyperhidiosis w^ere frequent concomitants In 
the present series, over 60 per cent of patients had piofuse dandruff 
and in several there were the oval, greasy, petaloid lesions of seborrhea 
corporis on the sternal or interscapular areas 

Type of Persons Involved — few r of the men were actually obese, 
but almost all w-ere w r ell covered with oily, sweaty skins Thev were 
generally full blooded, with a hearty appetitie for fluids such as beer and 
tea 


13 Lord L W Cutaneous Sensitization to Wool, Arch Dermat &. Syph 
26 707 (Oct ) 1932 



PETERK1N — TEXTILE DEJUtAIUn 

H> perhnlrosis Hyperlud.os.s was almost ahwis^m cudonoc. not 

being localized to the axillas, palms an soes [ (1 0 ( t l, c 

due to emotional tension, as the men mvohed wctc f.equentl 


'1 he 

most weic 


stolid, bovme type 

Aae The factoi o { age did not seem to_ he important 
eruption occurred in men langmg m age from 1/ to /I >« 
between 30 and 50 years of age 

Occupation Tins factor, likewise, n as unimportant as ups 
occurred m all sections of the population, though linnets it ere inns c- 
quently affected 

Distribution of the Eruption The lash was localized b\ Vwp 
factors the friction of the material on the skin, so that the sides 01 
the neck, the axillary folds and the cubital fossae w ere the typical str- 
and the perspiration, which tended to liberate the the or moulaut and 
also favored an eczematous reaction In this connection, it mu\ lu 
interesting to quote what Burtenshaw 11 stated regaulmg the v C u chons 
of the skm 

Mosher found that eccrine sweat, collected from well-washed shin on rubber duels 
varied m reaction between flu 5 42 and 5 91 If apocrine sweat was not excluded 
then the fin might rise to 84 Whiteliousc, emplo\mg the British Drug Houses 
“capillator” method determined the fin of sweat obtained ftotn the washed bid 
and leg as 4 6 to 5 0 but that of the face and armpit sw eat as 7 0 Marcinonnn 
and Ins colleagues delineated more exactly the gaps in the acid mantle of the skm 
To the more alkaline areas already mentioned the\ now add the 'vorderc ut.d 
hmtere Schivctssrvmen,’ namelj the strips of skm stretching from the manubrium 
sterm to pubis and from the spines of the lower cerucal \crtcbiae to the gluteal 
cleft The skm of the flexures where evaporation is slow and decomposition 
faiored, also possesses a less than average acidity 

These factors apply exactlj to the distribution of the rash m dermatitis due 
to a shirt 

Duration of the Disease Duration varied consideiabl) , some 
patients being referred for advice within two da>s after the appearance 
of the rash, while others had had it as long as nine or ten %cms 
before it was diagnosed, the latter were the men who had large r.tw 
weeping areas or patches of neurodermatitis As a mle the patient’s 
condition was diagnosed and treated effectively only aftei it had been 

StelTr 1 Tdt In the 37 “ ab5e t0 - reasonable 
“‘ate" bee ” PreSen ‘ f ° r “ a ' aage 0t 
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textile dermatitis, and no treatment is required once the man ceases 
to wear the garment In those cases in which the condition has per- 
sisted for months or years, however, the position is very different, and 
thorough treatment is needed to obtain a cure In many the skm has 
become eczematized and secondarily infected, and m others the erup- 
tion has been tiansformed into a circumscribed neurodermatitis 

Thus the local applications one employs must be carefully selected 
It is important to recognize that the skm of these men seldom, if ever, 
will tolerate greasy applications, so that ointments, watei -miscible 
creams and thin pastes are contraindicated In the milder cases a 
suitable application is a 2 per cent solution of ichthammol m calamine 
lotion two or three times daily, and in cases of the exudative form a 
suitable one is a 1 per cent solution of silver nitrate in spirit of ethyl 
nitrite, similarly used When the skm becomes dry and scaly or if 
a circumscribed neuiodermatitis has supervened, the dermatosis responds 
best to coal tar, painted on as a varnish twice a week and dried by 
dusting with talc, or to roentgen therapy, which is more effective in 
doses of 250 to 300 r than in fractional doses 

Undoubtedly, some patients with chronic cases are helped toward 
recovery if they adopt the dietetic regimen recommended by Barber 15 
for “seborrheic’ eruptions — restriction of fluids with a high protein 
diet — though the latter is somewhat difficult to achieve in postwar days 
Most of the patients had a high fluid intake as they were prone to imbibe 
large quantities of tea and beer 

COMMENT 

One so often encounters in women cases of contact dermatitis due 
to garments that it seems worth reporting these 64 cases of dermatitis 
due to male garments, such as shirts, jerseys, underwear and trousers, 
noted m one city within two years It should be realized however, 
that 52 of them were produced by woolen or drill material which had been 
dyed khaki m color, and that the rash was chiefly caused by the dichro- 
mate used as a mordant It would thus seem that the cases were a 
natural sequel to a war and that once world conditions return to normal 
the dermatosis may no longer be seen On the other hand 4 of the 
patients had had the dermatitis for over nine years, having bought their 
khaki shirts before the outbreak of war 

Sensitivity to nickel is so well knovm that most cases aie leadily 
recognized, but it is possible that many cases of sensitivity to chi omium 
occur and are not suspected Schwartz and Peck 12 stated “Dermatitis 
from wearing apparel is not difficult to diagnose The eruption begins 
at the place of contact with the offending material, usuall) fire days or 

15 Barber, H W Importance of Diet and General Treatment m Dermatology 
Practitioner 142 1, 1939 
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perspiration It ttas significant also that the condmon tins not 

recognized immediately, by any means 

In cases of industrial dermatitis the role of chromium is w e knot , 
but now and again chromium or its salts are incriminated as the cause 
of a less obvious eczematous outbreak A good instance ol t us is gn cn 
in the papei by Rabeau and Ukrainczyk, 10 who showed that man> 
cases of dermatitis m laundry workers were due to eau de Javcl. 
which is a solution of sodium hypochlonte to which potassium dichro- 
mate had been added as a stabilizer Tests revealed that the dermatitis 
was due to intolerance to both chiomium and chlorine, it appealed 
that sensitization of the skin to chromium had preceded and paved the 
way for the reaction to chlorine 

Undoubtedly, it would seem wise to bear in mind the posMbilit\ 
of a dermatitis due to clothing m any patient with a rash affecting all 
/or any of the characteristic locations (sides of the neck, axillarv folds, 
cubital fossae and waist, paiticularly over the sacral triangle) '1 he 
remarks of Ingram 17 are pertinent 

Localisation of value and importance here is that of the axillarv eruption which 
leaves the dome of the axilla clear, since contact occurs onlv below the axilla and 
round the axillary folds, whereas seborrhoeic dermatoses show' their maximum 
affection at the axillary apex When eruptions are provoked by d\cd socks, 
hat-bands, wristlets &c , the limitations are usually suggestive In the case 
of dermatitis from dyed shirts localisation may be less precise if that garment is 
w'orn next the skin, but the axillary eruption often gives the clue It is 

usual for a patient suffering from dye dermatitis to recover readily when the cause 
is removed, but it must be recognized that the reaction may, for constitutional 
reasons, persist for months or years Under such circumstances it is usually 
probable that if the dye had not done so, some other hazard would ha\c provoked 
the constitutional breakdown or manifestations other than dermatological would 
have arisen 

Ingram also noted that, though a tentative diagnosis of dye dermatitis 
is commonly made, subsequent investigation and observation show that 
ye dermatitis of any type is lare In a senes of 8,000 outpatients 
seen at his clinic he noted only 16 cases of dermatitis due to dyestuffs 
Of these 16 cases, 6 were attributable to hair dyes, 3 to fur dyes and 7 

s “in sfasr.-ss-i 

chrome et du chlore^et France^Aim de ? en ™ teS des “ bIan chisseuscs role du 

17 Ingram T nT ? " n de dermat et syph 10 656 1939 
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skin to wool Some of the reactions to the patch tests they applied 
were so severe as to produce ulceration, with consequent scarring Their 
patients were all service men, many of whom had not been accustomed 
to wearing rough woolen material next their skin Certainly, there 
are an extraordinary number of people with apparently healthy skins 
who, either in summer or in winter, will not or cannot tolerate woolly 
underwear or shirts No doubt these folk, if forced by circumstances 
to apparel themselves thus, would in due course acquire a dermatosis 
It was noticeable that during the cold weather m Biitam, when there 
was a great shortage of fuel, men naturally woie warmer underwear 
and shirts This may have accounted for the 5 cases due to woolens 

SUMMARY 

The comparative rarity of dermatitis due to men’s garments is com- 
mented on and contrasted with the vast scope for the occurrence of such 
dermatitis among women Sixty-four cases of dermatitis due to men’s 
clothing, seen within the past two years, are described and the etiologic 
factors noted In 52 cases the dermatitis was piovoked by khaki gar-' 
ments of various kinds, the rash in 5 of these cases was purpuric 
Undyed wool was responsible in 5 cases In a single case a red 
woolen jersey was responsible, though it could not be determined 
whether the cause was the red dye, the wool or an unknown factor 
In 6 men the dermatitis was due to blue clothing, of various types, 
such as socks, singlets, linen shirts, suits, or jerseys in 1 case, worn next 
to the skin 

The importance of early diagnosis is stiessed, as some of the patients 
had been affected foi several years, and the average duration of the 
ailment in those able to give an accurate statement was twenty-one and 
a half months , in several patients patches of circumscribed neuroderma- 
titis had developed on the typical sites of the rash, while in others a 
chronic weeping eczema had become established 

4 Walker Street (3) 


ABSTRACT OF DISCUSSION 

Dr John Godwin Downing, Boston Peterkin’s excellent treatise leaves 
little to add The diagnosis of a dermatitis due to a textile or to a type of garment 
may be very difficult The condition may simulate scabies, pityriasis rosea, purpura, 
nummular eczema or several other entities The exact cause is often difficult to 
prove Every substance that goes into a garment may be sensitinogenic to some 
one person The substance may act individually, or through a combination of 
factors peculiar to the material or to the wearer 

Dr Peterkin proved that the dermatitis in 5 cases was due to undyed wool 
I look constantly for cases of epidermal sensitization due to wool, but rarely 
find them Very few cases exist, even in industry American boys of previous 
generations hated itchy woolen underwear, patients with atopic conditions, in fact, 
those afflicted with an> pruritic disease of the skin, cannot near woolen clothing 



PETERKIN-T EXTILE DERMATITIS 


2»r, 


next the stan The reason « jensrtuW tat 

especially the areas of greatest fnc “" ? time Spinning is the formin'- 

the axillary folds, the sides of the neck and < »' £»»j« J> A „„„„ 

of threads by drawing out and twisting W hen the wool fibers 

scopic view shows small barbs on t e er ^ gJVC s t rc ngth to the 

are drawn out and twisted, these ar s . escncc 0 { these fine barbs 

woolen thread The coarseness of the material and the presence of 

?r °t mduLTdwrkers fine follicular eruptions appear on the dorsa of the imcr- 
dieita l spaces an d papular eruptions on the anterior axillary folds and the axtll. . 
ttl"etyrtion of L chest These are due to ^ 

by the minute fibers The papules are intensely pruritic, they frequent bec 
septic The workers are examined because of recurrent infections of the lnmls. 
usually accompanied with lymphangitis 

Dermatitis due to textiles causes great discomfort Its recognition means 
cure of the patient We owe Dr Peterkin a debt of gratitude for lus fine presenta- 
tion of this subject 

Dr Ellwood C Weisr, Bridgeport, Conn Dr Pctcrhm has presented a truh 
significant contribution When 1 first heard the title of Dr Peterkin s paper, 1 
thought the subject might include dermatitides due to the many different and complex 
types of material which make up the w r earmg apparel of today , but his Uarilv of pre- 
sentation soon made it evident that he was considering only the ty pcs of dermatitis 
due principally to dyed or undyed wool 

Dr Peterkin’ s three reasons for selecting his subject contain much food tor 
thought One is m the form of a question, m which he asks whether such casts 
are encountered in the United States, as he can find few references m the litera- 
ture I can attest to this scarcity of reported cases, when I tried to read up 
on the subject I found the references few' and far between, and most ot them 
dated long ago It seems that, as dermatologists, we bare often been hesitant m 
labeling cases of dermatitis as definitely due to wool because wc ha\c been 
too busy in civilian practice to distinguish between the various factors imohed. 
i e, (1) the raw' wool itself, w'hether acting as a sensitirmg agent or as a 
mechanical irritant, (2) the undyed or unfinished w’ool (the so-called gray material), 
which, in reality, is already partially processed, (3) the dyed material and (4) 
those materials additionally processed with anticrease, stiffening and water- 
resistant agents The reporting of larger series of cases in a more detailed 
manner often requires an outbreak of epidemic proportions, such as that due to 
resm finishes in men’s underwear which occurred between 1941 and 1943, or e\en a 
war m which large segments of the population are compelled to wear* apparel to 
winch they have been unaccustomed 

Another reason for the absence of reports m the literature appears in Dt 

Rovaf Mm “if « 12 ' 680 . °f pat,e " ts *rmatolog,c condthom at the 
11 Infirmary, only 64 men had textile dermatitis This figure remesonts 
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If wearers of wool garments are so seldom actually sensitized to them, what 
is the situation among employees in mills, who not only wear wool, but are 
continually exposed to it in various stages of manufacture 7 I visited two mills, 
close questioning revealed that in one mill only 1 or 2 cases of dermatitis per 
year had occurred among 1,460 employees, and that these had invariably arisen in the 
dyeing departments where chromates and alizarin were used In the other mill, 
which dealt with undyed wool, the superintendent and medical director could 
recall only 2 or 3 cases resulting from the material in the past twenty-five years, 
during which period about 10,000 persons had been employed 

Granted that the observations of many authors regarding the comparative 
rarity of wool dermatitis are correct, the interest aroused by Dr Peterkin’s paper 
will lead to the recognition of a greater number of cases in the future Physicians 
generally, and even dermatologists, too frequently fail to recognize them The 
general practitioner can be excused, but the dermatologist certainly should bear 
such a diagnosis in mind Since hearing Dr Peterkin’s description of the distri- 
bution and other characteristic clinical features of this condition, I must admit 
that there have probably been not a few patients in the diagnosis of whose 
conditions I have “missed the boat” in the past Among the few cases I diagnosed 
correctly was that of a patient who wore light woolen undergarments and 
presented the characteristic distribution, the axillas themselves not being affected 
The eruption consisted of small erythematomacular areas, many of which were 
of a pityrasis-rosea-like nature Though the patient had a seborrhea of the 
scalp, the skin of the body was very dry The latter factor has been present m 
several of my cases A positive reaction to a patch test with material from the 
undergarments was obtained in seventy-two hours A few treatments with 
roentgen radiation, and the substitution of cotton undergarments, cleared up the 
condition 

Dr Peterkin's second reason for selecting his subject, namely, that, if 
undiagnosed and incorrectly treated, this condition tends to develop into circum- 
scribed neurodermatitis and to become extremely difficult to cure, presents a factor 
of common occurrence In fact, even the eczematization and secondary infection are 
frequently more difficult to deal with than the primary condition Therefore, 
early recognition is imperative 

Dr G A Grant Peterkin, Edinburgh, Scotland I was most interested in 
Dr Downing’s statement, that this condition can simulate many different dermatoses , 
it certainly can It is interesting to see how many of these cases first occurred 
after scabies or after treatment of scabies with benzyl benzoate I did enjoy Dr 
Downing’s remarks about the woolen industry, because in Scotland a fair amount 
of woolen goods, such as socks and underwear, are produced I see patients 
referred by the insurance companies for compensation, and have been struck with 
the extreme rarity of these dermatoses 

Dr W eise gave me just the information that I wanted, the relative incidence of 
textile dermatitis in the United States of America I had been wondering if the 
resin finish were still m use, or whether it had simply vanished like the snows of 
j esteryear Dermatitis due to resin finishes does not appear xn Britain at all 

With regard to the condition in infants and children, woolen garments play 
a definite etiologic part in certain dermatoses in children That, however, is a 
subject m itself 

In the woolen mills, an extremely low incidence of dermatitis of all kinds 
has been noted in the border district of Scotland, at least in those mills with 
which I am familiar 

I must express mv thanks to jou all for the kindness of jour reception 



HERPES ZOSTER OPHTHALMICUS 

Results of Treatment vnth Transfuses of Convalescent Blood 
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T TERPES zoster is a neuritis, probably infectious, which accoun - 
1 1 for between 1 and 2 per cent of all cutaneous diseases Involve- 
ment of the ophthalmic division of the trigeminal ncnc is one ot tin 
serious aspects of this infection, because the e\e is afietAcd in nenrh 
50 pei cent of the patients, and one half of these have some loss of \ won 
By the use of convalescent blood m the treatment of hei pes rosier 
ophthalmicus, Gunderson 2 was able to maintain good \ ision m S2 pt r 
cent of his patients 

It is my purpose to review briefy the present knowledge of this 
disease and to report an additional 5 cases of herpes /osier ophthalmicus 
that were successfully treated by injections of blood obtained from 
persons who had recovered from herpes zoster. 


NEUROANATOMY 


The ganglion of the trigeminal nerve, the gasserian, lies m the middle 
cranial fossa near the midportion of the pons The principal function 
is sensory but the trigeminal neive does recene fibeis from the ccruc.il 
sympathetic nerves The three mam blanches are the ophthalmic, 
maxillary and mandibular The latter two supply the side of the face, 
salivary glands, ear, mucous membrane of the mouth, pharynx and 
sinuses The ophthalmic division (fig 1) consists of three segments, 
nasociliary, frontal and lacrimal, all of which pass through the superior 
oibital fissure into the orbit 

The nasolcihary nerve is known as the nonvisual sensotv nerve of 
the eyeball, which it mneivates by its long and short ciliary branches 


From the Department of Dermatology, Duluth Clinic, Duluth. Minn 
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This neive also supplies the inside of the nose and terminates as the 
mfratrochlear branch, which is the sensory nerve for the nasal portion 
of the conjunctiva and the lateral aspect of the nose The frontal neive 
divides into two branches, the supratrochlear and the supraoibital, 
which supply the upper et'elid, the forehead and the scalp above the 
orbit (Herpetic infections of the trigeminal nerve most frequently 
involve these two branches ) The lacrimal nerve courses along the 
temporal side of the orbit , it gives branches to the lacrimal gland and 
the lateral aspect of the conjunctiva and upper lid It has fiequent 
anastomoses with branches of the maxillaiy nerve 



Fig 1 — Sensory nerve supply to the orbital region beginning clockwise at the 
outer canthus 34, lacrimal nerve, 33, zygomatic-temporal branch of the maxillary ; 
32, supraorbital, 31, supratrochlear, 30, mfratrochlear, 36, infraorbital, and 44 
zvgomaticofacial (the last two are branches of the maxillary) (Kronfeld, P C , and 
McHugh, G The Human Eye, Rochester, N Y, Bausch ana Lomb Press, 1943 ) 

CLINICAL FEATURES 

Herpes zoster ophthalmicus may occur at any age and involves the 
sexes equally It is not as serious m young persons because it is less 
painful and complications are not as frequent or prolonged The 
prodromal symptoms are similar to those of any systemic infection Uni- 
lateral neuralgic pam is the first characteristic sign and may precede the 
cutaneous eruption by several days As the disease progresses vesicles 
develop which may become pustular, occasionally hemorrhagic or even 
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This active phase mav last seveial weeks, but the ukeuled 
- Wt duration H> peresthesta and neu- 

S* 8 ^, may persist for mat, months There » usua h an assoc- 
ated regional 1> mphademtis with swelling of the upper e>chds 

Ocular compl.cat.ons are ser.ous and occur m from 36 to 6S pe. cent 
(average 50 per cent) = of those with herpes zoster ophthalmicus 
commonest ocular compl.cat.on is keratitis winch may be either super- 
ficial or deep The former begins as minute transparent icsiclcs uhic i 
rupture and form superficial ulcerations and are subject to secondary 
infections The latter occurs as deep infiltrates within the cornea 
Next m frequency to corneal complications is imohement ot the 
uveal tract, most commonly iritis This produces photophobia vex ere 
pain and disturbed vision Examination re\eals a small pupil, conjunc- 
tival hxperemia, a cloudy ins and sometimes a moderate mciease m 
ocular tension Involvement of the sclera alone is unusual Ocular com- 
plications occur more frequently when the nasociharx nerxe is imohed 
and also when corneal anesthesia is present Occasionally imohement 
of the ciliary ganglion produces an alteration m the pupil of the \ig\H- 
Robertson type 

Complications mvohmg the appendages of the e\e are not usuall} 
as serious The conjunctiva may remain red and somewhat swollen 
for sexeral months Some of the more unusual sequelae are those ot 
exophthalmos and sxmpathetic ophthalmia Paialxsis of the extra- 
ocular muscles is uncommon, two theories are proposed for the cause 
of this complication The first is that there is an extension of the inflam- 
mation from the nucleus of the fifth nerve to the motor nuclei The 
other is that hemorrhages occur within the muscles as a result of inflam- 
mation and thrombophlebitis Motor complications are generalh late 
m their occurrence The prognosis is favorable, but recover} max be 
delayed many months 

CAUSATION 

Most observers agree that there are two types of heipes 70 stei, 
namely , the epidemic and the symptomatic types In the first Ibeie 
appears to be a specific type of infection, probably virus in nature The 
s> mptomatic type is usually secondary to a metabolic disturbance 01 is 
a complication of an acute or chronic infection It may also follow 
trauma, neoplastic invasion and toxic conditions, such as metal po.sou- 

3 Moore, R F Ocular Manifestation of Lesions of the p.m, r , „ 

Bnt M J 2 783, 1932 Bahnemann, H J In ^ enVent J r Cramal Ncrvc 
S Herpes Zosto Ophthalmicus, Inaug Dissert , wtlZTl W 

Herpes Zoster Ophthalmicus, Arch Ophth 34 40 (July)’ 1945 " serton < A ] - 

4 Brain R T Relationship Between Viruses of 7 * 

Demonstrated bv Cbmplemem-F.vu.on Reactions Bnt T F .1 anCC,la a ' 

cnons * Bnt J Exjier Path 14 67, 1933 
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mg In these instances the usual prodromal symptoms of infection and 
fever are absent, but the eruption is the same 

Trauma is known to be an exciting factor, especially injuries to the 
head or surgical trauma to the region of the gasserian ganglion The 
relationship to chickenpox has stimulated some controversy as histologic 
sections of the vesicular lesion of both diseases are similar Varicella, 
however, can be transmitted to all susceptible hosts but herpes zoster 
only occasionally to infants Many instances have been reported in 
which herpes zoster has occurred m adults who were taking care of 
children with chickenpox Lipshutz and Kundratitz 5 have 1 eported 
on the successful transmission of the herpes zoster virus Goodpasture 
and Anderson 6 7 have cultured the virus on skm grafted to a chick 
embryo Many workers have found that a specific antibody is con- 
tained m the serum of patients convalescing from herpes zoster, which 
also agglutinates the elementary bodies found in varicella vesicles 

PATHOGENESIS 

Head and Campbell 8 in 1900 reported detailed observation on the 
posterior root ganglion, the peripheral nerves and the spinal cord of 23 
patients^ who died during the course of herpes zoster Depending on the 
stage of the infection, the posterior roots showed varied changes, from 
acute hemorrhagic inflammation to degenerative changes These vari- 
ations were also evident in the peripheral nerves and the posterior 
columns of the cord In most instances complete or partial regeneration 
of the ganglion and nerve took place Head and Campbell compared 
the changes of the posterior root ganglion with those found in the 
anterior horn cells in poliomyelitis, in all their cases, however, the 
anterior roots were found to be normal From their pathologic studies, 
they reached the following conclusions ( 1 ) Herpes zoster is the result 
of a lesion of the posterior root or nerve ganglion, (2) the pathologic 
changes that occur vary from acute inflammation to chronic scar forma- 

5 Lipshutz, B Investigation on Etiology of Diseases of Herpes Group, 
Arch f Dermal u Syph 136 428, 1921 Kundratitz, K Experimented 
Uebertragungen von Herpes Zoster auf Menschen und die Beziehungen von Herpes 
Zoster zu Vancellen, Ztschr f Kinderh 39 379, 1925 

6 Goodpasture, E W , and Anderson, K Infection of Human Skin Grafted 
on the Choriallantois of Chick Embryos with the Virus of Herpes Zoster, Am J 
Path 20 447, 1944 

7 (a) Netter, A, and Urbain, A Zonas varicelleux, anticorps -\aricelleux 

dans le serum de sujets attemts de zona, anticorp zosteremens et anticorp varicelleux 
dans le serum de sujets atteints de varicelle, Compt rend Soc de biol 90 189, 
1924 ( b ) Amies, C R Elementary Bodies of Zoster and Their Serological 

Relationship to Varicella, Brit J Exper Path 15 314, 1934 

8 Head, H , and Campbell, A W Pathology of Herpes Zoster and Its 
Bearing on Sensory Localization, Brain 23 353, 1900 
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undoubtedly produced by the intense irritation of the scnson 
within the 'ganglion which results m trophic changes m the cu— 
nerves Other investigators" have expressed the belie! that hcipcs 
? oster is due to an ascending neuritis and secondan imolvement ol t it 
ganglion Wohhvill 10 is of the opinion that the cutaneous eruptions 
are produced by a vasomotor reaction as a lesult of the infection spi end- 
ing from the ganglion to the sympathetic fibers supplying the afteclcd 
region The piesent consensus of virologists regarding herpes /osier 
is that it is a disease produced by a virus closely related to that of 
varicella This virus can remain latent m the tissues and produce 
clinical zoster following various types of trauma, and it can be trans- 
mitted to susceptible persons The mechanism and site of infection along 
with the reason for the neuritis and localization aie yet unknown 


The cutaneous pathologic change consists of edema with the forma- 
tion of septate vesicles within the epidermis, as the result of “ballooning 
degeneration ” These epidermal cells contain basophilic nuclei and 
occasionally small eosinophilic bodies formerly believed to he inclusion 
bodies Recent workers, 12 by utilizing the electron microscope, have 
been able to study these bodies more m detail and find a i esemblance in 
the bodies occurring m variola and m vaccnnal lesions There is, how e\ cr, 
some variation between these and the bodies seen in varicella, but the 
latter resemble those present in zoster and other pox diseases The stra- 
tum corneum shows all the characteristics of inflammation, edema and t os- 
cular dilatation, with inflammatory and degenerative changes occurung 
m the vessel walls There is usually a perivascular cellular infiltration 
Nerves in the corium show swelling of the neurilemma and degeneration 
of the myelm sheath Campbell and Head stated the belief that the 
corneal lesions were due to a subepithehal infiltration about terminal 
nerve endings wduch occasionally developed into vesicles 

The spinal fluid is altered m herpes zoster, the changes indicate a 
mild inflammatory reaction increase m the cellular elements and a 
s ight elevation m the albumin and globulin content 


9 Montgomery, D W, and Culver, G D 
o the Face and That of the Leg as Shown m 
J A M A 60 1692 (May 31) 1913 


A Companion Between Zostci 
Two Cases Recently Observed. 
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PROGNOSIS 

The prognosis m any case of herpes zoster ophthalmicus must be 
guarded, especially when ocular complications occur Corneal opacities, 
iridocyclitis, secondary glaucoma and occasionally perforation of the 
cornea may result Neuralgic pains with hyperesthesia of the cornea 
may be severe and persistent 

DIFFERENTIAL DIAGNOSIS 

Erysipelas, supraorbital neuralgia, frontal sinusitis, migraine head- 
aches, contact dermatitis, impetigo and herpes simplex are the common- 
est entities to be considered Differentiation between herpes zoster and 
herpes simplex in certain cases is difficult, especially when the cornea 
is involved A definite decision can be made by inoculation of a rabbit’s 
cornea Injection of vesicular fluid from herpes simplex usually pro- 
duces typical keratitis and encephalitis, whereas material from the 
vesicles of herpes zoster does not Serum of patients convalescing from 
heipes zoster gives a complement fixation reaction with an antigen 
prepaied from herpes zoster vesicular fluid, 1 ’ while material from herpes 
simplex does not 

TREATMENT 

The treatment remains symptomatic, bed rest, the use of analgesics 
and large doses of thiamine chloride have been recommended Rest of 
the eye is paramount, and when there is evidence of iritis treatment 
with mydriatics is indicated Roentgen therapy to the gasserian ganglion 
has been utilized, as have repeated smallpox vaccinations, 14 injections 
of diphtheria antitoxin 15 and other nonspecific foreign protein agents 

Friedenwald 16 in 1929 was the first to use convalescent serum In 
1935 Gunderson 2 reported the use of convalescent blood in the treatment 
of 10 patients with herpes zoster ophthalmicus He observed that the 
results were encouraging, especially when the patients were treated early 
m the infection and prior to corneal involvement There was prompt 
alleviation of pam, and m others the period of morbidity was shortened 
and impairment of vision was lessened His second report in 1940 was 
on a total of 91 patients, 51 (60 per cent) of whom had definite eye 
involvement Some of these patients were treated with transfusions of 
blood obtained from patients who had recovered from herpes zoster 
Eighty-two per cent of those so treated retained useful vision 6/18 or 

13 Brain 4 Goodpastuie and Anderson 0 

14 Lillie, W I Therapy of Herpes Ophthalmicus jvith Smallpox Vaccine, 
New York State J Med 43 857, 1943 

15 Thomas, W P Diphtheria Antitoxin and Other Foreign Proteins in 
Therapy of Herpes Zoster Ophthalmicus, J M A Georgia 36 82, 1947 

16 Friedenwald, J S Report of Case of Herpes Zoster Ophthalrucus Treated 
with Convalescent Serum, Bull Johns Hopkins Hosp 45 193, 1929 
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Fig 2 (case 1) — Herpes zoster ophthalmicus Vesicles along the side of the 
nose, indicating involvement of the nasocihaiy nerve, may be noted 


pinhead-sized vesicles were situated on the cornea between 5 and 7 o’clock On 
September 5 and 7 the patient received two 450 cc blood transfusions from 
two donors, each of whom had had thoracic herpes zoster six months picuously 
Dr Powers reported on the status of the cornea as follows On September 5 
there were several small ulcers of the cornea and staining, on September 9, the 
ulcers were shallower, with less staining present, on September 12, there was 
no staining but the fundus was hazy On September 13 there was congestion 
about the limbus, but no staining present On September 20, the eye was clear 
and vision normal (fig 3) A striking decrease in pam, eyelid edema and 
cutaneous inflammation followed the first transfusion The temperature slowly 
became normal bj September 7 


Mw!w 2 M -r De ’ a ^ lte WOITlan 63 years of age, was admitted to St 
Man Hospital on June 22, 1941, with a history of general malaise and fever foi 
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the previous week Four days before a vesicular eruption of the forehead, cheek, 
nose and palate had developed, which was associated with severe sharp pains in the 
left side of the face and left eye The admission temperature was 102 F , an 
erythematous vesicular eruption was present in the painful areas The left eyelid 
was swollen but otherwise normal Four days later the patient \va»s seen by 
Dr IC. R Fawcett, who noted severe photophobia, a swollen conjunctiva but a 
clear cornea At this time several more vesicles were present along the tip of the 
nose On the next day a transfusion of 450 cc of whole blood was given from one 
of the donors used in case 1 The following day the edema of the eye and pam were • 
decreased and the temperature dropped to normal On June 30 the eye was 
irritable, the pupil was irregular and photophobia was severe These observations 
were suggestive of early iritis Another 450 cc transfusion was given on July 2, 



Fig 3 (case 1) — Photograph taken fourteen davs after figure 2, the 
patient had received two transfusions of convalescent blood , the cornea is clear, 
and the edema and cutaneous eruption have subsided 

after this the patient continued to improve Normal vision was present at the 
time of discharge 

Case 3 — E H , a 67 year old white man, was admitted to St Mary’s Hospital 
Nov 29, 1946, with one week’s history of fever, malaise and pam on the right side 
of his head Three days prior to admission the right eyelids became swollen and 
a vesicular eruption appeared on the right eyelid, forehead and side of the nose 
At the time of admission the eye was swollen shut Dr K R Fawcett observed 
that the cornea was clear, but the presence of nasal vesicles indicated involvement 
of the nasociliary nerve The following day the patient was given 300 cc of whole 
blood from a donor who had had thoracic herpes several months previously The 
day thereafter the temperature, which had risen to 101 F daily, was normal, pain 
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and edema were greatly reduced When the patient was discharged, on Dec 
4 his eye was dear and he was free from pain His vision was norma 
’ case 4 -A 79 year old woman « was admitted to St Luke's Hospital May 26, 
1944, complaining of pain m the left eye and the left ear, a sore throat an ma auc 
of nine days’ duration Two days before hospital admission, a vesicular cruptio 
had appeared along the left eyelid, forehead and scalp, associated with nausea ant 
vomiting Examination on admission revealed that the left eyelids were closed 
and hemorrhagic vesicles covered these areas Two roentgen treatments of loO r 
each were given to the gasserian ganglion on May 26 and 29 Examination on 
May 27 and 29 showed that the cornea was clear, but on June 1 pinpoint corneal 
ulcers were evident On June 3, 200 cc of blood plasma from a patient who had 
previously had herpes zoster was given intravenously After this, the pain lessened 
and the ulcers showed evidence of healing On June /, the cornea was again clear 
and remained so 


Case 5— J E , a boy 12 years of age, was admitted to St Mary’s Hospital on 
July 12, 1946 He had been ill one week Examination revealed intense swelling 
of the eyelids and a vesicular eruption on the right upper lid and side of the 
nose The temperature was 103 F Examination of the globe, though difficult 
because of blepharospasm, revealed no abnormality Twenty cubic centimeters of 
blood obtained from the donor m case 3 was given in each buttock on July 13 
The following day, the temperature was 1006 F , the next day it was normal Xo 
corneal involvement occurred, and he was discharged July 17 


CONCLUSION 


In general most therapeutic measures advocated for herpes 70ster 
are based on initiating a nonspecific foreign protein reaction Evidence 
favors some sort of a virus infection, because recurrences are unusual 
and inclusion bodies are present m the vesicles Antibodies ha\ e been 
found m the serum of convalescent patients Rivers 18 has staled that 


convalescent blood or serum is of no value in the therapy of virus 
diseases, because by the time the disease is evident the organism has 
already penetrated the cell, a barrier which no antibody can transgress 
Amies <b found elementary (inclusion) bodies m zoster vesicles twenty- 
four to forty-eight hours after development and that agglutinins were 
not demonstrable until the third week of the disease It seems reason- 
ab e that convalescent blood may be of aid m this infection because of 
eayed development of inclusion and antibodies Most patients with 
us affliction are past middle age, and their general well-being nnv be 
enhanced by a blood transfusion Whatever the meZnZ Zv t 
t is my opinion that the convalescent blood is of value narf t t ^ ' 

g.ven early, p„or to eye involvement After ' VlKn 

ature usually becomes normal, pam is alleviated the erle j en ’P er ' 
mation are decreased, the ophthalmic lesions begin ftTheT and 

W k'WWJ’ tfc y ,crn " S5,on Cr R J Ecfcman and Dr I E V 
Starford V ™ 
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patient m geneial feels better and is decidedly less toxic Gunderson’s 
excellent lesults also support this method of therapy It is therefoie 
apparent that until a better agent is devised injection of convalescent 
blood or serum is beneficial m tieatment of patients with herpes zoster 
ophthalmicus when (1) the patient is debilitated, especially if he is 
over 50 jears of age, (2) conjunctival edema is present, (3) corneal 
anesthesia is present, (4) the infection involves the nasociliary nerve, 
indicated by vesicles occurring along the sides of the nose, or (5) 
any involvement of the globe occuis 

SUMMARY 

The two types of herpes zoster ophthalmicus are the epidemic and the 
symptomatic The clinical features of herpes zoster ophthalmicus and 
the oculai complications which ordinarily occur in 50 per cent of the 
cases are considered Gunderson’s treatment with convalescent blood 
transfusions is discussed, and leports on 5 patients who benefited by 
this theiapy are given 

ADDENDUM 

Since submitting tins papei I have treated satisfactoi lly a 72 yeai 
old woman (a patient of Dr A C Hilding) with involvement of the right 
eye and coineal ulcerations In this instance two intravenous injections 
of 250 cc of convalescent serum was used because of Rli factors 

ABSTRACT OF DISCUSSION 

Dr O S Philpott, Denver I first heard of this method of treatment about 
ten years ago from an ophthalmologist colleague, but have had no personal 
experience with its use My interest in immunotiansfusions for various conditions 
makes me welcome the opportunity to discuss Dr Becker’s paper My experience 
leads me to assume a virus as the cause of herpes zoster, and this assumption is 
confirmed, I think, by my reading, particularly since Kundratitz produced a van- 
cella-like eruption m young children by inoculating the skin with fluid taken from an 
adult with herpes zoster I have at times testified in compensation hearings that 
trauma can be the trigger mechanism which incites an attack of herpes zoster To 
reconcile the idea that herpes is of virus causation sometimes produced by trauma, 
one may assume that the virus lies dormant m some persons for years , m 
children, it is capable of producing in certain circumstances, varicella where the 
integument is the organ of major involvement in adults, in other circumstances, 
it is capable of producing a limited herpetic eruption with the nerve ganglion and 
posterior roots bearing the primary pathologic process 

Because there has been until the present no specific remedy for herpes zoster, 
each of us tries many things and comes at last to adopt a method which m Ins 
hands proves the most successful Since the report in the 1936 “Year Book” 
of Damow I have advocated oral and intravenous use of large doses of freshly 
prepared cevitamic acid Now, because of Dr Becker’s recommendation, I am 
eager to try the therapy which he has detailed 

I would like to ask Dr Becker whether he has any suggestions as to which 
period in convalescence is the best time to take blood from the donor This 
request is based on some investigations I made while using convalescent serum in 
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the treatment of erysipelas It v y contamed the highest titer ol 

from patients about six months a , . disease with some tendency 

therapeutic value Of course^ ££ £ confer Me 

toward recurrences, while herpes zoster is a mu 

In’TaCthe btb.tograplty appended to Dr Becker's paper 1 
the references to ophthalmologists I have repeatedly foul c 
sub/eS m which our interests overlap, that much of the ongmal work h c 

done by them Recently I looked up the association of ncuis flammcus wi 1 
glaucoma I could find no references in dermatologic literature, but there were 
several m ophthalmologic journals I find myself frequently indebted to them 

for aid 

Dr James W Burks Jr, New Orleans Not only has Dr Becker gnui 
an excellent review of the present Knowledge of herpes zostci but be lias confirmed 
Gunderson’s success in the use of convalescent serum m the treatment ot tins 
disease Results of treatment of herpes zoster of the eye, m which oO per cent 
of the patients hare some loss of vision, are more rcadih evaluated than results 
in cases m which the disease invokes anatomic sites resulting maitth m subjective 
sjmptoms Until recently theoretic difficulties, such as inability of antibodies 
to penetrate cells to bind viruses, hare prevented direct approach to the specific 
therapy of virus diseases These results obtained by Dr Becker, along with 
certain chemotherapeutic results obtained by others through the administration of 
sulfonamide compounds and of penicillin m certain virus and rickettsial diseases, 
might suggest that such a direct approach is not out ot the question Such 
favorable therapeutic responses may be due to the prevention of multiplication of 
the viruses or to some change in the resistance of the cells Therefore, as Dr 
Becker pointed out in his paper, treatment with convalescent scrum, if it is to be 
effective, must be instituted early m the disease 

I have used chromium sulfate grains, 12 daily for five days, in the treatment 
of herpes zoster and herpes simplex with some success Tins drug was formerly 
used in the treatment of various neurologic conditions 

After reading Dr Becker’s paper I treated a patient with herpes ophthalmicus 
with convalescent serum This patient’s symptoms had been present for three days 
Changes m the skm had appeared twenty-four hours previously Twenty cubic 
centimeters of whole blood obtained from a donor who had recovered from 
herpes ophthalmicus three months before was given m the buttocks Both 
objective and subjective improvement was noted the following day Involution 
has continued and his vision has not been affected 

Dr Frederic T Becker, Duluth, Minn In answer to one question winch was 
asked, about the most advantageous time to obtain donor’s blood, Amies found that 
the titer of the agglutinins readied their height about three weeks after the infection 
and they were present in a high titer for several years The difficulties encountered 

b a T ° n b ° dieS W been dlscussed m a P a Pcr not yet published 
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EXAMPLES OF CROSS SENSITIZATION IN ALLERGIC 
ECZEMATOUS DERMATITIS 

RUDOLF L BAER, MD 
NEW YORK 

/ | V HE SUBJECT of cioss sensitization m allergic eczematous con- 
“*■ tact type dermatitis has been considered by many investigators 
One of the first examples of a study on cioss sensitization in allergic 
eczematous dermatitis was Bloch’s investigations m 1911 1 on the nature 
of iodoform hypersensitivity From this study he concluded that m his 
cases the hypersensitivity of the cutaneous cells was not directed against 
free iodine but against methyl and methane groups Bloch’s observations 
and conclusions have since then been extended For it is known today 
that there are various forms of iodoform hypersensitivity in some cases 
the hypersensitivity probably can be directed against the free iodine, 
which is split off, m others, against the whole iodoform (tri-iodo- 
methane) molecule or against iodine-substituted methanes or m still 
other cases against any substituted or unsubstituted methane or methyl 
groups (Sulzberger 2 ) Bloch’s classic study showed that certain cases 
of multiple sensitizations which might have been classified as polyvalent, 
although specific, actually represented cross sensitizations among a 
number of chemically and hence immunologically related compounds 
Moreover, his study explained the previously puzzling fact that some 
patients experienced specific allergic sensitizations to agents which they 
had never previously encountered as such 

Many further studies on cross sensitization have been carried out 
since Bloch’s study and some of these and their implications aie discussed 
by Sulzberger 2 In this report I shall limit myself to a discussion of 
cross sensitizations among a group of compounds which with few 
exceptions contain aromatic amines as part of their molecule Studies 
on cross sensitizations among these compounds aie by no means new, 

Read before the Section on Dermatology and Syphilology at the Ninety- 
Seventh Annual Session of the American Medical Association, Chicago, June 23, 
1948 

From the New York Skin and Cancer Unit, Department of Dermatology 
and Syphilology, Post-Graduate Medical School of the New York Umversity- 
Bellevue Medical Center (Dr Marion B Sulzberger, Director) 

1 Bloch, B Experimentelle Studien ueber das Wesen der Jodoformidio- 
synkrasie, Ztschr f exper Path u Therap 9 509, 1911 

2 Sulzberger, M B Dermatologic Allergy, Springfield 111, Charles C 
Thomas, Publisher, 1940 
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but are of renewed interest at the present time because of the ever 
increasing opportunities for exposmes to aniline derivatives 

An excellent clinical example of such a cioss sensitization to certain 
aiomatic amines is that of R R , a man aged 43, whose case was 
lepoited m detail by Meltzei and Baei 1 A sensitization to ben/oemne 
( ethyl-pai a-anunobenzoate) was discoveied m this patient in 1939 
Subsequently, while m North Africa with the United States Aim) 
in 1944, he was invited to a sheik’s dmnei and, to “piexent undesirable 
gastiointestmal aftei effects fiom the meal,” took a sulfonamide (hug, 
piobably sulfaguamdine (paia-amino-benzenesulfanylguanichne) The 
ingestion of the sulfonamide diug was followed b) a seieic rcsicuku 
eiuption on the palms and soles In Match 1947, while in hlonda, 
and m July 1947, while on a cruise he had vesiculai eruptions on the 
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Representative compounds which produce reeactions in patient R R 

hands, which were traced to the use of a sunburn p.eventne lotion 
containing glyceiol pai a-anunobenzoate as a sun-filtering agent 

'urther patch testing to detect other cross sensitizations m this 
patient showed him to be alleigic to a nutnbei of i elated substances 

"tetssr i c.r- ™ 

caoss SENSITIZATIONS AMONG CERTAIN LOCAL ANESTHETICS 

Cross sensitizations among local anesthetic o i 

noted the aforementioned patient R R "’'” Ch Weie 

patient, K R , have been studied fot 

3 Meltzer, L, and Baer R T c 

Ammobenzoate, J Invest Dermat 2 5, mg '™ to M onoglyceryl Para- 
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many years and have recently been reviewed by a number of authors 
(Rothman, Orland and Flesch , 4 Strauss 1 and Meltzer and Baer 3 ) 

Within this relatively small -group of compounds several types of 
cross sensitizations have been reported which vary not only m width 
of the sensitization spectrum but also are based on different mechanisms 
The chemical groups on which the cioss sensitizations repoited in the 
literature were based are the following (a) aniline (Goodman 0 ), 
(&) an-OH group m the para or meta position on an ammobenzene 
ring (Schwarzschild r ), (c) a tertiary amine (James 8 ), ( d ) benzoic 
acid with a tertiary amine in the side chain (Waldron 9 ), (c) esters 
of para-ammobenzoic acid with secondary or tertiary annnes in the 
side chain (Rothman and his co-v orkers 4 ) and (/) alkyl esters of 
para-anunobenzoic acid (Laden and Rubin 10 ) 

CROSS SENSITI7ATIONS AMONG CERTAIN LOCAL ANESTHETICS 
AND PAR \-PIIEN\ LENEDIAMINE 

This type ot cross sensitization has been studied mainly in France 
by Flandin, Rabeau and Ukramczyk , 11 who described it as “sensitization 
to various substances containing a primary amino gioup in the para 
position,” and later by Tzanck 12 and Sidi 13 Such cross sensitization 
was noted in the aforementioned patient, R R Another verj instruc- 
tive case of this type is a patient of Tzanck’s, who, after a widespread 
dermatitis due to application of picric acid for shingles developed, 

4 Rothman, S , Orland, F J , and Flesch, P Group Specificity of 

Epidermal Allergy to Procaine in Man, J Invest Dermat 6 191, 1945 

5 Strauss, M J Group Sensitivity to Local Anesthetics Confirmation of 
the Possibility of Its Occurrence and Demonstration that It Does Not Neces- 
sarily Always Take Place, J Invest Dermat 8 403, 1947 

6 Goodman, M H Cutaneous Hypersensitivity to Procaine Anesthetics, J 
Invest Dermat 2 53, 1939 

7 Schwarzschild, L Sensibilisierungsversuche aus der Orthoformreihe, Arch 
f Dermat u Syph 156 432, 1928 

8 James, B Procaine Dermatitis Report of Case and Attempt to Determine 
Chemical Groups Responsible for Hypersensitiveness, J A M A 97 440 (Aug 15) 
1931 

9 Waldron, G W Hypersensitivity to Procaine, Proc Staff Meet, Mayo 
Clin 9 254, 1934 

10 Laden, E L, and Rubin, L Specificity of Eczematous Hypersensitivity to 
Para-Aminobenzoic Acid Butyl Ester (Butesin), Proc Soc Exper Biol &. Med 
66 451, 1947 

11 Flandin, C , Rabeau, H , and Ukramczyk Intolerance a certains anes- 
thesiques synthetiques et a l’amline, Bull Soc franc de dermat et sjph 43 1638, 
1936 

12 Tzanck, R M Accidents cutanes par sensibilisation a diverses sub- 
stances contenant toutes une fonction amine primaire substituee en position para 
Paris, Librairie Louis Amette, 1942 

13 Sidi, E Les accidents cutanes des teintures capillaires, Editions Medicales 
Flammarion, 1945 
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suffered successively thiough the yeats f>om a vvidespicad denial, 
after application of a local anesthetic m an ointment fo, liemmilio ds. 
a donate of the upper lip after he had dyed Ins moustache tel, a 
dye which apparently contained paiaphenylened, amine 01 a closely i elated 
compound, a del mate of the face aftei learning local anesthesia fot 
dental work and a dei mate of the sciotal legion alter application of 
a salve containing cocaine foi epididymitis Tzanck also cited the case 
of a beauty parloi opeiator who had deimatitas of the hands due 10 
paraphenylenediannne ban dyes and who had a seteie flare-np aflci the 
dentist used piocame hydiochlonde m her mouth Sidi called attention 
to the mteiestmg fact that while the laige niajont} of his patients who 
were hypersensitive to local anesthetics weie also hypersensitive to 
paraphenylenediamme, only a few of his pai aphen} lcueduunme-h\ per- 
sensitive subjects showed cioss sensitization to local anesthetics Ibis 
would indicate that the tendenc) to this form of, cross sensitization 
is greater when the primary sensitization takes place to ceitain local 
anesthetics than when the pnmary sensitization takes place to paia- 
phenylenediamme 

CROSS SENSITIZATIONS AMONG CERTAIN LOC \L ANESTHETICS 
AND SULFONAMIDE DRUGS 

Relatively little is known about this type of cioss sensitization 
Phillips’ 14 studies revealed that among subjects suffering from derma- 
titis due to \anous sulfonamide diugs 68 pei cent leacted to cutaneous 
tests with sulfanilamide, 30 pei cent to sulfapyridme, 21 per cent to 
sultathiazole, 11 per cent to sulfaguamdme and 7 per cent to sulfadia/me, 
while 16 per cent leacted to procaine hydiochlonde, this shows that m 
a group of subjects hypei sensitive to sulfonamide drugs the incidence 
of hypersensitivity to procaine hydiochlonde is gi eater than to sulfa- 
guamdme and sulfadiazine Sulzbeiger, Ivanof and Baei 15 obscivcd 
cioss sensitization to paia-ammobenzoic acid m 2 of 8 subjects with 
deimahtis due to sulfonamide drugs, and 1 of these subjects nlsc 
leacted to procaine hvdrochlonde Anotlie, highly instructive cast 
IS described by Roge,s>° , Ins patient, after taking sulfamfam.de 
xpenenced dermatitis in all those sites which had years befoie ai 
various times, been involved with sensitization deunatitis due to p,o 

58 213 P “r E A CtaCal ^ ° f Dermatitis, Bn, J Derma, 

15 Sulzberger, M B , Kanof, A , and Baer T? t c 
A pplication of Sulfonamides, J Allergy 182 92* 1947 Sens!t!zat, on by Topica 

in' 2S0°(Sc k) B 1938 SenS '‘ ra, ‘ 0n Sulfanilamide, JAMA 
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came hydrochloride, tutocaine hydrochloride® (butamin hydrochloride, 
no longer marketed) and butacaine sulfate In the aforementioned 
case of R R the dermatitis due to sulfonamide drugs also occurred after 
a preceding sensitization to the local anesthetic ethyl ammobenzoate 

Despite these repoits on sensitizations due to sulfonamide drugs with 
a rather wide sensitization spectrum crossing over to para-aminobenzoic 
acid and its denvatives, it must be lemembered that m some cases 
the sensitization due to sulfonamide drugs appears to be more specific, 
as exemplified by the case of Davidson and Bullowa 17 

CROSS SENSITIZATIONS AMONG CERTAIN DERIVATIVES OF 
NITROBENZENE AND OT ANILINE 

It is nowadays generally accepted that nitro groups can be reduced 
m the human tissues to ammo groups (Lipschitz 1S ) The possibility 
that the skin is capable of reducing nitro groups to amino groups has 
also been considered for many years This reduction process in the skin 
explains the cross sensitizations observed clinically between certain 
derivatives of nitrobenzene and aniline I have already mentioned the 
patient of Tzanck, 12 in whom dermatitis due to picric acid (trimtro- 
phenol) first developed and then cross sensitizations to certain local 
anesthetics and paraphenylenediamme Sidi 13 cited cases of cross sensi- 
tization to picric acid and paranitrophenol in patients with parapheny- 
lenediamme hypersensitivity A relative^ weak cross sensitization 
to picric acid was also present in the aforementioned patient R R 

However, Dr S Dobkevitch and I tested 10 subjects strongly hyper- 
sensitive to paraphenylenediamme with picnc acid and did not observe 
any cross sensitizations From these few available reports, it can be 
concluded that cross sensitization among certain derivatives of nitro- 
benzene and of aniline may occur, but that such cross sensitization is 
not common 

CROSS SENSITIZATIONS AMONG PARAPHENYLENEDIAMINE AND AZODYES 

This type of cross sensitization was first described and explained 
by Mayer 10 and has recently again taken on practical importance 
. because of the not infrequent occurrence of dermatitis due to azodyes 
in “nylon” stockings with cross sensitization to paraphenylenediamme 

17 Davidson, A, and Bullowa, J G M Acquired Hypersensitivity to 
Sulfapyridme and Sulfamethylthiazole, New England J Med 223 811, 1940 

18 Lipschitz, W Mechanismus der Giftwirkung aromatischer Nitrover- 
bmdungen, zugleich ein Beitrag zum Atmungsproblem tierischer und pflanzhcher 
Zellen, Ztschr f physiol Chem 109 189, 1920 

19 Mayer, R L Die Ueberempfindlichkeit gegen Koerper von Chinon- 
struktur, Arch f Dermat u Syph 156 331, 1928 
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as described by Dobkevitch and Baer 20 A very weak cross sensi- 
tization of this type was noted in the afprementioned patient, R R 
It is based on the fact that both substances undergo tiansfoimations m 
the skm which lead to the foimation of the same intei mediate com- 
pounds Moreover, Baer, Leicler and Mayer 21 were able to show 
that this type of cross sensitization probably also extends to some of 
the azodyes which in the United States aie cei tilled foi use in foods, 
dmgs and cosmetics Whether this probable cioss sensitization among 
ceitified azodyes and paraphenylenediaimne is of actual clinical lmpoi- 
tance has not yet been adequately investigated, but an investigation is 
being pui sued by the same workers 


COM MEN? 

The teim cioss sensitization as employed heie tefeis to the phenome- 
non m which a given sensitization crosses over among several compounds 
(1) because they contain the identical allei genic principle and (2) 
because the sensitization with, and against, a certain eczematogemc 
alleigen indeed produces allergic eczematous contact type sensitization 
not only to itself (pnmaiy alleigen and pi unary sensitization) but also 
to one or more immunochemically related alleigens (secondaiy allergens 
and secondaiy sensitizations) 

Thus when the phenomenon of cross sensitization occurs, agents 
to which the skm has not previously been exposed may elicit an 
allergic dermatitis These cross sensitizations can be explained by the 
following possibilities of an immunochemical lelationslnp between 
the primal y and the secondaiy allergens 

1 The "primal y” alleigen and the “secondaiy” alleigen may be 
immunochemically so closely related (e g, contain identical allei genic 
groups) that the sensitized cells do not diffeientiate between them and 
thus react toward them as if they were identical (group specificity) 

2 The “pi unary” alleigen is converted (reduced, oxidized and the 
like) in the body into an agent which is identical with oi so closely 
i elated to the “secondary” alleigen that the sensitized cells do not 
differentiate between them 

3 The secondary alleigen is converted m the body into an agent 
which is identical with oi so closely related to the “primary” allergen that 
the sensitized cells do not diffeientiate between them 


tn 2 \° *? obkevitck ’ , S ’ and Baer ’ R L Eczematous Cross-Hypersensitivity 
9* 203 ° 1947 m Ky ° n St0CkingS and Earaphenylenediamine, J Invest Dermat 

21 Baer R L Leader, M , and Mayer, R L Possible Eczematous Cross- 
Hypersensitivity Between Paraphenylenediamme and Azodyes Certified for Use 
ii mods, Drugs and Cosmetics, Proc Soc Exper Biol & Med 67 489, 1948 
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4 Both the pi unary and the secondary allergens are conveited m the 
body into agents which aie either identical or are so closely related 
that the sensitized cells do not differentiate between them 

These examples of direct cioss sensitizations must be differentiated 
from indirect cioss leactions which aie produced by concomitant 
factois Thus ceitain cross reactions (Landsteiner 22 ) may occui 
when a sensitizing compound contains, in addition to its puncipal allei- 
gen, one 01 moie other substances with allergenic potential (e g, 
“contaminants” ) which themselves may give rise to independent sensi- 
tizations or elicit dermatitis in alieady sensitized skin 

Theie is little doubt that cross sensitizations are of greater piactical 
importance than is generally realized With more widespread knowl- 
edge of the chemical relationship between substances and the cross 
sensitizations which can occui, one should be able to improve the 
practice of pieventive medicine in allergic eczematous dermatitis For 
example, it follows from the foregoing discussions that a patient who 
is known to have an allergic eczematous sensitization to paraphenylenedi- 
amine in a hail dye 01 to azodyes in “nylon” stockings should not have 
his skin painted pieopeiatively with picnc acid 01 should not use a 
sunburn preventive containing glycerol paia-ammobenzoate Indeed, 
such a patient, even if he has not yet experienced cioss sensitizations to 
the whole series of related substances, would certainly be moie likely 
to expei lence a sensitization deimatitis to picnc acid 01 glycerol paia- 
aminobenzoate than would a “noimal” subject, not hypersensitive to 
paraphenylenediamme 

Theiefoie, exposure to the whole groups of eczematogemc allergens 
or lmmunochemically related allergens shot Id be avoided whenevei 
possible, not only to avert lecuuences of deimatitis but because it has 
been shown that lepeated exposuies to the specific alleigen (01 allei genic 
gioup'*) tend to mciease the level of sensitivity (Witten and Shan 23 ), 
and clinical experience suggests that they also tend to widen the 
sensitization specti um 

These cross sensitizations are fuithermoie of gieat intei est because 
they may help to explain some cases when substances, which themselves 
have an extremely low sensitizing index, elicit severe sensitization deima- 
titis 

It is not intended here to suggest that a common immunochemical 
basis is lesponsible for all cases of multiple sensitizations On the 
contrary it must be stressed that there are a majority of cases of multiple 

22 Landsteiner, K The Specificity of Serological Reactions, Cambridge, 
Mass , Harvard University Press, 1945 

23 Witten, V H , and Shair, H M Repeated Patch Testing in Allergic 
Eczematous Sensitization, Ann Allergy, to be published 
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sensitizations when no common denominator can be found and when 
one is justified in assuming that there has developed m the skin a specific 
allergic, nonspecific polyvalence of sensitization lather than a cross 
sensitization or, as it also has been called, a cross hypersensitivity or 
group hypersensitivity 

Examples of true cross sensitizations other than those previously 
discussed are known to occur with various plants of the lhus family, 
among the “oil” fractions of ragweed, burweed, marsh elder and pyreth- 
rum (Femberg 24 and Brunstmg and Anderson 25 ), among various 
therapeutically used tars and so forth However, from the practical 
and theoretic points of view, one of the most important, interesting 
and best studied cross sensitizations is that which occuis among various 
compounds containing aniline as pait of their molecule Then piacticai 
importance is best illustrated by the fact that one single primary sensi- 
tization may explain sensitizations to such seemingly diveise materials 
as aniline, paraphenylenediamme, para-ammobenzoic acid (a pait of the 
vitamin B complex), certain local anesthetics, glycerol paia-ammo- 
benzoate, a now widely used “sun-filter,” ceitam sulfonamide diugs and 
certain azodyes used m stockings, clothing, food, drugs and cosmetics 


SUMMARY 

Examples of piacticai nnpoitance are piesented of cross sensitizations 
between various compounds which contain aniline as part of then mole- 
cule It has been shown that on the basis of a primary sensitization to 
a single agent a patient may through cross sensitization become hyper- 
sensitive to such a variety of compounds as aniline, paraphenylenediamme, 
para-ammobenzoic acid, certain local anesthetics, glycerol para-ammo- 
benzoate, now \udely used in sunburn preventives, certain sulfonamide 
drugs and certain azodyes used m dyemg stockings, clothing, foods, diugs 
and cosmetics 

Increased knowledge of the occurrence of cross sensitizations should 
be helpful in the practice of preventive medicine m eczematous dermatitis, 
as it makes possible the avoidance not only of the causal (“primary”) 
allergen but, m addition, of the unmunochemically related (“secondary”) 
allergens Moreover, m some cases they help to explain the basis for 
multiple sensitizations and the causation of sensitization dermatitis by 
compounds with ordinarily very low sensitizing indexes 
962 Park Avenue 


24 Femberg, S M Pyrethrum Sensitization Its Importance 
to Pollen Allergy, JAMA 102 1557 (May 12) 1934 

25 Brunstmg, L A , and Anderson, C R Ragweed Dermatitis 
on Eighteen Cases, JAMA 103 1285 (Oct 27) 1934 


and Relation 
Report Based 



284 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 
ABSTRACT OF DISCUSSION 

Dr Stanley F Hampton, St Louis Dr Baer has presented furthei evidence 
of cross sensitization between chemically related compounds The results of his 
work are of most practical importance Dr Baer has reviewed the literature in 
his manuscript I want to mention two of his leferences to bring out special 
points 

Laden and Rubin showed sensitization to alkyl esters of para-aminobenzoic 
acid in a patient sensitive to butesin picrate but no sensitivity to derivatives of 
para-ammobenoic acid with tertiary amines in the side chain, whereas Rothman, 
Orland and Flescli reported cross sensitization in a subject to para-aminobenzoic 
acid ester containing secondary or tertiary amines 

In die immediate wheal type or anaphylactic type of allergy, cross sensitiza- 
tion has been readily recognized, particulaily in horse serum and horse-dander 
sensitive persons, in the ragweeds and other composite pollen antigens and 
among various grass pollen antigens Stull and I found that the uteri of guinea 
pigs individually sensitized to timothj June grass and orchard grass reacted m the 
Dale test to the other grass antigens and, in most instances, neutralized to the 
original sensitizing one Sherman and Stull, using multiple sensitive serums in 
passive transfer, showed cross neutralization of not only botamcally related antigens 
but also unrelated antigens, such as dog dander and hickory pollen Antigens which 
reacted strongly with sensitive serums tended to neutralize antigens of less 
reactivity 

Probably the most distinctive examples of specificity m sensitization were 
reported by Sulzbergei and Baer, by Landstemer and Jacobs and by Rostenberg 
and Kanof in that mere real rangement of chloi me groups on a nitrobenzene nucleus 
resulted in different, specific sensitivity Aminophyllme rectal suppositories are 
in common use today in the treatment of bronchial asthma Some brands of 
suppositories contain ethyl aminobenzoate, the ethyl ester of para-aminobenzoic 
acid Local pain, accompanying the use of such suppositories, has been occasionally 
observed and attributed to primary irritation of the aminophyllme in cases of 
rectal lesions, such as fissures and proctitis I wonder whether some of these 
reactions may not be due to sensitivity to ethyl aminobenzoate I would like to ask 
Dr Baer about his experience in this regard and whether primary or cross sensi- 
tivities have been observed by him in the clinical use of rectal suppositories con- 
taining ethyl aminobenzoate 

Dr Adolph Rostenberg, Jr, Chicago Studies in cross sensitizations are of 
both theoretic and practical interest On the theoretic side, such studies furnish 
information as to the importance of certain chemical groupings in determining 
immunologic specificity Dermatologists can be proud of the eczematous sensitiza- 
tion, as it is a unique tool in this respect, for the conjugated antigens are made 
m vivo A simple chemical, to become antigenic, either itself unites or some 
degradation product of it unites with a body constituent Thus by properly selecting 
■the chemicals, studies in cross sensitizations can furnish information as to the 
manner of breakdown of compounds as well as to their mode of uniting and 
finally as to antibodj specificity 

On the practical side, such studies offer one the possibility of making prog- 
nostications concerning other substances to which a person may react This 
then inevitably raises the question as to how far one can extrapolate from a given 
case That is, given a person who is sensitive, say, to 2,4 dinitrochlorobenzene and 
having determined that that person is also sensitive to certain other compounds, 
how likely is it that another person sensitive to 2,4 dinitrochlorobenzene will 
also react to the other compounds as did the first person? In the state of 
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present knowledge, one cannot answer this query This, m my opinion, is 
because the majority of studies concerning cross sensitizations have been made with 
1 or 2 persons in whom sensitivities developed spontaneously 

I have elsewhere ( /, Invest Dcimcit 6 201, 1945) considered the chief 
objections to such studies, and would like now to recapitulate the two most 
important (1) a lack of knowledge on the pait of the investigator concerning 
other related sensitizing substances to which the patient may have been simul- 
taneously exposed and (2) a lack of knowledge regarding the biologic variability 
of the patient in question 

I realize that one is often constrained to use this type of study, but would 
like to take this occasion to make a plea foi more studies in which the sensitizations 
are deliberately induced and, hence, various important immunologic factors 
controllable 

Dr Rudolf L Balr, New York In answer to Dr Hampton’s question, 

I have seen dermatitis of the penanal region due to local anesthetics in sup- 

positories, and cross sensitizations in these cases are probably not uncommon at all 

I agree with Dr Rostenberg that, in order to study cross sensitizations it is, 
m some ways, much better for one to start with a compound of known chemical 
composition to wjuch human beings are not normally exposed Then there is 
good reason to assume that the patient previously has not been exposed to the 
same compound or closely related compounds and one knows when the patient 
first became sensitized However, this does not eliminate the need for studying 
cross sensitizations with compounds when deliberate sensitizations would be 
inadvisable or impossible 

I mentioned cases m which strongly positive leactions to patch tests were 
elicited with dyes certified for use in foods, drugs and cosmetics I would like 

to add that, m testing these compounds, one has to be careful in evaluating 

reactions, because some of these dyes when applied undiluted as plain powders 
are to a certain degree primary irritants 



MICROPAPULAR TUBERCULID AND ROSACEA 

A Clinical and Histologic Comparison 
CARL W LAYMON, MD 
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MINNEAPOLIS 

r I V HIS study was prompted by the belief that resistant rosacea in 
many cases has been diagnosed cutaneous tuberculosis because 
of the term “rosacea-like tuberculid ” Lewandowsky’s 1 classic descrip- 
tion, which was reintroduced by MacKee and Sulzberger 2 and Wile 
and Grauer, J will not be repeated m detail here The eruption occurs 
on the face and consists of purplish or brownish red papules or papulo- 
pustules There may be distinct hyperemia and telangiectasia of varying 
amount Under diascopic pressure a small amount of yellowish brown 
staining remains We believe that many cases in which the diagnosis 
was “rosacea-like tuberculid” may after careful analysis prove to be 
rosacea and not tuberculosis 01, in othei instances, the disease may 
be some other type of tuberculosis, such as lupus miharis dissemi- 
natus faciei, papulonecrotic tuberculid or even papular sarcoid In 
many cases the diagnosis of “rosacea-like tuberculid” has been made 
without strict adherence to the criteria for that diagnosis Of more 
importance, in our opinion, the commonly accepted clinical and histo- 
logic criteria for the diagnosis of “rosacea-like tuberculid” are often 
too inconclusive to make a differentiation between that disease and 
rosacea 

Although m this paper we shall deal chiefly with the histologic 
observations, we should like to mention briefly other criteria which 
are used in making a diagnosis of “rosacea-like tuberculid ” 

Read before the Section on Dermatology and Syphilology at the Ninety- 
Seventh Annual Session of the American Medical Association, Chicago, June 23, 
1948 

From the Division of Dermatology, University of Minnesota, H E Michelson, 
M D , Director, and the Department of Dermatology, Minneapolis General Hospital, 
Carl W Laymon, M D, Dnector 

1 Lewandowsky, F Ueber rosacea-ahnliche tuberkuhde des Gesichtes, 
Cor-Bl f schweiz Aerzte 47 1280, 1917 

2 MacKee, G M , and Sulzberger, M B Rosacea-Like Tuberculid of 
Lewandowsky, Arch Dermat & Syph 31 159 (Feb) 1935 

3 Wile, U J , and Grauer, F H Rosacea-Like Tuberculosis, Arch Dermat 
& Syph 31 174 (Feb ) 1935 
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CRITERIA ' OTHER THAN HISTOLOGIC 

A Cluneal Realities of the Eutphon Brownish red or purplish 
papules or papulopustules may be found either in rosacea or the 
"rosacea-like tubercuhd ” Many times in rosacea we have found papular 
lesions which gave positive reactions m diascopic examination, con- 
sequently, this feature alone is not of definite differential value We 
also have encountered sei eral patients m whom a diagnosis of rosacea- 
like tubercuhd” ivas made on the basis of clinical features alone, and 
vet the histologic examinations show r ed no tuberculoid structure In 
addition, the tuberculin reactions were negative, there w f as no evidence 
of tuberculosis elsewhere m the body and the course of the disease 
and its response to treatment were about those of rosacea In contrast, 
w r e have had patients whose eruptions v r ere diagnosed rosacea, yet 
the histologic picture showed tuberculoid structure, not of the foreign 
body type, but with definite tubercle formation 

B Tube) culm Reactions Many observers have stated that 
patients having the “rosacea-like tubercuhd” possess a high sensitivity 
to tuberculin This may be true, but there is no doubt that many 
persons having rosacea also possess a hypersensitivity to tuberculin, 
so that this criterion is of little value in making a differentiation 
between the tw r o disorders 

C Concomitant Obsewations of Tubei culosis Elsezvhcie m the 
Body There is no question that the observation of an internal tuber- 
culous focus is important if a patient presents an eruption on the 
face compatible with a diagnosis of "rosacea-like tubercuhd ” On the 
other hand, many patients with rosacea have old healed tuberculous 
infections We recently examined a patient who had an eruption on 
the face which we diagnosed rosacea Even though there had been 
intimate association for two years with a partner who had active 
pulmonary tuberculosis, there were no demonstrable signs of tubercu- 
losis, although the reaction to the Mantoux test was strongly positive 
An open source of infection should not sway one m making the 
differentiation between the micropapular tubercuhd and rosacea 

D Coiose It has been stated repeatedly that the course of the 
“rosacea-like tubercuhd” is protracted This criterion is not a good 
basis for differentiation between rosacea and “rosacea-like tubercuhd,” 
because there are patients with the latter whose eruption completely 
disappeared within a few months On the other hand, certain cases 
of rosacea prove extremely resistant to all types of therapy and persist 
for months or years 1 

E Response to Thetapy It has been claimed that because a 
rosacea-like eruption responds favorably to treatment with arsenic 
or gold compounds the disorder m question is more apt to be tubercu- 
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3ous On the basis of our experience we cannot verify this concept 
It has seemed to us that eruptions diagnosed as “rosacea-hke tubercuhd” 
have persisted for several months and were little influenced by treat- 
ment regardless of type We do not believe that a quick response 
to treatment with sulfur lotions, roentgen rays or ultraviolet radiation 
favors a diagnosis of rosacea over “rosacea-like tubercuhd ” It is true 
that some cases of rosacea respond to such treatment readily, but 
many prove as resistant as cases of “rosacea-hke tubercuhd ” 

OBSERVATIONS IN THE LITERATURE 

In 1940 Laymon and Michelson 4 commented on a small papular 
type of tuberculosis of the face Some of the cases presented features 
which undoubtedly were consistent with a diagnosis of “rosacea-like 
tubercuhd ” Others had lesions which remained simply papular and 
presented no resemblance \\ hatsoever to rosacea Pautner 5 and his 
associates had previously described this form of tuberculosis as the 
micronodular tubercuhd Laymon and Michelson preferred the term 
micropapular to micronodular, since in the American literature papule 
is synonymous with nodule as used on the continent Pautner and 
Lanzenberg presented their first case in 1937, and other cases were 
observed subsequently The patients suddenly had an eruption on the 
face, consisting of small round raised brownish violet papules which 
were distributed on the forehead, nose, cheeks and chin In 1 case 
there were lesions on the neck and chest and in another on the ears 
The individual lesions were sharply circumscribed and showed a 
yellowish brown stain on application of diascopic pressure Necrosis 
and ulceration were entirely absent In all of the 4 cases described 
by Pautner the cutaneous reactions to tuberculin in dilutions of 1 1,000 
were positive No active focus of internal tuberculosis was discovered 
m any, although 1 patient presented roentgenographic signs of old 
healed pulmonary tuberculosis 

Histologically Pautrier’s cases were characterized by an infiltrate 
which was tuberculoid in structure, located especially about the follicles 
Pautner stated the belief that the histologic character of the micro- 
papular tubercuhd could be aimed closely with that of the papulo- 

4 Laymon, C W , and Michelson, H E The Micropapular Tubercuhd, 
Arch Dermat & Syph 42 625 (Oct ) 1940 

5 (a) Pautner, L M , and Lanzenberg Tuberculides de la face, a petits 
nodules non ulceres (acmtis), Bull Soc frang de dermat et syph (Reunion 
dermat, Strasbourg) 44 2159 (Dec) 1937 ( b ) Pautner, L M, and Wonnger, 

F Tuberculides micronodulaires de la face, ibid 45 121 (Feb ) 1938 ( c ) 

Pautner, L M Tuberculides micronodulaires de la face, ibid 45 700 (May) 
1938 (d) Pautner, L M, and Woringer, F Tuberculides micronodulaires de 

la face, du cou et de la poitnne, ibid 46 413 (April) 1939 
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necrotic tuberculid, although there were also rather intimate resem- 
blances to lupus miliaris dissemmatus faciei Pautrier and lus colleagues 
expressed the opinion that it is difficult to separate these tuberculoderms 
on a purely histologic basis 

Laymon and Michelson expressed the opinion that the eruptions 
m their patients were identical to those reported by Pautrier and his 
associates The lesions differed from those of acmtis m that they 
were smaller, more numerous, not elevated and without macroscopic 
central necrosis After disappearance of the lesions, varioliform scars 
often resulted In some cases the eruptions consisted entirely of these 
small papules, while in others there were papules and some hyperemia 
which somewhat suggested rosacea The reactions to tuberculin (Man- 
toux 1 1,000) were positive in 12 of the 14 cases It was extremely 
difficult to differentiate between micropapular tuberculid and sarcoid 
on the basis of either the clinical or the histologic observations It seems 
m letrospect, that the disease in the 2 cases m which theie veie 
negative reactions to tuberculin was cutaneous sarcoid 

In 1943 Miescher G published an article on rosacea and the rosacea- 
like tuberculid He divided rosacea into three characteristic and more 
or less well demarcated forms (1) the pure erythematous telangiec- 
tatic form, (2) the glandular hyperplastic form which leads to rluno- 
phyma and is seen almost exclusively in men and (3) the micronodular 
form which is associated with acne-hke papules He mentioned that 
this type, in contrast to the former, occurs almost exclusively in middle- 
aged or younger women In his study Miescher examined histologically 
58 cases of papular rosacea in which there were negative reactions 
to diascopic pressure He divided the histologic pictures into three 
mam types and one nonclassifiable type which he called “resorption 
granuloma ” In the first type the, infiltrate was entirely banal , in 
the second there \vere occasional foci of epithelioid cells (transitional 
type), and m the third the infiltrate had features indistinguishable 
from classic cutaneous tuberculosis In the 59 cases Miescher found 
7 of type 1, 9 of type 2 and 37 of type 3, and 5 were nonclassifiable 
Miescher stated that the histologic observations m type 3 could not 
be differentiated from any variety of tuberculosis of the skm General 
physical examinations were made in almost all of the cases, but only 
occasionally were there any concomitant evidences of tuberculosis In 
4 instances there was calcification in the lungs, m 1 pleurisy with 
erythema mduratum and m 3 enlargement of lymph nodes Miescher 

6 Miescher, G Rosacea und Rosacea-ahnliche Tuberkulide, Dermatoloeica 
88 150 (Juh) 1943 
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stated the belief that the histologic picture was the most important 
diagnostic criterion and that the disease in all cases of papular rosacea 
was a nuld form of tuberculid 

HISTOLOGIC STUDIES OT THE MICROPAPULAli TUBERCULID 

Laymon and Michelson examined many sections from 14 patients 
whose disease had been diagnosed most carefully as nucropapular 
tuberculid In all of the cases in which there was any confusion 



Fig 1 — Micropapular tuberculid Tubeiculoid structure m the upper portion 
of the cutis The epidermis remains intact 

concerning another form of tuberculosis the sections were excluded 
from the analysis It was found that a pathognomonic picture was 
lacking and that, even though the clinical diagnosis seemed certain 
beyond a shadow of a doubt, the histologic picture could never be 
anticipated From a survey of the sections the chief impression gamed 
was that the micropapular tuberculid could best be alined histologically 
with the chronic indurative tuberculoderms In analysis of the com- 
ponent parts of the skin from these patients it was found that the 
epidermis was almost invariably atrophic, which is in keeping with 
the observations in cases of lupus miharis disseminatus faciei and 
sarcoid but m distinct contrast to those associated with lupus vulgaris 
with which acanthosis is often noted The epidermis also remained 
intact, which is in contradistinction to the papulonecrotic tuberculid 
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In this study we reexamined these sections plus additional ones 
from more recent cases The infiltrate was variable In some it was 
high m the corium and consisted of whorls of pure epithelioid cells 
with an occasional giant cell and no coexisting acute inflammation 
In others it appeared as vertically placed lobes extending down to 
the hypoderm, and m others there was tuberculoid structure surrounded 
by considerable banal inflammation Necrosis and liquefaction were 
not encountered 

There was undoubtedly a strong resemblance between the histologic 
pictures of the micropapular tubercuhd and sarcoid It was most 
difficult to draw sharp lines of difterentiation between the miciopapular 
tubercuhd, cutaneous sarcoid and lupus miharis dissemmatus faciei, 
and it seemed certain that histologic examination alone was inadequate 
for differentiation of these disorders 

In order to evaluate the histologic observations associated with the 
micropapular tubercuhd, Laymon and Michelson performed biopsies 
of 30 patients with rosacea After examination of sections from these 
patients, it was believed that there should be no confusion microscop- 
ically between true rosacea and the tubercuhds of the face Laymon 
and Michelson expressed the opinion that m those sections m which 
giant cells were observed they were usually located about a degenerated 
follicle and that true tubercle formation or even collections of epithelioid 
cells were absent Continued observation over a period of eight years, 
however, has caused us to alter our views on this subject After 
observing patients whose eruptions were diagnosed “rosacea-like tuber- 
culid” clinically and m whom absolutely no evidence for a diagnosis 
of tuberculosis could be found, and after observing patients whose 
eruptions were diagnosed rosacea and who presented tuberculoid struc- 
ture histologically, we decided to continue the study During the past 
few years at various meetings we have observed facial eruptions diag- 
nosed as “rosacea-like tubercuhd” m cases m which we felt that the 
evidence was insufficient to make such a diagnosis Thus we have 
gamed the impression that true “rosacea-like tubercuhd” is much rarer 
than is popularly believed 

HISTOLOGIC STUDIES OF ROSACEA 
111 this study biopsies were performed in 78 cases m which we clin- 
ically considered the disease as incontestable losacea The histologic 
pictures were divided into three types (1) those in which the infiltrate 
was purely banal, (2) those characterized by a few foci of tuberculoid 
structure, consisting of sparse epithelioid cells with or without one 
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Fig 2 — Rosacea Banal infiltrate distributed diffusely throughout the cutis 
The infiltrate is predominantly lymphocjtic 







Pig 3 — Rosacea Banal infiltrate located around the follicle 
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or more giant cells (Miescher’s transitional type), and (3) those in 
which there was classic tuberculoid structure, even With tubercle for- 
mation 

In some sections in which the disease was classified as type 1 the 
infiltrate was deposited rather diffusely throughout the conum, whereas 
m others it was arranged m foci especially about the follicles and 
sebaceous glands The degree of intensity of the infiltrate varied 
considerably, being rather sparse m some sections and extremely heavy 
m others In some sections the cellular infiltrate was. almost purely 
lymphocytic, while m others there were large numbers of polymor- 
phonuclear leukocytes In most sections the vessels of both the deep 



Fig 4 — Rosacea Banal infiltrate m the form of a pustule 


and superficial layers of the cutis were dilated Perivascular infiltra- 
tion was common In some there was definite hypertrophy of the 
sebaceous glands with the formation of new glands and fibrous con- 


nective tissue Plasma cells were seen in many sections and eosinophils 
in a few In several sections there was edema of varying degree of 
both the epidermis and the cutis Sixty-seven of the 78 cases which we 
examined v ere placed m this category 

Nine of the 78 cases showed tuberculoid structure of slight degree 
as small foci of epithelioid cells with or without one or more giant 
cells interspersed among the foci of nonspecific infiltrate Areas of 
tuberculoid structure were seen both in the perifollicular and inter- 
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follicular regions In only 2 of the 9 cases were there ruptured follicles 
which might conceivably produce a foreign body type of reaction, in 
all other cases the follicles seemed entirely normal 

In 2 cases in which the disease clinically was rosacea, classic 
tuberculoid structure was observed In both were small sharply defined 
cellular infiltrations m the upper and middle portions of the cutis 
consisting of nests of epithelioid cells with a centrally placed giant 
cell of the Langhans type and a peripheral zone of lymphocytes No 
central necrosis was seen m either of the cases There was character- 



Fig 7 — Rosacea Diffuse distribution of banal infiltrate 


istic tubercle formation m both It is noteworthy that in 1 of these 
cases two biopsies were performed of similar papular lesions on dif- 
ferent parts of the face Sections of one of the lesions showed charac- 
teristic tuberculoid structure with tubercle formation, while those from 
the second lesion showed an entirely nonspecific infiltrate In the 
future we hope to perform two or more biopsies on various parts 
of the face of patients with rosacea m order to determine how fre- 
quently some lesions show tuberculoid structure while others m the 
same patient show only banal inflammation 
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Fig 8 — Rosacea The section is from the same patient as the section illustrated 
in figure 7 The biopsy was performed from another lesion and shows tuberculoid 
indistinguishable from that occurring m micropapular tuberculoid 



Pjg g Rosacea Tubercle formation in the middle part of the cutis 
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COMMENT 

The histologic observations m our cases of papular rosacea do not 
coincide with those of Miescher, inasmuch as he found that the great 
majority of his patients showed tuberculoid structure (approximately 
80 per cent) In contrast only 14 per cent of our patients presented 
such changes Thus Miescher found tuberculoid structure six times 
as frequently as we The observations m our study do not pel nut 
us to draw the same conclusions as Miescher, who stated the belief 
that all patients with rosacea represented a mild type of tubercuhd 
We definitely feel, however, that m some cases of rosacea there is a 
histologic picture which may be confused with that of certain tuber- 
culoderms, and occasionally the tuberculoid structure attains such a 
perfect stage of development that even the trained eye cannot differ- 
entiate it from that of true cutaneous tuberculosis There is no con- 
stant histologic means of differentiation between rosacea and the 
"rosacea-like tubercuhd” Without a doubt, biopsies have been per- 
formed m many cases of rosacea and a diagnosis of cutaneous tuber- 
culosis has been made merely because of the presence of a few epithe- 
lioid cells and/or giant cells 

The mam object of this paper is to caution against the diagnosis 
of “rosacea-like tubercuhd” without careful and prolonged studies The 
psychic trauma which attends a diagnosis of tuberculosis should be 
avoided whenever possible We should like to point out again that 
with all the present means at our disposal it is occasionally impossible 
to make a definite differentiation between rosacea and “rosacea-like 
tubercuhd ” 

SUM Al ARY 

Biopsies in 78 cases of rosacea were performed and the results 
compared with those m 14 cases of micropapular tubercuhd 

Well developed tuberculoid structure can occur m rosacea In 
approximately 86 per cent of our cases there was banal inflammation, 
and m 11 per cent there were a few sparse foci of epithelioid cells 
In 2 cases (3 per cent), however, in which there were clinical features 
of rosacea and not tubercuhd, characteristic tubercle formation was 
observed In 1 of the latter group two biopsies were performed , one 
showed characteristic tuberculoid structure and the other only banal 
inflammation 

The disease in many cases of resistant rosacea has been diagnosed 
as tuberculosis because of the term “rosacea-hke tubercuhd” We 
believe that micropapular tubercuhd is a preferable and more precise 
name The commonly accepted clinical and histologic criteria for the 
diagnosis of “rosacea-hke tubercuhd” are often too inconclusive to 
permit us to make a differentiation between that disease and rosacea 
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The diagnosis of nncropapular tuberculid should be reserved for those 
cases in which the disease can so be diagnosed without reservation 
and which possess the necessary criteria for that diagnosis the indi- 
vidual lesion should resemble a minute lupus nodule, there should be 
some concomitant evidence of tuberculosis (positive tuberculin reaction, 
roentgenologic signs, etc ), and the histologic features should be frankly 
tuberculoid In cases in which there are pustules and telangiectasia 
m addition to lupoid papules, the diagnosis of tuberculid should be 
made with extreme caution The nncropapular tuberculid is much 
rarer than commonly believed 

ABSTRACT OF DISCUSSION 

Dr Marcos R Caro, Chicago The authors are to be congratulated on their 
courage in performing facial biopsies in 78 patients with rosacea At first glance 
it would seem that a comparatively minor disease does not warrant such intensive 
histologic investigation The importance of the work may be gaged, however, by 
the necessity of our finding some method for differentiating clearly between 
rosacea and a mimicking disease that is tuberculous in nature I agree with the 
conclusions that on histologic grounds alone one cannot always make such a 
distinction Many patients with rosacea have been given a diagnosis of tuberculosis, 
with all the emotional and social implications of such a diagnosis, merely because 
a biopsy demonstrated a few epithelioid cells or giant cells Patients and physicians 
alike are often so completely overawed by the finality of a laboratory report that 
it is the duty of the lustopathologist to withhold the diagnosis of rosacea-like 
tuberculid in these cases unless the histologic picture is definitely tuberculoid 
I agree with the authors that all of their criteria should be met before one labels 
a disease as tuberculous, that is, resemblance to a minute lupus lesion, concomitant 
evidence of tuberculosis and the histologic features of tuberculosis In addition, 

I should like to require a negative reaction to a theiapeutic test for rosacea It 
has been my practice to treat as possibly having rosacea all patients who seem to 
have rosacea-like tuberculid It has been gratifying to see several patients, for whom 
the tuberculosis diagnosis had been generally accepted, respond well to treatment 
with 40 per cent sulfur paste and roentgen rays or cryotherapy along with the 
general treatment for rosacea With the rigid application of these criteria and the 
therapeutic test I feel certain that the diagnosis of rosacea-like tuberculid will 
become extremely rare Finally, I should like to make a plea for the retention of 
rosacea-like tuberculid as the appellation for this dermatosis It carries the advan- 
tage of established usage, and it calls to mind at once the causative nature, the 
location on the face and the approximate clinical appearance of the disease A 
label that can perform all these functions is worth keeping 

Dr Marion B Sulzberger, New York Dr Laymon tnd Dr Schoch’s pre- 
sentation is very interesting, stimulating, and accurate, and I am in hearty agree- 
ment with their conclusions These conclusions do not differ radically from those 
which MacKee and I presented in our first American article on this subject 
(Arch Dermat S. Syph 31 159 [Feb] 1935) We too stressed the great 
difficulties of differential diagnosis and the fact that the histologic picture was 
by no means a pathognomonic criterion for distinction between acne rosacea and 
rosacea-like tuberculid Since our published report in 1935, despite the fact that 
we have seen hundreds of cases of classic rosacea and many cases of facial 
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tuberculoderms, including lupus milians disseminatus faciei, m all of our ^ 
material at the New York Skin and Cancer Unit and m private practice, I have 
found only a dozen or so cases which 1 felt reasonably certain were of rosacea-hke 
tubercuhd This low incidence in fifteen years suggests that truly typical rosacea- 
hke tuberculid is rare Though there were so few cases in which we felt certain 
of the diagnosis, there were many m which the differential diagnosis remained 

uncertain, even at the end of all our investigations , 

I would like to add another dermatosis to the differential diagnosis mentioned 
by Dr Laymon and Dr Schoch, and that is micropapular lododerma or bromoderma 
of the face Some of those conditions can take on an appearance closely simulating 
acne rosacea and some suggest rosacea-hke tubercuhd Dr R L Baer and 
have favored strongly the tentative diagnosis of rosacea-hke tubercuhd in several 
cases in which the disease was eventually shown to be lododerma or bromoderma 
and which cleared up only after elimination of exposure to the responsible drugs 
and recurred when the drugs were again administered In addition to the pro- 
cedures mentioned by Dr Laymon, in all our attempts at differential diagnosis at 
the New York Skin and Cancer Unit we regularly employ the quantitative 
tuberculin tests and often bacteriologic examinations and sedimentation rate 
determinations I would like to emphasize that the regular use of quantitative 
tuberculin testing brings out one important point which Dr Laymon mentioned 
and, I believe, Dr Michelson also alluded to this morning the condition in these 
cases resembles lupus miliaris disseminatus faciei and sarcoids, on the one hand, 
and papulonecrotic tubercuhds, on the other Many rosascea-hke tuberculids are 
therefore likely to be either relatively anergic (hypoergic) to tuberculin, like the 
sarcoid group, or at the opposite end of the scale and strongly hypersensitive to 
tuberculin, like some papulonecrotic tuberculids 


Dr Stephen Rothman, Chicago I would like to make a few remarks, not so 
much about the differential diagnosis of rosacea and rosacea-hke tubercuhd but 
rather about the concept of rosacea-hke tubercuhd itself Histologically tuberculoid 
structure of lesions is not enough to make a disease a “tubercuhd ” The diagnosis 
of a true tubercuhd requires the presence of a tuberculous focus and a high degree 
of tuberculin sensitivity Dr Robert H Snapp of the Dermatology' Department 
of the Unnersity of Chicago School of Medicine reviewed 20 cases which, 
clinically and histologically, all would have agreed were typical cases of rosacea-hke 
tubercuhd Of these 20 patients, only 1 had active tuberculous focus and another 
one had a tuberculin sensitivity to a dilution higher than 1 10,000 Thus, I feel 
that there is no evidence whatsoever that Lewandowsky’s disease has anything to do 
with the tubercle bacillus Bacilli have never been shown to be present m these 
lesions The situation is somewhat similar to lupus miharis disseminatus faciei, the 
tuberculoid structure of which caused some persons to believe it to be of 
tuberculous origin 


Dr Snapp’s review furthermore showed that patients with rosacea-hke 
tubercuhd recover spontaneously All patients completely recovered after one to 
four years with or without therapy Four of them had a relapse after several 
years of complete freedom of signs and symptoms These relapses also cleared up 
in an average ot one and a half years True rosacea never behaves this way 

Jz Pr ,T ri questlon 1S not whether Lewandowsky’s disease is a rosacea-hke 
tubercuhd or a micropapular tubercuhd but whether it is a tubercuhd at all 

Dr Cvrl W Lavmon, Minneapolis It seems that we all agree concerning 
most points I am not qu.tc ready to go so far as deny that there u C h an 

Ccmh m Trf r t " berm " d ' T 1 be ' ,ele ,hi “ th£ » made t“ 

quenth Man, tunes our group has discussed the point winch Dr Rothman 
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just mentioned I agree with Dr Caro that some cases of rosacea certainly respond 
to \ arious measures, but I think that there are enough cases of rosacea which are 
resistant to treatment to make that criterion not infallible as far as the differential 
diagnosis between rosacea and micropapular tuberculid is concerned 

I think that Dr Sulzberger brought out a good point Many times we have 
been uncertain as to whether a certain case was one of so-called rosacea-like 
tuberculid and e\ en after observing the patient for weeks or months we were 
unable to make a definite diagnostic decision Dr Rothman’s point about the 
difficult} of finding evidence of internal tuberculosis in this particular tuberculid is 
true But, as Dr Michelson pointed out earlier, it is extremely difficult in many 
other forms of tuberculosis to find concomitant endence of tuberculosis 

There w'as insufficient time to bring out the criteria which I consider the most 
important in the diagnosis of the micropapular tuberculid The individual lesion 
should resemble a minute lupus nodule There should be intense search for 
concomitant e\ idences of tuberculosis elsewhere m the body, including positive 
reaction to tuberculin tests, roentgenologic signs or other observations, and the 
histologic features should be frankly tuberculoid Again I should like to caution 
against hast} diagnosis in cases in which there are pustules and telangiectasia in 
addition to lupoid papules In those cases, a diagnosis of micropapular tuberculid 
should be made with extreme caution 



EXOGENOUS CUTANEOUS LEISHMANIASIS 
PROVED BY CULTURE 

M ALLEN FORBES Jr, MD 
AUSTIN, TEXAS 

R EPORTS of a disease simulating the type of lesion seen m cutane- 
ous leishmaniasis were first made in 1756 by ITasselquist and 
Russel 1 Also m the middle of the nineteenth century, the same type of 
lesion was descnbed by French medical officers m Afiica Laver an ~ 
demonstrated in 1880 that this condition could be transmitted and that a 
fly was an important factor In 1885 Cunningham descnbed the 
histologic picture and stated that there weic bodies within the cells 
which were circular to elliptic in shape Rj^an, in 1886, also described 
some cells which were filled with bodies which he regarded as cocci 
with capsules He attempted cultures in human blood but obtained no 
results It was not until 1903 that Leishman and Donovan made 
independent reports describing the protozoan During the same year 
Wright 3 m Boston described the organisms found m the fiist case of 
cutaneous leishmaniasis reported m this country Since then there 
have been approximately 30 cases reported in the United States, ah cf 
which have been exogenous In only 1 instance has the diseg.% rr 
cases reported in this country been proved by actual culture cf 
flagellate from the lesion Packchanian 4 in 1 94 5 reported 2 ~ ~ 

which the disease was actually pioved by culture', ce:e: -vsr± 
exogenous, and were of American soldiers who red rer_r_.=d — 
United States from the Near East 


REPORT OF A COTE 

M K , a man 26 years o l age, left his home 5 r 
traveled to Beirut, to Marseilles, France ?*r, d — r 
from New York directly to Austin, sre se 

he was in good health then In JYVvs" LL" Le cl _ 
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vice, Austin, Texas 

1 Hasselquist and L 

Experiments, London, / . LYct Vc ^ r -*- - 

2 Laver an, C L L; — • 

mamose americairc, F; ^ ^ -- , 

3 Wright, J, H-; > - 5 . > . 

J NT Bc' : car'"' , ''■T'-'"; 

4 Pack'kj-F - ^ _ . , - 






t'r,’ 


, f ^ q.; 




N 



302 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 

on the dorsum of the left hand, but he thought that it was an injury and did 
nothing about it It gradually increased m size, and in March 194/ he noticed a small 
similar area about 2 cm below the lobe of the left ear Both areas increased in 
size until they were elevated about 0 5 cm above the surface of the skin and 
were about 2 5 cm m diameter In May 1947 he consulted the University of Texas 
Health Service At that time he presented on the dorsum of the left hand (fig 1), 
about 3 cm proximal to the fourth metacarpal phalangeal joint, an area about 
2 5 cm in diameter, elevated about 0 5 cm , which was dusky red with indurated 
borders and with a central ulceration which was covered by a crust There was 
a similar lesion 2 cm below the left ear lobe, but it was not ulcerated at this time 
A smear was taken from the ulcerated area on the hand On the smear stained 
with Wright's stain Leishman-Donovan bodies (fig 2) were seen, the slides were 
sent to Dr A Packchanian of the Department of Bacteriology of the University 
of Texas Medical School, Galveston, Texas, for confirmation Under the super- 
vision of Dr Packchanian I obtained material for culture by the following pro- 


i 

! 



Fig 1 — The lesion as ft was first seen in May 1947 


cedures The area was painted with tincture of iodine and after anesthetization 
with 1 per cent procaine hydrochloride, 0 2 cc , m isotonic sodium chloride solution 
was injected into the indurated border of the lesion, the material was removed 
by gentle aspiration This material was placed on NN mediums as described by 
Dostrovsky and Sagher 5 

The patient was rather insistent that the lesions be surgically excised, and after 
a review of the previously reported cases it was decided that this was probably 
the treatment of choice Both lesions were surgically excised in July 1947 includ- 
ing about 1 cm of normal skin surrounding the lesions, and the wounds healed 
without difficulty By this time the culture had grown and flagellar forms (fig 3) 
were seen and demonstrated on a smear made from the culture from the original 
lesion On Feb 23, 1948, six months after surgical excision, the patient returned 
with a small nodule about 1 cm proximal to the scar on the dorsum of the left 
hand, this nodule had appeared about three weeks earlier Some material w-as 
removed from the lesion by the use of a sterile syringe and needle and with the 
procedure described previously in this paper Smears were made, and Leishman- 

5 Dostrovsky, A , and Sagher, F Diagnostic Significance of Culture Method 
in Cutaneous Leishmaniasis, Arch Dermat & Syph 54 542-551 (Nov ) 1946 



F °fiBEs^ Exnrt! 

1 f° 0o "w bodies „ ^ CVr ^EOUS 

■>o Wr % *«ea"ed°/ e "' 0ns(r ated „ 

*. L, on a ; 3 

Th e im **«£ Sr* ™ 

" ,a n ''phlT ti ° l cuta neom C ° Mme »t ' Kar from «>= 

fore'a ' ans '>av e „ °f fe,sI ’ma n , asK 

’ ^ an °PPon “ “ f“ ^ , 

mca ' ^ ^ ttet 




304 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 

cal appearance of the lesion, descubecl a grayish brown squamous 
crust studded with numerous conical projections on its lower aspect, 
with a pinkish yellow translucent appearance to the infiltrated area 
They also point out that there is usually no lymph node reaction and 
no fever, but stated that fever and chills may appear They emphasized 
that there is little to compare between cutaneous leishmaniasis and 
American leishmaniasis As described by Fox , 7 American leishmaniasis 
has a tendency to extend involve the mucosa of the nose and throat, 



jt 


Fig 3 — Photomicrograph (X 900) of a stained smear of flagellar forms 
obtained from culture of the lesion 

show little tendency to heal and lead to cachexia and death Cutaneous 
leishmaniasis has none of these features, and it tends to heal spon- 
taneously in twelve to eighteen months 

It is apparently uncertain whether oral or nasal infections m the 
Sudan are associated with a special type of parasite Unless Kirk 8 

7 Fox, H American Leishmaniasis Report of Cases Observed in Brazil, 
Arch Dermat & Syph 23 480-502 (March) 1931 

8 ICirk, R Leishmaniasis in the Anglo-Egyptian Sudan Cutaneous and 
Mucocutaneous Leishmaniasis, Tr Roy Soc Trop Med &. Hyg 35 257-270 
(March) 1942 
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encountered a remarkable series of double infections, his observations 
certainly suggest that the parasites of Sudan kala-azar may at times 
produce cutaneous and oral-nasal infections, although this has not been 
found true elsewhere One of the more unusual manifestations was 
described by Angevme and his co-workers 9 They described 2 cases 
of leishmaniasis m which the primary and most important symptom 
was enlargement of the cervical lymph nodes The disease in these 
cases was diagnosed by biopsy of the lymph nodes Leishmania were 
demonstrated in the tissue in both cases, and organisms were grown m 
the culture from 1 This is unusual, because the ordinary lesions give 
no constitutional symptoms and no regional adenopathy The patho- 
logic picture was that of atrophy and disappearance of the epidermis, 
a lymphocytic filtrate with many large cells containing large numbers 
of the Leishman-Donovan bodies 

Berberian 10 and many others have emphasized the long incubation 
period In 3 cases reported by Berberian the incubation periods were 
eighteen, thirty and fifty-six months, respectively Dwork, 11 Gelber, 12 
Silverberg and Henschel 13 and Templeton 14 also emphasized the possi- 
bility of a long incubation period Berberian 15 conducted extensive 
studies on the time required for the development of immunity follow- 
ing vaccination and after natural infection He demonstrated that the 
immunity is produced slowly and can be considered complete only when 
the Leishmania tropica can no longer be found m smears from the sore 
lie concluded that the immunity is dependent on the appearance of the 
sore and cannot be considered complete until the processes of healing 
are apparent This is demonstrated m the case presented here Two 
lesions were surgically excised, and six months after surgical excision 
another active lesion developed At the time of surgical excision, six 
months after the appearance of the sore, organisms were still present and 


9 Angevme, D M , Hamilton, T R , Wallace F G , and Hazard, J B 
Lymph Nodes in Leishmaniasis Report on Two Cases, Am J M Sc 210 33-38 
(July) 1945 

10 Berberian, D A Cutaneous Leishmaniasis, Arch Dermat & Svnh 49 
433-435 (June) 1944 

11 Dwork, IC G Cutaneous Leishmaniasis (Oriental Sore) in the United 
States and Canada Survey of Literature and Report of Four Cases Arch Dermat 
& Syph 45 676-684 (April) 1942 


12 Gelber, A Oriental Sore Possibly Contracted in the United States Arch 
Dermat & Syph 46 739-740 (Nov ) 1942 

13 Silverberg, M G , and Henschel, E J Oriental Sore in the United States 
Arch Dermat & Syph 46 705-710 (Nov) 1942 

14 Templeton, H J Cutaneous Leishmaniasis Experimentally Produced 
California &. West Med 54 70-71 (Feb) 1941 

Airamsfonenmi s A Leishmaniasis (Oriental Sore) Vaccination 

Against Oriental Sore with Suspensions of Killed Leishmania Tropica Arch 
Dermat & Sjph 50 231-236 (Oct) 1944 1 
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were demonstrable histologically and proved by culture Sagher, 19 using 
L tropica vaccine, demonstrated that the scar of leishmaniasis will give 
a negative reaction when the vaccine is injected into the scar only if the 
immunity is complete and positive if there are still living organisms 
present Therefore, in my case the reaction to the test would probably 
have been positive before the development of the last papule He also 
stated that m 10 per cent of the cases there is recurrence at the periphery 
of the scar months or years following apparent healing Thus, it 
would seem that this test would be of considerable value m differ- 
entiating actual cure from apparent cure Since the patients might 
serve as a source of infection, it seems that this would be a good 
procedure to follow in presumably healed patients 

Mogath 17 stated that the flies which carry this disease are not 
present in the United States If this were true, of course, there would 
be no possibility of the disease becoming prevalent in this country 
However, Packchaman in 1946 18 stated that six species of sand flies, 
genus Phlebotomus, are present in the United States, and their distribu- 
tion is given At least one of the species is found m each of the 
following states Texas, Alabama, Georgia, North Carolina, Maryland, 
Virginia and Louisiana Since these sand flies are present within the 
United States, Packchaman pointed out that indigenous species of 
Phlebotomus may some day become infected from these patients and 
thus establish leishmaniasis in the United States, with dogs perhaps 
becoming a reservoir of infection 

The fact that many American soldiers contracted this disease 
overseas is shown by Ball and Ryan, 19 who reported 499 proved cases 
of leishmaniasis m American forces in the Middle East Therefore, 
there may be other cases which were in the incubation period when the 
soldiers returned to this country In addition to the danger from 
returning soldiers with the disease m an incubation period is the danger 
from students from the Near East who are seeking education in this 
country At the University of Texas there are 28 students from the 
Near East, 21 of whom had scars which yvere suggestive of cutaneous 

16 Sagher, F Response of Scars of Cutaneous Leishmaniasis to Injection 
of Leishmama Tropica Vaccine, Brit J Dermat 59 205-213 (June) 1947, Leish- 
mama Vaccine Test m Leishmaniasis of Skm, Arch Dermat & Syph 55 658-663 
(May) 1947 

17 Mogath, T B Consideration of Certain Diseases of International Impor- 
tance, M Clin North America 31 983-994 (July) 1947 

18 Packchaman, A The Distribution of Species of Sandflies, Genus Phle- 
botomus, in the United States and Their Relation to the Transmission of Leish- 
maniasis, Texas Rep Biol & Med 4 35-41, 1946 

19 Ball, D, and Ryan, R C Cutaneous Leishmaniasis, Bull, U S Army 
lil Dept, 1944, no 79, pp 65-73 
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leishmaniasis The patient reported here is 1 of the 6 who apparently 
had not had cutaneous leishmaniasis when they entered this country 

Packchaman 4 and Sagher and Dostrovsky 5 insisted that for an 
absolute diagnosis of cutaneous leishmaniasis it is essential to culture 
the flagellar forms of the parasite on suitable mediums Packchaman 
stated that occasionally yeasthke micro-organisms or other extraneous 
material are found in smears and are confused with Leishman-Donovan 
bodies and therefore recommended culture for the absolute diagnosis of 
cutaneous leishmaniasis Dostrovsky and Sagher 5 further emphasized 
the importance of cultures by demonstrating positive cultures m 20 of 
29 cases when smears \\ ere positive in only 2 of the 29 

SUMMARY 

The history of this disease is briefly reviewed A case of cutaneous 
leishmaniasis occurring in a student from Syria now at the University 
of Texas is presented The clinical picture of the disease is described, 
and the rarer manifestations are mentioned and discussed The long 
incubation period, the development of immunity, the possibility of the 
disease becoming prevalent in the United States and the importance 
of culture in establishing the diagnosis are discussed 

Dr A Packchaman, Professor of Bacteriology, University of Texas Medical 
School, Galveston, Texas, cooperated in the preparation of this paper 

407 West Fifteenth Street 


TUBERCULOSIS CUTIS COLLIQUATIVA 
(TUBERCULOUS GUMMAS) 

Healed Rapidly with Local Applications of Promin® Jelly Report of a Case 

JOHN GARB, MD 

NEW YORK 

' I 'HE FOLLOWING report is of a patient with tuberculous 
-*• ulcerations of the skm which failed to respond to 6 filtered units of 
roentgen rays m six months hut completely healed in seven weeks with 
topical applications of protrun® jelly 1 

REPORT OF A CASE 

History — K B a Negress aged 37, registered at the Skin and Cancer Unit 
of the New York Post-Graduate Medical School and Hospital on April 10, 1945, 
presenting lesions of seven months’ duration She gave a history of having had 
“rheumatism of the hip’’ at 16 years The first three pregnancies resulted 
successively in a stillbirth at nine, a miscarriage at si\ and a premature baby at 
seven months, which lived for seven months She was treated for one year for 
syphilis at the New York Department of Health with injections of bismuth pre- 
parations and arsemcals from 1938 to 1939 She received twelve more “hip” 
injections m 1941 by a private physician, who then discharged her as cured The 
reactions to the last six or seven serologic tests were said to be negative She 
complained of pains in the chest and shortness of breath on moderate exertion 
Detmatologic Examination — The patient presented 3 ulcerated lesions They 
were located on the upper and inner border of the left breast (fig 1), on the base 
of the left side of the chest and on the middle of the anterior surface of the left arm 
They commenced in June, July and October 1944, respectively The lesion on 
the breast was irregular, raised a few millimeters, with central ulcerations and with 
many fine clawlike keloidal branchings extending to the periphery It n as tender 
and infiltrated, the tissues being matted together, but the whole mass moved 
rather freefy on the subcutaneous structures The lesion on the chest was 
horizontally located, 2 0 by 0 5 cm in size and 1 0 cm in thickness It had an 
oblong central ulceration and sloping rounded surfaces and was doughy in con- 

From the New York Skin and Cancer Unit, Department of Dermatology and 
Syphilology (Dr Marion B Sulzberger, Director) of the New York University 
Post-Graduate Medical School 

1 Chemically promin® is sodium p,-p'-diammodiphenylsulfone-N,N' didextrose 
sulfonate and is a sulfone derivative the nucleus of which is 4,4' diammodiphenylsul- 
fone Promin® jelly contains 5 per cent promin,® 3 per cent tragacanth, 10 per 
cent propylene glycol and 80 per cent water (Parke, Davis & Company, Detroit) 

2 The patient was presented before the New York Dermatological Society, 
April 24, 1945 (Wise, F Tuberculosis of the Skm, Arch Dermat & Syph 
55 587 [April] 1947) and before the Bronx Dermatological Society, Jan 15, 1948 
(Garb, J Tuberculosis Colhquativa Treated Successfully Under Promin Jelly) 
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sistency The lesion on the left arm was 2 5 by 1 5 cm in size, ovoid, with 
an ulceration m the center which was excavated and with a dirty grayish base from 
which a mucopurulent fluid exuded There was a satellite pea-sized lesion 3 cm 
below it The general physical examination brought to light no abnormalities 

Laboratory Data —The urine was normal The Wassermann and Kahn reactions 
of the blood were negative The hemogram was normal except for a low 
leukocyte count of 3,800 Chemical examination of the whole blood on May 1, 1945 
revealed 7 5 mg of nonprotein nitrogen (normal 25 to 35 mg ) and 1 7 mg of uric 
acid (normal 2 to 4 mg ) per hundred cubic centimeters of blood The ratio of 
urea nitrogen to nonprotein nitrogen was 32 per cent (normal 35 to 45) The 
glucose content was normal The ascorbic acid content in the blood plasma was 
0 3 mg per hundred cubic centimeters (normal 0 7 to 1 4 mg ) Quantitative mtra- 



Fig 1 -Photograph taken Oct 25, 1945, showing large irregular ulceration in 
the upper part of the inner surface of the left breast ulceration in 


cutaneous tests with old tuberculin (Koch) were performed April 26 m the 

m^to tCStS f ICltCd a 1 PlUS reaCtl ° n m 1 t0 WMO. 2 

\ to 100,000 and o plus m 1 to 10,000 concentration 

Koentgenographic examination of the chest on April 25 by Dr William H 
-Icier reiealed clear peripheral lung fields except for a slightly diminished pul 
monan aentilation probabh exudative in character” 

The material obtained from the ulcerated lesion on the left breast was 
inoculated into a guinea pig on Julv 19 The animal uas killed on August us 
Smear-, taken from enlarged hmph nodes examined bv Di Waid T MppN i 
vere positne for nnobactcnum tuberculosis J 
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Histologic Observations— From a section taken from the lesion of the arm the 
histologic diagnosis, by Dr Charles F Sims, was tuberculosis of the skin (fig 2) 
The description follows 

“The epidermis was decidedly acanthotic in the center of the section However, 
at one point it had broken down The upper, middle and deep parts of the corium 
presented a massive cellular reaction composed of groups of epithelioid cells 
surrounded in part by a moderate mantle of small round cells In the area of 
ulceration many polymorphonuclear cells could be noted Some scattered gaint cells 
were visible The vessels throughout were moderately dilated ” 



Fig 2 — Photograph showing the massive cellular reaction composed of groups 
of epithelioid cells surrounded in part by a moderate mantle of small round cells 
Some polymorphonuclear cells are seen m the area of the ulceration with some 
scattered giant cells (X 178 5) 


Treatment — Between April 26 and October 16, the patient received 6 units of 
roentgen rays (2,700 r), 1 unit once a month, filtered through 1 mm of aluminum 
to each of the three lesions There was no noticeable improvement 

On October 25, 5 per cent promin® jelly was prescribed to be applied three 
times daily to the ulcerating lesions (fig 1) Eight days later the patient stated 
that she had no more pain m the affected areas On December 1 the lesions 
already showed signs of healing, and on December 15 they were entirely healed 



GARB— TUBERCULOSIS CUTIS COLLIQUATIVA 


311 


(fig 3) The patient was seen regularly On April 8, 1948, the patient presented 
a 10 cm -sized scar m both diameters on the inner and outer quadrant of the left 
breast It was irregular, serpiginous, blackish hyperpigmented, thinned and 
atrophic It contained areas of depigmentation and had a zone of light brownish 
pigmentation for about 2 5 cm around it (fig 4) On the base of the left side of 
the chest was a scar 3 7 cm long There was a 1 6 cm rounded scar on the 
anterior surface of the middle of the left arm There was a half-dollar-sized 
vaccination scar just above it and a horizontal keloidal growth of 9 cm on the 
outer surface of the left elbow 

At no time was there a recurrence of the ulcerations, pain, discomfort or any 
untoward reaction from the promin® jelly applications 



F,B 3 - plrot °S«Ph taken Dec IS, 1945, showing the healed lesion of fig 1 


The lnstdcgic sect,™ showing typical tuberculous structure, and 
posi ive guinea pig inoculation leave no doubt that the lesions were 

“ s r ,r r hiht,c The fa,,ure ° f ti,e ,,icerat, ° ns to 

rannl rl , ^ (2 - 700 r > m slx months and the 

in etht d" ” treatmen ‘ "' ,th pr0ra,ne vnth rebel ’of pain 

effects of the t0 t0 eIlm,nate the possibility that delayed 

effects of the r entgen rays were a deciding factor this good result 

T} r and Lapp - used 5 per cent promin® m traracanth h 

z:rc^T::/: nds r abscesses - 10 ~ ^ 

) three abscessed cavities closed completely 

1 T\ tier W Id and I ann An t 
L esions hi Loca, Application ofVromin, Bn" Tf 
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in two weeks They concluded that these results justified a more 
extensive trial in superficial as well as in deep-seated lesions accessible 
to injectable material 

Edelston 4 5 6 reported a case of a woman aged 55 who had a tubeicu- 
lous sinus in the region of the right scapula, which failed to heal with 
ordinary surgical treatment Improvement was almost immediately 
seen when 5 per cent “promamde” jelly was used He also expressed 
the opinion that “promamde” jelly has a definite place in the therapy 
of tuberculous wounds and sinuses 



Fig 4 — Photograph taken April 8, 1948, showing the terminal stage of the 
healed lesion of fig 1, with atrophic scarring The ulcerations on the base of the 
left side of the chest and on the outer surface of the left elbow showed corre- 
spondingly similar results to the ulceration of the left breast 

Hmshaw and Feldman f stated “Promin may also be applied topi- 
cally to superficial lesions of tuberculosis such as draining sinuses m 
the thoracic wall, sinuses from tuberculous lymphadenitis and possibly 
some types of cutaneous tuberculosis ” 

4 Edelston, B G Treatment of a Tuberculous Operation Wound by Local 
Application of Promamde Jelly, Tubercle 25 108 (Nov -Dec ) 1944 

5 The British term for promin ® 

6 Hmshaw, H C, and Feldman, W H Observations on Chemotherapy of 
Clinical and Experimental Tuberculosis, M Clm North America 29 918 (July) 
1945 
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Murphy, 7 in a report on 11 patients treated with promm® jelly, 
stated, “Promm jelly applied topically does lead to eradication of the 
infection and to promotion of healing m varied forms of extrapulmonary 

tuberculosis ” . 

Promm® jelly is sufficiently fluid to permit easy application and is 
of such consistency as to prevent rapid absorption, thus allowing con- 
tinuous contact m a concentrated form with the open ulceration This 
can explain the rapid healing as a direct bacteriostatic action on the 
myobacterium tuberculosis in these tuberculous “gummas ” 

Although this is only 1 case, the aforementioned favorable reports 
of other authors warrant experimental use of the drug m other cases 
of extrapulmonary tuberculosis rather than immediate internal medi- 
cation with high doses of calciferol (crystalline vitamin D 2 ) with its 
possible attendance of serious complications m the heart, blood vessels, 
kidney and the like 

I am now' using experimentally 5 pei cent promm® m jelly and m 
penetrating bases on the lupus vulgaris plaques m a 32 year old patient 
\yith scrofuloderma and disseminated lupus vulgaris and in 2 cases 
of lupus miharis dissemmatus faciei There has been some improve- 
ment A report on the progress of these cases will be submitted later 


SUMMARY 

Three tuberculous ulcerations m a Negress failed to respond to 
6 units of roentgen rays filtered through 1 mm of aluminum The 
ulcers healed m seven weeks after local applications of 5 per cent 
promm® jelly 1 and at the time of writing had remained so for two 
and one-half years The good result is attributed to the bacteriostatic 
effect of promm® and to its slow diffusion in the tragacanth jelly base, 
thus allowing continuous contact with the myobacterium tuberculosis 
The lack of recurrence or aggravation of the lesions is most likely due 
to the type of the ulcerations, classed as tuberculous gummas, since 
they appeared to be clinically and roentgenologically independent of any 
deeper tuberculous foci Because of the rapid healing and the ease 
of application, it is recommended that promm® jelly be given a trial 
m cutaneous and other accessible extrapulmonary tuberculosis before 
other methods such as calciferol with its attending danger of toxicity 
are used J ’ 

219 East Nineteenth Street 


7 Murphj, JAR “Promm” in Tuberculosis A Short 
Rcueu Accompanied by Short Clinical Notes of the Use of “Promm 
Cent) in Ele\en Cases, M J. Australia 2*310 (Sept 8) 1945 
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\X7AR INEVITABLY brings into focus problems of nutrition 
* ’ The recent conflict, because of its global character and attendant 
malnutrition, added great impetus to the already expanding science of 
nutation The United Nations Conference on Food and Agriculture 1 
in May 1943 found the evidence convincing that malnutrition was 
“responsible for widespiead impairment of human efficiency and an 
enormous amount of ill health and disease ” Recent progress in the 
study of nutritional elements fires the imagination Vitamins have 
been produced m pure and concentrated forms and their functions more 
clearly defined, the essential nature of fats has been demonstrated, 
and the role of proteins and minerals has been more fully clarified 
But, more important, there has come an understanding of the deficiency 
state, with a fuller appreciation of the frequency with which these states 
impair tissue functions and man’s usefulness Unfortunately, the 
methods of diagnosis of nutritional abnormality remain inadequate, no 
more so, however, than were those for syphilis and tuberculosis not 
so many years ago Most clinicians have been interested in the severe 

acute forms of malnutrition as invariably follows the ravages of war 

« 

or the obvious end results of long-continued frank deficiencies as seen 
in pellagra, scurvy and the like The time has arrived when the 
student of nutrition must be concerned with the submargmal states 
of deficiency, the chronic forms of malnutrition frequently begimng m 
early life, with their corrosive effect on human health The incidence 
of such borderline states is undoubtedly large, notably in this country, 


Read at the Sixty-Seventh Annual Meeting of the American Dermatological 
Association, Inc , Murray Bay, Quebec, Canada, June 2, 1947 

1 Final Act and Section Report, United Nations Conference on Food and 
Agriculture, Hot Springs, Va, May 18 to June 3, 1943, Washington, D C, 
Government Printing Office, 1943, p 61 
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as Jolliffe 2 stated that it has been clearly demonstrated by recent sur- 
veys that a large proportion of the American population has some degi ee 

of malnutrition 

The extensive use of plasma in World War II and the recent work 
of Co Tui, 3 Elman 4 and others m the therapeutic use of ammo acids 
has reemphasized the nutritional importance of proteins, especially with 
respect to normal processes of growth, shock, fluid balance, wound 
healing and tissue resistance Decided impetus was given to these stud- 
ies by the great technical advances that have been accomplished in recent 
years in plasma fractionation, notably with the properties of protein, 
their separation and purification and their biologic functions 

We are indebteded to Cohn 5 and his fellow workeis for much of 
the newer knowledge of blood fractions These workers developed 
a fractionation process which yields all the components of human plasma 
in five major fractions In a detailed diagram the authors giaphically 
portrayed the natural functions, clinical uses and separation in frac- 
tions of the plasma proteins These plasma proteins are of at least two 
distinct varieties, the albumins and the globulins, differing mainly by 
the greater solubility of albumin m water Globulin is further frac- 
tionated into fibrinogen and the alpha, beta and gamma globulins Each 
of these fractions has certain characteristic physical properties and is 
associated usually with specific physiologic functions As Cohn 5 said, 
the knowledge of blood proteins and their therapeutic value 
that has been gained m this war enables us to approach the future 
with a very different view than .was possible a decade ago, to even 
the most far-sighted physician, who was taking advantage of all the 
scientific knowledge then avilable ” 


FUNCTION OF PROTEINS 

Mulder, 0 the Dutch chemist who m 1839 first suggested the teim 
“protein,” characterized it as “ unquestionably the most impor- 

tant of all known substances m the organic kingdom ” Lewis 7 reviewed 


2 Jolliffe, N , and Smith, J J Nutrition in the Practice of Medicine 

M Clm North America 27 567, 1943 ’ 

3 Co Tui Some Clinical Aspects of Protein Nutrition, J Am Dietet A 
22 97, 1946 

4 Elman, R Maintenance of Nitrogen Balance by the Intravenous Adminis- 
tration of Plasma Proteins and Protein Hydrolysates, Physiol Rev 24 372, 1944 

5 Cohn, E J Blood Proteins and Their Therapeutic Value, Science 101 51 

iv-tO > 
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much of the knowledge of proteins The role of proteins in life and 
metabolism is manifold, they are essential components of both the 
cytoplasm and the nucleus of the bod} cell , they are important in 
determining the osmotic relations between extracellular and intracel- 
lular fluids, and the substances associated with the humoral resistance 
to disease are proteins In addition, many enzymes have the proper- 
ties of proteins, and some hormones are either proteins or are derived 
from proteins 

As the nature of the properties of protein unfolds, additional func- 
tions in body metabolism are being ascribed to it There are, however, 
three generally accepted essential functions of proteins (1) the build- 
ing of body proteins, (2) maintenace of body fluid balance and (3) their 
role in immunity and tissue resistance 

1 Building of Body Proteins — Chemically, proteins are large com- 
plex organic molecules, which in the process of digestion are broken 
down into simpler chemical units (polypeptides) and eventually into 
the component ammo acids The amino acids are then absorbed and 
enter the portal and general circulation In normal protein nutrition 
a major portion of the absorbed ammo acids is used for replacing and 
building body and plasma proteins, and the remainder is deammated 
chiefly by the liver, with the formation of carbohydrate and the pro- 
duction of nonprotein nitrogenous products which are excreted m the 
urme Some twenty-two nutritionally important ammo acids have 
been identified Rose 8 and his co-workers have shown that at least 
eight are indispensable for the maintenance of nitrogen equilibrium 
m young human adults for limited periods An “essential” ammo 
acid is one that cannot be synthesized by body tissues in sufficient 
amounts to meet its physiologic requirements and therefore must be 
obtained from ready made foods It also means that the ammo acids 
in question are necessary for some essential physiologic process As 
yet, nothing is known of the quantitative requirements of essential ammo 
acids m man The biologic or nutritional value of proteins is depend- 
ent on their content of ammo acids, particularly those that are essen- 
tial Generally speaking, proteins of animal origin and those from 
milk, eggs, fish and fowl are of higher biologic value than vegetable 
proteins, since they contain all the essential ammo acids In this 
connection, it is well to keep in mind that most foods rich in protein 
furnish nutrients other than proteins They are generally among the 
best sources of the vitamin B complex as well as a good source of 
minerals and frequently of fats 

8 Rose, W C, Haines, W J, Johnson, J E, and Warner, D T 
Further Experiments on the Role of Amino Acids in Human Nutrition, J Biol 
Chem 148 457, 1943 
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Since proteins are the most important constituent of cytoplasm, the 
individual structure and function of the body tissues depend to a large 
extent on the normal anabolism of protein intake and protein reserves 
Man can probably dispense with carbohydrate and possibly with fat, 
but life and normal growth are dependent on proteins or their con- 
stituents the ammo acids 

2 Maintenance of Body Fluid Balance Perhaps the next most 
important function of protein is the part it plays in the osmotic rela- 
tions between intracellular and extracellular fluids This hypothesis, 
suggested more than fifty years ago by Starling, 9 explains why fluid 
flows back into the capillaries even though the capillary filtration 
pressure produces a constant outflow toward the tissue spaces The 
dynamics of the circulation is dependent on the blood pressure and 
the osmotic pressure of the plasma proteins Fluid is held within the 
blood vessels by the osmotic pressure, against the force of the blood 
pressure which tends to drive it into the tissues Perfect maintenance 
of the balance between the fluid within the blood vessels and the extra- 
vascular fluid thus depends on the holding of the level of the plasma 
proteins at about 7 Gm per hundred cubic centimeters of plasma 
Any decrease of proteins tends toward the passage of fluid into the 
tissues The reduction of the plasma proteins may result from a wide 
variety of causes, and when the level reaches about 4 Gm per hundred 
cubic centimeters the differential between osmotic pressure and blood 
pressure is sufficiently low so that fluid passes out of the blood vessels 

3 Tissue Resistance and Immunity Still another function of pro- 
tein metabolism is its role in the resistance of the organism to infection 
Cannon, 10 m a series of articles, has championed this theory and has 
shown that decreased protein reserves brought about by prolonged 
low protein diets leads to a definite decrease m specific antibody pro- 
duction m laboratory animals He pictures antibodies as especially 
modified humoral globulins the formation of which is dependent on 
protein intake and protein reserve In the human being, the associa- 
tion of famine with infectious diseases and the many examples of 
increased susceptibility' to mtercurrent infection, evidenced by patients 
\\ ith low protein levels, indicate a relationship between dietary factors 
and bacterial resistance Cannon 10 expressed the opinion that m recent 

9 Starling, E H On the Absorption of Fluids from the Connective Tissue 
Spaces, J Physiol 19 312, 1896 

.. 1 1 ° A _ Ca " n ° n ’ J R Antibodies and the Protein Reserves, J Immunol 
1 ' ^?! ein Metabohsm and Resistance to Infection, J Michigan 
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years much evidence has accumulated to justify the conclusion that 
many important aspects of the problem of infection and resistance 
are essentially nutritional 

ALTERATION Or PLASMA PROTEIN PATTERN 

As the result of much work during recent years, it is evident that 
knowledge of the serum protein levels is of considerable significance 
in the diagnosis and treatment of many medical and surgical condi- 
tions, a clinical fact almost completely overlooked by dermatologists 
The plasma proteins have achieved such clinical importance because, 
unlike tissue proteins, they are capable of clinical measurement Such 
determinations were made at the beginning of the century, But it was 
not until the 1930’s that they were extensively employed and only 
in recent years has their full application come to be understood 

Most illnesses and injuries are characterized by disturbances in 
protein metabolism as evidenced by a urinary excretion of nitrogen 
usually far above the normal In many instances the extent of this 
altered catabolism of protein can be detei mined by measuring the con- 
centration of the protein in the serum, as shown by the ratio of albumin 
and globulin present In protein nutritional deficiency, the hypopro- 
tememia is the result of a reduction m the albumin fraction, since the 
globulin fraction exerts less than one-fifth the osmotic effect of albumin 
Hyperprotememia usually is characterized, however, by an increase in 
the globulin fraction 

HYPERPROTEINEMIA 

A number of years ago Wu 11 called attention to the fact that total 
serum protein concentration may be increased to 9 or even 10 Gm 
per hundred cubic centimeters in kala-azar This increase was found 
to be due to a rise in the globulin fraction Since that tune it has been 
observed that a number of disease states are characterized by an increase 
in the globulin fraction of the plasma Hyperprotememia, which is 
essentially hyperglobulinemia, ,is considered to exist when the serum 
globulin concentration is above 3 Gm per hundred cubic centimeters 
or when, in the absence of globulin determination, the total protein 
concentration is above 8 Gm per hundred cubic centimeters 

Furthermore, with few exceptions, whenever the globulin con- 
centration is increased above normal, the total protein concentration 
is usually also increased above normal Hyperglobulinemia may be 
due to increase m the normal globulin constituents, or to the presence 
of abnormal globulin or to both It occurs m diverse clinical condi- 
tions, in many of which the cause is unknown 

11 Wu H A New Method for the Determination of Plasma Proteins, 

J Biol Chem 51 33, 1922 
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Kagan 1J reported on 50 cases in which the condition was due to 
sixteen different causes, classified as diseases involving bone marrow, 
chronic infections and dehydration Of these, a number are of interest 
to the dermatologists They include Boeclc’s sarcoid, leukemia, tuber- 
culosis, syphilis and lymphogranuloma venereum It is interesting 
to note that the highest value for serum protein concentration obtained 
by Kagan was 10 1 Gm per hundred cubic centimeters in a case of 
monocytic leukemia, which diagnosis was proved by autopsy He 
also found hyperglobulinemia in bacterial endocarditis, lupus ery- 
thematosus and periarteritis nodosa Similar observations have been 
reported m dermatomyositis 18 Since these four conditions are gen- 
erally fatal diseases and have a number of other clinical and pathologic 
similarities, the presence of hyperproteinemia may be found to be a 
significant feature Kagan presents clinical data to support the theory 
that serum globulin is formed by the plasma cells in the reticuloen- 
dothelial system throughout the body Aside from its role as an anti- 
body, very little is known of the functions of globulin, although its 
concentration in some of these conditions may eventually prove a help- 
ful diagnostic sign Since hyperproteinemia in itself has not been 
proved to be harmful, its treatment at present would be unnecessary 
even if the proper procedure were known 

HYPOPROTEINEMIA 

Just as hyperproteinemia is mainly an increase in the globulin 
component of plasma protein, so hypoprotememia is essentially hypo- 
albummemia In health, with adequate intake of high quality pro- 
tein, the body stores protein and production and protein wear and 
tear are in a nicely balanced or “steady” state, the dynamic equilibrium 
of Whipple 14 In the absence of disease these proteins can pass readily 
from plasma into cells and reverse without loss of nitrogen Since 
during most illnesses there is an increase m protein catabolism, any 
decrease of circulating piotems tends toward the passage of fluid 
into the tissues, with the production of hypoalbummenna The perfect 
maintenance of this balance between the mtracapillary hydrostatic 
pressure and the colloid osmotic pressure of the blood depends on the 
level of plasma proteins being held at about 7 Gm per hundred cubic 
centimeters of plasma Satisfactory normal range for the concentra- 

* 

12 Kagan, B M Hyperglobulinemia, Am J M Sc 206 309, 1943 

K Janeway, C A The Plasma Proteins Their Importance in Clinical 
Medicine and Surgery, New England J Med 229 779, 1943 

14 Whipple, G H Hemoglobin and Plasma Proteins Their Production, 
Utili7ation and Interrelation, Am J M Sc 203 477, 1942 
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tion of serum protein of adults, according to Peters and Eisenman, 15 
is 6 0 to 8 0 Gm per" hundred cubic centimeters for total protein, for 
albumin 4 0 to 5 5 Gm per hundred cubic centimeters and for globulin 
1 4 to 3 0 per hundred cubic centimeters Youmans 10 expressed the 
belief that emphasis should be given to the significance of values 
slightly below the arbitrary lower level of normal He expressed the 
opinion that one is apt to be too much influenced by low serum levels 
encountered in patients with severe disease In less ill, ambulatory 
patients, particularly in relation to nutritional protein deficiency, con- 
centration, especially of albumin, though but slightly below the lower 
normal range, is apt to be significant The resultant hypoprotememia 
of protein deficiency usually shows a proportionate decrease in both 
albumin and globulin, though in cases of mild disease, the globulin 
may remain at the usual level or rise to a high normal or even slightly 
above normal 

PATHOGENESIS OF HYPOPROTEINEMIA 

Hypoalbuminemia is the result of a number of causes, although more 
than one of these mechanisms often operate together 

1 Malnutrition The simplest, most obvious and commonest cause 
of protein deficiency is lack of protein m the diet In addition, the 
deficiency may result from the ingestion of poor quality protein, that is, 
not containing all the essential ammo acids, as is now regrettably the 
case in famine-stricken areas throughout the world, notably in India 
and China Given a sufficient intake of quantity and .quality protein, 
there are still many factors which may interfere with the ultimate 
delivery of adequate protein to the tissues These include faulty absorp- 
tion or utilization, increased breakdown of body protein and loss by 
diarrhea or renal diseases Protein deficiency of itself may lead m 
time to actual edema of the intestinal mucosa, resulting in poor intes- 
tinal absorption, thus completing the vicious cycle 

2 Excessive Loss of Plasma — Hypoalbuminemia may be produced 
by any loss of plasma which the body cannot regulate or correct Shock, 
hemorrhage and burns, all associated with reduced blood volume, are 
well known surgical examples of such loss Peters, 17 in a study of 2 
cases of exfoliative dermatitis, found that the protein loss in the des- 
quamated skin was pronounced m 1 patient, accounting for 40 per cent 

15 Peters, J P , and Eisenman, A J The Serum Proteins in Diseases Not 
Primarily Affecting the Cardiovascular System in Diseases, Am J M Sc 
186 808, 1933 

16 Youmans, J B The Clinical Detection of Protein Deficiency, JAMA 
128 439 (June 9) 1945 

17 Peters, B A Exfoliative Dermatitis Treated with Cystine, Lancet 
t 264, 1945 
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by weight of his protein intake Mulholland 18 studied a large number 
of patients with decubitus ulcers and found them to be associated with 
hypoproteinemia It is possible that persons with pemphigus 19 and 
other extensive long-continued exuding dermatoses may suffer suffi- 
cient loss of plasma protein to produce hypoalbummemia The loss 
of protein in exudates and discharges is a more serious loss than it 
would appear to be in terms of nitrogen alone, since it represents the 
loss of preformed protein 

3 Excessive Loss of Ahtiogen Normally a few grams of nitrogen 
are lost each day in the urine, largely from tissue and plasma proteins 
used up in the metabolic wear and tear In certain conditions, this 
destruction of protein becomes excessive and is revealed by large losses 
of nitrogen in the urine This has been shown by Hirshfield, 20 Lev- 
enson and others to occur regularly in burns In Levenson’s series 
the condition m all patients with 10 per cent or more of the cutaneous 
surface involved in a third degree burn became a serious nutritional 
problem, because of the losses of nitrogen m the urine and from the 
burned surface Hirshfield showed that moderately or severely burned 
patients excreted more nitrogen in the urine than could be administered 
orally as protein without forced feeding This was in addition to the 
loss in the exudate Excessive loss of nitrogen occurs also after crush- 
ing injuries, certain surgical procedures, ether anesthesia and thy- 
rotoxicosis 

4 Deficient Albumin Synthesis Hypoalbummemia is frequently 
encountered in hepatic disease 22 Cirrhosis, catarrhal jaundice and 
toxic hepatitis, through impairment of hepatic function and attendant 
interference with normal gastric function, frequently are responsible 
for serious undernourishment and protein deficiency Studies in recent 
'ears of the relationship between plasma proteins and hepatic diseases 
have indicated that, in order ‘to maintain efficient hepatic function, 
adequate protein supplies are necessary, and, conversely, m order to 
maintain normal plasma protein levels, the liver must be m good func- 


18 Mulholland, J H , Co Tui, Wright, A M , Venic, V, and Shaferoff, B 
Protein Metabolism and Bed Sores, Am J Surg 118 1015, 1943 

19 Mulvehill, W Serum Proteins in Dermatoses, Arch Dermat & Svoh 
49 327 (Mai) 1944 

20 Hirshfield, J W , Williams, H H , Abbott, W E , Heller, C G , and 
Pilling, M A Significance of the Nitrogen Loss in the Exudate from Surface 
Burns, Surgerj 15 766, 1944 

_ 21 Le\ enson, S M , Davidson, C S , Lund, C C, and Taylor, F H L The 
Nutrition of Patients with Thermal Burns, Surg , Gynec & Obst 80 449, 1945 

22 Dans H A, and Gctaoff, P L Hypoproteinemia m Surgical Diseases, 
Arcl, Surg U 1071 (June) 1942 Post, J , and Patek, A J Serum Proteins 
m Cirrhosis of the Li\ er, Arch Int Med 69 67 (Jan ) 1942 
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tional condition - 3 Thus another vicious cycle is encountered, because 
the damaged liver cannot carry out its normal function of manufac- 
turing proteins, which it ordinarily furnishes to the blood and which 
in turn protects it against damage 

In the presence of hypoprotememia, such conditions as chloroform 
anesthesia, bilary obstruction and treatment with heavy metals, results 
m more injury to the liver cells than occurs in well nourished persons 
Conversely, the injured liver cannot manufacture albumin as well as 
the normal one 24 


TREATMENT OF HYPOPROTEINEMIA 

Since the clinical significance of an increase in the globulin frac- 
tion is unknown, therapy of hyperprotememia is unnecessary m the 
present state of knowledge The correction, however, of hypopro- 
tememia, while a comparatively recent achievement, is a therapeutic 
advance that is frequently more dramatic and brilliant than results 
accomplished in other forms of nutrition management Recent progress 
in the isolation and purification of amino acids, the relative ease of 
their parenteral use and the rapid progress in making them available 
for oral administration promise to make their use a routine method for 
ready correction of hypoalbuminemia, once the condition is recognized 

Food — Good food taken by mouth is the most effective and satis- 
factory way to administer protein Increasing the amount of protein 
in a diet is one of the best general ways to improve a diet, for protein 
foods are usually good carriers of many other nutrients, such as vita- 
mins of the B complex and minerals Ordinarily 150 Gm of protein 
per day is thought to be the upper limit of intake for the average-sized 
adult However, Eskimos are said to live on a normal intake of 500 
Gm per day Many persons insist that they feel better with a high 
protein intake Further study will no doubt define the ceiling of intake 
similar to the maximum amount of vitamins necessary to restore a 
depleted patient as soon as possible In giving protein by mouth it is 
important to realize, first, that a large amount of protein must be 
ingested if one is to correct severe deficiency rapidly and, secondly, 
that the protein selected must contain a large proportion of essential 
amino acids 

Plasma Transfusions — Plasma was accumulated m the war largely 
for the prevention and treatment of shock It has since found wide- 
spread use m civilian practice and offers an immediate and often life- 

23 Plasma Proteins and the Liver, editorial, J A M A 116 2855 
(June 28) 1941 

24 Madden, S C , and Whipple, G H Plasma Proteins Their Course, 
Production and Utilization, Physiol Rev 20 194, 1940 
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saving method of replacing plasma protein depleted by hemorrhage, 
burns and other acute diseases The injected proteins, so far as they 
cannot readily pass through the kidney, increase the body’s reservoir 
of plasma proteins and, since they do not easily traverse the capillary 
walls, increase the plasma volume by drawing water from the tissues 
into the blood stream 

Cohn 5 said that as a sole source of protein plasma transfusions 
are unsatisfactory, because of the rapidity with which the protein leaves 
the circulation Elman, 25 however, expressed the opinion that in 
nutritional hypoprotemenna one or more ordinary plasma transfusions 
are excellent supplementary procedures He further suggested that such 
transfusions should be followed with parenterally administered ammo 
acids 

Intravenous Injections of Piotein Hydi olysates The use of proper 
mixtures of ammo acids is really the only simple and practical method 
of correcting protein deficiencies by the intravenous route In reality, 
it is a physiologic method of alimentation inasmuch as all protein 
food normally enters the circulation as ammo acids This newer pro- 
cedure therefore simply offers a shortcut around the gastrointestinal 
tract by sparing not only digestion but also absorption Furthermore, 
it introduces building stones of protein directly to the tissues where 
they may lie picked up and quickly used wherever needed As knowl- 
edge of protein deficiencies increases, so will the intravenous injection 
of amino acids The practical details involved in preparing and giving 
ammo acids intravenously have been solved Reactions have been 
practically eliminated, and the solution is as simple to give as isotonic 
sodium chloride or dextrose solutions Elman 26 encountered only 0 8 
per cent of reactions m a series of 2,729 consecutive injections, none 
of which were severe The speed of injection is important, as it is 
probable that the body cannot assimilate more than 25 Gm of ammo 
acids per hour 

OjciI Use of Ammo Acids There have been several difficulties 
encountered m the oral use of ammo acids, which have hindered their 
more extensive use That they frequently provoke digestive disturb- 
ances is w r ell known From the practical point of view, expense, m 
the a\ erage case, has been a handicap Similarly, many patients com- 
j)lam of the tery unpleasant taste, as it frequently is impossible to 
mask the unpalatable features All of these objections are rapidly being 

I 

2o Elman, R Protein Metabolism and the Practice of Medicine, M Clin 
North America 27 303, 1943 

26 Elman, R The Intnnenous Use of Protein and Protein Hvdrolysate, 
\nn New York \cad Sc 47 345, 1946 
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overcome, and protein hydrolysate combinations will, no doubt, in the 
not too distant future, be widely used in the oral management of 
hypoproteinemia \ 

l 

ROLE OF HYPOPROTEINEMIA IN DERMATITIS 

Although hypoproteinerrjia has been observed extensively for the 
past decade, its importance is being recognized more and more The 
concept of lowered plasma protein as a clinical condition is very young, 
and its association with delayed wound healing is even younger The 
degree of hypoproteinemia does not have to be great to cause delay 
m the healing of wounds 27 A 'reduction of 15 per cent may lead to 
moderate delay, while a reduction of 25 per cent is severe enough to 
cause serious delay or complete failure of healing 

Its role in burns, wound healing, edema, decubitus ulcers and 
other conditions with which the tissue integrity of the dermis and 
epidermis is intimately related has been thoroughly studied in most 
branches of medicine except dermatology A few years ago Mulvehill 19 
investigated serum proteins in fifteen different dermatoses and reported 
no change of significance in values for total proteins, serum albumin 
and serum globulin in any of the diseases considered except pemphigus 
These observations seemingly ruled out a nutritional protein deficiency 
as a factor in all forms of deimatitis However, the pronounced 
hypoproteinemia in the cases herein reported led us to inquire into 
the possibility of a like deficiency state in similar exudative conditions, 
particularly with the thought of possible therapeutic benefit to be 
derived from protein, plasma and amino acids as used so extensively 
today in other branches of medicine 

For centuries, a relationship between diet and cutaneous diseases 
has been recognized The extent to which cutaneous diseases were 
interpreted to be the result of improper diet varied with the prevailing 
view of the medical profession at that time The tendency to regard 
every cutaneous manifestation as a result of dietary indiscretion natur- 
ally caused the pendulum to swing so far that until recent years the 
dietary therapy of cutaneous disease had few supporters The discovery 
of vitamins and their clinical efficiency once again focused attention on 
nutritional therapy Progress has been rapid in the past ten years, and, 
while much remains to be learned, the addition of vitamin therapy 
has been a definite help m the management of a number of hitherto 
intractable dermatoses Perhaps because of the emphasis and tremen- 

27 Koster, H, and Kasman, L P Relation of Serum Protein to Well 
Healed and Disrupted Wounds, Arch Surg 45 7 76 (Nov ) 1942 
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clous progress in vitamin therapy, the importance of other elements 
has been overlooked, but regardless of the reason, there is a widespread 
failure on the part of physicians to recognize the extent and importance 
of protein deficiency in a great variety of diseases In spite of reputed 
high nutritional standards, submargmal deficiency states and chronic 
forms of malnutrition are undoubtedly present m this country in serious 
numbers It is with these borderline states that dermatology should 
be concerned, and it is possible that investigation of plasma protein 
changes of some dermatoses of obscure origin may open avenues of 
therapeutic approach as fruitful as has been the progress in vitamin 
therapy 

There is surprisingly little laboratory evidence available to sup- 
port the theory that alteration in the pattern of the serum proteins 
influences the tissue integrity of the skin Madden 28 has demonstrated 
that m the dog long periods (twenty-five to thirty weeks) of plasma 
depletion and basal diet intake remove much protein from body 
fluids and tissues Associated with this protein depletion, the dog loses 
his appetite and may vomit some food There was a loss of hair, and 
superficial ulcers of the skin developed in the gluteal region A definite 
fall in the albumin-globulin ratio was noted Similarly Kulehar 29 stud- 
ied directly the effect of dehydration in rabbits on experimentally 
induced infections on their skm He observed that the dehydration 
not only failed to influence unfavorably, even to the point of lethal 
exit, the course of the artificially induced infection but that many ani- 
mals apparently checked their infections or at least the inflammatory 
manifestations disappeared as they were deprived of water In the 
reverse direction, when water was restored, the inflammation once 
more took up its full and even exaggerated activity This series of 
observations confirms for the skm the now well established concept that 
inflammatory reaction in the skin is profusely influenced by water 
content Different methods, other than withholding water, have 
been used to reduce hydration of the cutaneous tissues reduction of 
sodium chloride intake, as in the Gerson diet, a sharp reduction in 
carbohydrate, or a decided increase in the protein intake, the latter 
by its diuresis and by its influence on the osmotic pressure Con- 
\ersely, it could be assumed that hypoprotememia by its influence on 
osmotic fluid pressure would result in overhydration with microscopic 
edema and reproduced inflammatory activity in these same rabbit skins 

28 Madden, S C , Winslow, P M , Howland, J W , and Whipple, G H 
Blood Plasma Proteins Regeneration as Influenced by Infection, Digestive 
Disturbances, Thjroid and Food Proteins A Deficiency State Related to Pro- 
tein Depletion, Exper Med & Surg 65 431, 1937 

29 Kulehar, G V , and Anderson, H E The Relation of Water Metabolism 
to Experimental Shin Infections, Brit J Dermat 48 477, 1936 
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Mulholland, 18 studying protein metabolism and bed sores, came 
to a similar conclusion He investigated a series of 35 patients with 
decubitus ulcers, observing that plasma protein concentration was invari- 
ably below the lower limits occurring in healthy persons The extent and 
the depth of the ulcer seemed to be related to the level of this concen- 
tration With low protein diets, nitrogen balance remained negative, 
loss of weight continued plasma piotem concentration was depressed 
and the ulcers did not heal When a mixture of ammo acids and dex- 
trose was added to the unsatisfactory diet, the nitrogen balances were 
reversed, plasma proteins increased and the ulcers promptly healed It 
is known that a certain amount of pressure applied to normal tissue 
for a sufficient length of time can cause necrosis of that tissue In 
patients with protein malnutrition the tissues are so changed m char- 
acter that it apparently takes a lesser amount of pressure for a shorter 
time to cause necrosis It might be expected that when malnutrition 
reaches a certain point even the amount of pressure exerted by the 
recumbent body for the usual period of rest may cause tissue necrosis 
Mulholland further reasoned that this tissue has undergone a “change 
of character ” Apart from the light this study throws on bed sores, 
the implication that tissues, including skin, of patients with poor pro- 
tein nutrition have this character of impaired viability is significant in 
connection with the entire problem of protein nutrition and its relation 
to dermatitis It is furthermore well known that tissues of persons 
with hypoportememia have diminished healing powers 

Our attention was particularly directed to the possible therapeutic 
benefit of protein and its chemical components in a report by Peters 57 
on the successful treatment m 2 cases of dermatitis exfoliativa with 
cystine One patient, who was losing about 40 per cent by weight of 
Ins protein intake in the desquamated skm, responded m ten days 
to 0 25 Gm of cystine hydrochloride given subcutaneously and 1 Gm 
of cystine by mouth daily His general condition improved, the anasarca 
disappeared and the skin returned to normal Unfortunately, he died 
two weeks later from othei causes The second patient received 1 Gm 
of cystine by mouth for twenty days with slow improvement and com- 
plete involution of the dermatitis in two months Peters suggested that 
patients who lose large quantities of epithelium from any cause are 
liable to suffer from lack of sulfur-contammg amino acids 

Mention was made by Goldsmith 30 of possible benefit from the 
oral administration of protein hydrolysates m 2 cases of exfoliative 
deimatitis After the usual therapeutic procedures had failed, both 
patients showed a striking clinical improvement in a few weeks 

30 Goldsmith, N R Possible Benefit from Protein Hydrolysates for 
Exfoliative Dermatitis, Arch Dermat & Syph 55 39 7 (March) 1947 
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Reporting on 6 selected cases of atopic eczema, with serum protein 
determinations, Drant J1 reviewed the therapeutic results achieved with 
high protein diet and biweekly injections of autogenous serum In addi- 
tion, 4 of the 6 patients leceived biweekly mtracutaneous injections of 
hapamme® (a chemical combination of histamine and despeciated horse 
serum globulin) and 2 were given endocrine theiapy Three of the 6 
patients were apparently cured, as judged by one to two years’ obseiva- 
tion The other 3 were not relieved The author concluded that 
immunization with autogenous serum is efficacious when the albumin 
is high and the globulin fraction low and, conversely, when the globulin 
is high and albumin low immunization gives poor results 

Peters’ 17 report suggested to us a possible therapeutic approach m 
a refractory case of arsenical exudative exfoliating dermatitis When 
first seen the patient was seriously ill, but after five weeks’ hospitaliza- 
tion she improved and was allowed to return to her home Shortly 
after her discharge her condition became worse, and three weeks later 
she, was readmitted At the end of forty-seven days her exudation 
and exfoliation were worse, she had lost more weight and she was 
critically ill Her serum proteins were albumin 2 13 Gm and globulin 
4 01 Gm per hundred cubic centimeters She was given a high pro- 
tein, high caibohydrate and high caloric diet, 500 cc of plasma was 
admimsteied and during the next three days two injections of protein 
hydroh sate were given Improvement started on the third day with 
a lapid decrease in exudation and edema of the skm, the pruritus and 
exfoliation disappeared, and in two weeks she was discharged At 
the time of reporting she had remained well for six months 


REPORT OF A CASE 


Histoiy — V S, a woman aged 29, was first admitted to Receiving Hospital, 
Wayne University Medical School, Nov 29, 1945, because of a severe generalized 
dermatitis During the subsequent ten months she returned with the same com- 
plaint on five occasions, after varying intervals She was hospitalized a total of 
one hundred and fifty-seven days The patient informed us that she had never 
been reallv well, and it was learned from her mother that she had had infantile 
eczema at 2 months, wdnch continued in a severe form for several years, thereafter 
recurring at frequent intervals until the age of 9 From 9 to 19 she was com- 
paratively free except for flexural involvement From early life until the 
age of 18 asthma had been a distressing symptom For the ten years prior to 
examination the attacks had been worse m the fall and for seven years prior to 
examination she had been annoyed with the usual symptoms of fall hay fever 
During the previous four years her dermatitis had been continuous, with frequent 
unexplained remissions and exacerbations A definite dislike for crowds was 
apparent, and the patient had always been a nervous person She strongly suspected 


31 Drant, P Evaluation of Blood Protein and Factors m Atopic Eczema 
Pennsvlvama M J 49 1331, 1946 eczema, 
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foods as a causative factor and stated the belief that her unhappy marital state 
occasioned the “flare” of her eruption in recent years Improvement was 
noted during the menses, but recently her periods had been irregular and on one 
occasion amenorrhea persisted for five months She had been hospitalized at 
other institutions and treated by many physicians and in many clinics 

Examination — The patient was a woman of short stature who presented a 
generalized dermatitis, the most striking feature of which was the obvious 
evidence of scratching Excoriations were numerous and were in various stages 
of evolution, many still oozing, some heavily crusted with serum and others 
covered with a dried seropurulent exudate The intervening skin was moderately 
erythematous and desquamating At the wrists, cubital fossae and popliteal spaces 
the skin was thickened and fissured The entire skin was slightly edematous, with 
noticeable swelling about the joints and definite bilateral puffiness of the upper 
and lower eyelids The right eye presented an ins prolapse through an old 
incision for cataract removal The lens had also been removed from the left eye 
There was a generalized and slight, but definite, superficial adenopathy 

Coiuse — A diagnosis of chronic disseminated neurodermatitis (eczema, asthma, 
hay fever complex) was made and the usual laboratory examinations instituted 
Results of these studies were all within normal limits, and the accepted local 
and systemic therapy for atopic eczema was inaugurated This approach, 
together with bed rest, brought the expected relief from symptoms, and on Jan 15, 
1946, she was sufficiently improved to be discharged to the outpatient department 
On January 19 she applied for readmission, stating that two days after returning 
home the itching and burning recurred Her condition was much the same as at 
the time of the first visit On four subsequent occasions she improved with 
many and diverse therapeutic procedures, only to have an exacerbation shortly 
after returning to her home During her numerous hospital visits she had been 
studied m practically all other departments, with little additional information 
Allergy studies incriminated sea foods, house dust, chocolate and oranges 

The amenorrhea was thought to be due to "chronic prolonged systemic 
disease” or anterior pituitary deficiency This clue was followed, with no evidence 
pointing to endocrine imbalance In conjunction with the department of psy- 
chiatry, psychosomatic therapy was undertaken When the patient was admitted 
for the sixth time, on September 3, additional history revealed the fact that for 
some days prior to the return of the dermatitis she would invariably experience 
symptoms suggestive of diabetes insipidus, namely, polyphagia, polydypsia and 
polyuria Burning and, itching of the skin would then develop, which w'as fol- 
low'ed with a slight generalized edema of the skin, most pronounced about the 
face and joints The specific gravity of the urine was found to be 1005, the 
result of the urine concentration test was 1018 1002 and the urea determination 
20 Gm per hundred cubic centimeters The symptoms of a disturbed water 
balance, edema of the skin, results of urine dilution concentration tests and low 
serum albumin suggested a protein deficiency as the explanation of the obvious 
impaired tissue integrity of this patient’s skin Since a measure of success had 
been obtained m a case of severe extensive arsenical dermatitis exfoliativa with 
parenterally supplied plasma and protein hydrolysate, similar therapy w-as started 
in an attempt to furnish “building blocks” for protein fabrication She was 
placed on a high protein, high carbohydrate diet and from September 12 to Septem- 
ber 19 recened intravenouslv 2 units of plasma and 3 units of the protein hydroly- 
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sate Five hours after the first injection of plasma the patient noted a decided 
decrease in burning and itching, and the edema of the face was less In forty- 
eight hours she was up and about and more comfortable than at any time during 
her hospitalisation Her symptoms were entirely relieved, the edema had almost 
entirely disappeared and the oo/ing had stopped At that time another unit of 
plasma was administered, which was followed with polyuria and decided thirst 
'\ he erythema subsided rapidly, and she felt much stronger During tins period, 
water balance studies indicated a urine output which was increasingly greater 
than the intake Three units of the protein hydrolysate were given in the next 
ten dajs with continued improvement in the patient’s general condition and the 
state of her skin Urine specific gravity was 1008 and serum protein albumin 
3 6 Gm and globulin 2 58 Gm per hundred cubic centimeters She was dis- 
charged on October 19, with her skin norma! except for flexural thickening and 
without symptoms It was recommended that she continue on a high piotem, 
high carbohydrate diet Three weeks after leaving the hospital she had a 
mild “flare” of her dermatitis, which subsided in five days On Feb 13, 1947, 
wc called the patient's home to suggest further studies, when it was learned that 
three weeks previously jaundice had developed and that there was some return 
of her eruption She had sought medical advice elsewhere and on February 5 bad 
been operated on for a supposed common duct stone No stones were found, 
the gallbladder was removed, and a diagnosis of subacute inflammatory hepatitis 
was made Biopsy of the liver showed “subacute hepatitis superimposed on low 
grade cirrhosis” Her dermatitis became worse, she rapidly lost ground, and 
on February 11 she died with severe generalized edema of the skin and pronounced 
swelling of the left leg No autopsy was performed 

COMMENT 

W c cannot as yet speak with certainty concerning the connection 
between impaired hepatic function and cutaneous diseases It is 
general!} accepted, however, that certain eruptions, notably those of 
the exudative exfoliating type that follow intoxication with heavy 
metals, can be interpreted as being the result of complex deficiencies 
brought about by altered hepatic function In our patient with atsemcal 
dermatitis we can only assume such dysfunction, although the low setum 
protein level may lie interpreted as resulting, at least m part, from 
deficient protein plasma production 

In the patient with atopic eczema we have microscopic evidence 
not only of hepatic damage but of probable functional impairment of 
some clnomeiH, as shown by the low grade cirrhosis Thus a mild 
degree of In poprotemerma, resulting from deficient albumin synthesis, 
ma > k ccn present foi a considerable period, causing the edema and 
swelling of the skin which had been in recent )eats a regular feature 
o! the cczeimtoid attacks As in Mulholland's cases, the skin had 
scemmgh undergone a “change of character” resulting m impaired 
\iabiht\ . and with the almost continuous and uninhibited scratching 
its altered powers of healing were further decreased 
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In atopic eczema it is believed that an intracellular reaction of anti- 
gen and antibody leads to a release of a liistamine-like substance 3 - 
Histamine then increases capillary permeabilit) and dilates the capil- 
laries, allotting an exudate rich m proteins to escape into the extra- 
cellular spaces 33 If the plasma proteins were already lottered, this 
loss of circulating protein may thrott the patient into a phase of 
obligatory edema until the colloid osmotic pressure of plasma becomes 
sufficient, m the remission stage, to dratt fluid back from the interstitial 
spaces The protein m the interstitial spaces must return to the blood 
-ua the lymphatic system to help resupply circulatory plasma There- 
fore, it might be good therapy to give plasma mainly for its effect m 
increasing the plasma volume and colloidal osmotic pressure of the 
blood 

This would tend to reliete the edema by drawing interstitial fluid 
back into the circulation The resultant decrease in edema would also 
decrease the interstitial pressure Thus decreased tissue pressure 
would mechanically allow' the collapsed lymphatic vessels to reopen 
and return protein from the interstitial spaces more rapidly back into 
the circulation, hence improving its healing powers and aiding its 
viability' Also, the injection of plasma will assist the liver m its manu- 
facture of albumin and temporarily' compensate for the protein deficit 
Since the liver has great recuperative pow'ers, it may be possible in 
this w ay to “hold the fort” m the interim The subsequent intravenous 
administration of ammo acids furnishes building stones of protein 
directly and immediately to the cutaneous tissues, where they may 
now be picked up and quickly used w'herever needed So that this 
reparative process may' be continued, it is essential that a high protein 
diet be continued together with an increased amount of protem-spanng 
carbohy'drate 

An additional 6 patients with an exudative dermatitis and signi- 
ficantly' lowered plasma protein levels have been treated with this 
regimen Two seriously' ill patients succumbed before treatment was 
completed Another, with an exuding nummular eczema suffered 
an immediate intensification of pruritus after plasma, which w'as fol- 
lowed with a general erythema and some edema of the lace This 
reaction subsided in tw enty'-four hours, but treatment was discontinued 
A fourth man with a history of eczema since childhood presented a 
severe eczematoid dermatitis of the hands, which had resisted treat- 
ment for one year He w'as found to be sensitive to house dust, grass 
and trees Attempted desensitization over a period of two months 

32 Lews, P Clinical Science, Illustrated by Personal Experiences, London 
Shaw & Sons, Ltd, 1934 

33 Dale, H H, and Laidlaw, P P Histamine Shock, J Phjsiol 52 
355, 1918 
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fan cn to influence his eruption During the administration of plasma 
a decided angioneurotic-like edema of the face appeared, and treatment 
v as discontmued Hov e^ er tv o day s later improvement occurred and 
in a veek his eruption vas almost entirely gone Two months later 
only shght hchemfication remained 

In 2 additional patients both of whom were still under observa- 
tion at the time of voting striking improvement was obtained A 
man aged Z 1 ga\e a history of eczema since the age of 15 For the 
previous six years he had had repeated attacks at times generalized 
of an exudatrv e exfoliating deimatitis Since 19-D he had been hospital- 
ized ten times In addition to dietary therapy, he received 1 000 cc of 
plasma and five injections of protein hydrolysate In two weeks he 
vas discharged with little dermatitis When seen one month later he 
vas still free of his eruption 

The other improved patient was a man aged 43, who said that 
his eczema had started at the age of 29 He had been hospitalized 
tnree times in the previous six months His present visit to the hospital 
vas occasioned by a se\ere bullous reaction to a sulfonamide drug 
Tvo injections of 500 cc of plasma m twenty -four hours followed 
with two inj'ections of protein hydrolysate resulted m rapid improve- 
ment but the patient insisted on leaving the hospital When contacted 
a month later his dermatitis was limited to the cubital fossae Six 
months later there had been no return of his atopic eczema 

SUMMARY 

A case of intractable chronic disseminated neurodermatitis treated 
v ith high protein high carbohy drate diet and parenterally administered 
plasma and a protein hydrolysate is reported The response w r as 
rapid and dramatic, but unfortunately, the patient died four months 
later after abdominal surgical treatment Mention is made of a case 
of arsenical exfoliating exudative dermatitis ‘which responded to 
similar therapy after other treatment had failed Also, 2 patients 
v ith chrome atopic eczema with exudation were promptly benefited by 
the aforementioned therapy. Obviously, no conclusions can be drawn 
from these lev cases but a possible therapeutic approach is suggested 
m tho.:e cases of resistant disease m which sigmficanth lowered pro- 
tein plasma Ie\els are encountered The theoretic action of protein 
plasma and protein hydrolysate m dermatitis is discussed 

In an attempt to clarify further the role of serum proteins m derma- 
titis a senes of correlate laboratory studies on a representative 
number or patients v ith chronic exudatne exfoliating eruptions has 
been inaugurated Since serum protem determinations may be mis- 
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leading m the absence of fluid balance studies, these investigations will 
include studies of weight changes, intake and urinary output, hemato- 
crit, nitrogen balance and red and white blood cell counts 

Since we strongly suspect hepatic impairment, in the metabolism of 
protein, as a fundamental alteration in certain chronic exuding and 
exfoliating erythrodermas, investigation of hepatic functions as they 
relate to the production of hypoprotememia will also be undertaken 

ABSTRACT OF DISCUSSION 

Dr Francis W Lynch, St Paul While the presentation by Dr Keim and 
his co-workers is not the first dermatologic discussion of plasma proteins, it is 
a milestone because it is the first extensive consideration of therapeutic pos- 
sibilities m this field They have emphasized that the number of cases studied is 
too few to allow conclusive decisions, even though the results of treatment were 
highly encouraging It should be noted that the treatment is not just by injection 
but that the authors urge a diet high m protein and with added carbohydrates 
Most workers m this field regard eating as the best method for provision of 
proteins in any case m which the intestinal tract is anatomicallj intact, after 
studv of war prisoners some doubt the existence of the wcious cycle with pro- 
tein deficiency leading to poor absorption In starved prisoners, food was 
found to be the most acceptable source of protein 

If added protein is desired, one may consider combining intravenous adminis- 
tration of protein hydrolysates and transfusions of human plasma and even of whole 
blood Plasma is probably the most effective, though it may be deficient in one 
or several essential ammo acids 

Kremen has shown that the giving of protein hydrolysates may leave the 
body m negative nitrogen balance, unless very large amounts are used or 
plasma is added There is some thought that whole blood should also be added 
It is likely that treatment should be continued for ten to fourteen days before 
one decides that it has been without value In patients seriously ill with 
exfoliative dermatitis or eczema, there should be at least some benefit from 
increased formation of globulins for use as antibodies against infectious com- 
plications Much additional study is needed to determine whether increased 
protein intake has a specific beneficial influence on the cutaneous cellular 
metabolism and the disturbed fluid balance seen in eczematous persons or whether 
therapeutic responses are due to nonspecific elevation of healing powers known to 
be lowered in the presence of protein deficiency 

The authors point out the newer evidence that many Americans are victims 
of deficiency diseases, and there is little doubt that diets are deficient for many 
dispensary and public hospital patients and even for some private patients 
Much remains to be learned about the importance of impaired hepatic function m 
relation to protein deficiency Dermatologists have been slow in utilizing newer 
technics for demonstration of less severe impairments of hepatic function We 
should not allow continuance of this defect in our knowledge, nor should we 
remain ignorant of the probably disturbed patterns of serum proteins m various 
dermatoses From vdiere in the pattern of serum proteins come the humoral 
antibodies of atopic persons’ Do they differ in urticaria and eczema’ Perhaps 
the proteins are different, and thus there is in the production of eczema less need 
for the histamine effect on capillary dilation and permeability 
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Fortunately, the authors promise to help remedy some of our defective 
knowledge in this field A small but important point is the question whether 
there is any specificity as to the particular ammo acids needed for normal develop- 
ment of epithelium There is no lack of problems for dermatologic investigation 
Shall we leave this work for the internists to do when they find time, or shall 
we return to our clinics and hospitals stimulated to expand the stait made by 
Dr Kenn and Ins associates 7 


Dr Frank C Cqmbes, New Yoik * My interest m serum proteins began 
W hcn I suggested to Dr Mulvelnll that he investigate the subject especially 
regarding the variation of serum proteins in pemphigus vulgaris Proteins are 
interesting substances and became increasingly important during the wai during 
meatless days Relatively little is known about them It is known that the 
human body is incapable of synthesizing them from simple organic substances 
Furthermore, the human body is unable to store proteins in the sense that it 
can store carbphydrates and fats Therefore, it is necessary that every person 
have a sufficient and balanced amount in Ins daily diet Studies have also shown 
that it is essential that proteins, and especially the ammo acids, be properly 
balanced, since in the absence of one or two of the latter, the body is unable to 
assimilate and utilize the others and may even excrete them unchanged 


Hypoprotememia is found in many dermatoses, especially those that are chronic, 
such as pemphigus, exfoliative dermatitis, pellagra, pityriasis rubra and all types 
of varicose ulcers and ulcers of diabetic origin I have often thought that 
hypoprotememia might be due in part to dietary deficiencies, since so many of the 
patients are restricted as to the type of food ingested Not infrequently patients 
with allergy who show no improvement following lengthy adherence to elimina- 
tion diets recover promptly on ingestion of all foods with utter disregard for 
then allergies 


Dr Louis A Brunsting, Rochester, Minn There are two points that I should 
like to emphasize briefly in discussion In cases of exfoliative dermatitis of long 
standing, regardless of causation, there is often a secondary anemia as well as a 
depletion of the proteins m the blood without a significant alteration of the 
albumin-globulin ratio, m contrast to that which occurs in cases of sarcoidosis 
or disseminated lupus erythematosus As to therapeutic measures m such cases, 
I believe that a word of warning is in order concerning the use of pooled plasma 
In this report the jaundice developed about one hundred and twenty days aftei 
the administration of pooled plasma and the patient died pf hepatic disease 
Homologous scrum jaundice is a form of acute hepatitis, perhaps of virus origin, 
which follow’s the receipt of human blood, plasma or some of its derivatives, and 
it may appear after an incubation period of forty to one hundred and eighty days 
Unless an emergency exists, I prefer the use of fresh whole blood to pooled 
plasma when such supportive treatment is indicated 


Dr Jasper Lamar Callaway, Durham, NCI should like to point out that 
unless nitrogen balance studies and blood volume studies are made, most of 
the current plasma protein determinations wull not mean much Often the 
plasma will maintain a high level at the expense of the tissue fluids Therefore 
m order that figures have meaning ,n studies of plasma proteins, there must also 
be blood volume and nitrogen balance studies 


Dr Donat d M Pilisbury, Philadelphia I should like to recount bneflv an 
inv oluntarv experiment which occurred during the war with allied military 
personnel recovered after the German prison camps were overrun Many 
thousands of these persons had, of course, been seriously starved and were suf- 
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fering from decided protein deficiency My colleagues and I were interested in 
examining them to determine what this starvation had done to them, and I may say 
that the only change which I think one can say with certainty occurred was 
decreased resistance to infection, which some thought was due to vitimm deficiency 
There w-ere certainly few patients who had flare-ups of cirrhosis during their staj 
in the prison camps 

Dr Norman N Epstfin, San Francisco I should like to emphasize Dr 
Brunsting’s warning about the use of plasma in the treatment of disease In general, 
I think that there has been a tendency to discontinue its use because of tbe 
real danger of infectious hepatitis following the use of plasma obtained from 
persons who have had a history of jaundice even months or years previously 
I am sure that the authors are aware of that, but I do think that it is important 
to emphasize that plasma should not be used too readily m the treatment of 
disease 

Dr Px\ll A O’Learv, Rochester, Minn The dangers of pooled plasma have 
recently been called to our attention by the bacteriologists and internists interested 
m infectious hepatitis It lias been demonstrated that the virus causing infectious 
hepatitis may be transmitted in extremely weak dilutions A hypodermic syringe 
should not be used on more than 1 patient even though the needle is changed, 
because the organism may be transmitted in well diluted solutions such as 
cocaine This has necessitated a change in our technic of intravenous therapy and 
minor surgical procedures as done in the office 

Dr. Harther L Kfiv, Detroit I am grateful for the generous discussion 
We all, of course, recognize the possibility of virus hepatitis m using plasma 
However, thousands of plasma injections were used in military service with 
relatneh few accidents Virus infection occurs on the average from two to six 
months after the plasma has been given, and since our patient’s jaundice appeared 
approximately three months after the use of plasma it may have been an 
example of virus infection However, it seems to me more probable that the 
jaundice was the result of factors other than the treatment utilized 

I agree w'lth Dr Callaw'aj that fluid balance studies are essential, since serum 
protein determinations may be misleading in their absence Such studies together 
w r ith other essential data will be included in the final paper Admitting the limita- 
tions and possible dangers, we, as dermatologists, should investigate further the 
possible relationship of plasma proteins to various types of dermatitis AH 
branches of medicine, notably surgery, are using protein therapy extensively 
While diagnostic* methods are still inadequate and therapeutic management 
cumbersome, I do think that this approach offers great possibility of assistance in 
the management of a number of recalcitrant dermatoses 
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C ONSECUTIVE cases of deimatitis, chiefly or exclusively affecting 
the hands, 388 m number, seen m private practice, have been 
studied and classified etiologicall} as examples of dermatitis due to 
( 1 ) external phj sical or chemical agents acting as a primary irritant 01 
allergen, with or without secondary infection, (2) primary external 
infection with \ irus, bacterium, fungus or other parasite, (3) internal 
chemical disoider induced by ingested or injected medication, nutritional 
or endocrine derangement or ingested food allergen, (4) systemic oi 
focal infection, including pustular bacterid, (5) distant dermatitis else- 
wheie on the body, such as tmea pedis or varicose ulcer, with secondary 
manifestations on the hands, and (6) specific disease of unknown! causa- 
tion, such as psoriasis, lichen planus, nummular dermatitis, seborrheic 
dermatitis, keratoderma climacterium or Darier’s dyskeratosis Other 
\aneties ot dermatitis of the hands include (7) malformation, such as 
epidermolysis bullosa and (8) neoplasm, such as senile keratoses or 
liemangiosarcoma of Kaposi , but such cases w r ere not considered m these 
statistics We concerned oursehes, for the purpose of this essay, with 
cases ascribed to class 3 

IDENTin CATION Or A CLINICAL ENTITY 

Thirty , or 7 7 per cent, of the 388 cases did not have the charac- 
teristics of classes 1, 2, 4, 5, 6, 7 or 8 They w'ere not examples of 
psoriasis, lichen planus, epidermolysis bullosa or any other specific dis- 
order and thej did not respond to careful avoidance of external chemical 
and pin sical agents, to chemotherapy intended to combat the specific 
organisms found b) culture, to elimination of ingested and injected 
medications, to correction of nutritional and endocnne disoiders or to 
elimination of systemic or focal infection Because the 30 patients 
showed cutaneous changes strikingly similar to those seen in so-called 
atopic dermatitis as it affects other cutaneous areas, the> w^ere placed 
tentatn eh in class 3, and the role of ingested food allergens was eval- 

Read before the Section on Dermatology and Syphdology at the Ninety- 
Se\enth Annual Session of the American Medical Association, Chicago, June 23, 
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uated This group of 30 patients presented characteristics which seem 
to constitute a clinically recognizable entity, with distinguishing features 
as follows 

1 Localized areas of excoriation are seen accompanied with erythema 
oi lichenification where partial healing has occurred 

2 All visible changes are explicable as effects of finger nail excori- 
ations alone 

3 The scratching occurs while the patient is asleep 

4 The dorsum of the fingers or hands or the ulnar surface of 
the wrist are the only sites involved 

RECOGNITION OF ALLERGENIC FOODS 

To demonstrate whether ingested foods do or do not play a ide 
requires the use of a reliable method of testing individual foods and 
of interpreting the effect of such foods on the dermatitis, so that failure 
to cure by an effort to eliminate causative ingesta is not due to maccuiacy 
inherent m the method employed 

Skm testing was adjudged not to be a reliable method, for dermatitis, 
if related to foods at all, is due to the actual ingestion of them, and 
the dermatitis of the patients under discussion was present on the hands 
and not on the back or arms where cutaneous tests are commonly 
performed The unreliability of cutaneous tests for food allergy is 
common knowledge 1 The single food additive diet 2 is consideied 
to be moie reliable While it causes the patient for a short tune more 
privation than the multiple choice elimination diets, such as described 
by Row'e 3 and Urbach, 4 yet these persons, who have suffered dermatitis 
for periods ranging from one to thirty-four j^ears in the present series 
and have exhausted many therapeutic efforts, readily accept this 
privation In the single food additive diet, all foods and medication 
are taken away, then a single new food is given for twenty-four hours, 

1 (a) Rinkel, H J Food Allergy Role of Food Allergy in Internal 

Medicine, Ann Allergy 2 115-124 (March-April) 1944 (b) Rowe, A H 

Evaluation of Skin Reactions m Food Sensitive Patients, J Allergy 5 135-147 
(Jan ) 1934 (c) Sulzberger, M B , and Rostenberg, Jr Practical Procedure in 

Investigation of Certain Allergic Dermatoses, J Allergy 6 448-459 (July) 1935 
(d) Flood, J M, and Perry, D J Role of Flood Allergy in Eczematoid 
Dermatitis, Arch Dermat & Syph 55 493-506 (April) 1947 

2 Winston, B H, and Sutton, R L, Jr Urticaria Detection of Ingested 
Allergens, the Single Food Additive Diet, Practitioner 160 347-352 (May) 1948 
Sutton, R L, Jr, and Winston, B H The Detection of a Food Causing Allergy, 
Kansas City, Mo , The Beal Book Bindery, 1947 

3 Rowe, A H Elimination Diets and the Patient’s Allergies, Philadelphia, 
Lea & Febiger, 1941 

4 Urbach, E, and Gottlieb, P M Allergy, ed 2, New York, Grune 
&, Stratton, Inc , 1946 
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01 longei if deemed necessary The skin is examined each day pnoi to 
the addition of another food to determine the presence of any change 
attubu table to the food last tested by the eating of it Thus, a specific 
ingested alleigen is identifiable immediately and with precision, with 
avoidance of the uncertainties of the multiple choice elimination diets 
Convei sely, mgesta suspected of being allergens, but which aie not, 
can clearly be demonstrated to be nonallei genic Ihe time lequired 
foi identification of ingested allergens is shoit as compaied with then 
tedious and difficult identification by the use of multiple choice elimination 
diets The single food additive diet lesembles the strict tnal diets 
emploi ed by Flood and Pei ry 5 

OBJECTIVE INDICATIONS OF SPECIFIC FOOD INTOLERANCE 
Cutaneous changes conceivably capable of resulting from an ingested 
alleigen aie erythema, papulation, vesiculation, pustulation, exudation, 
scaling, whealing oi tiaumatization induced by the piuritus provoked 
by the alleigen The last, excoriation of the dorsum of the fingeis 
or hands, was, m the 30 cases, a more constant and objectively definitive 
observation than vesicles, pustules or oozing The presence of recent 
excoriations is, in our experience, readily recognized and can be more 
accurately tuned in relation to ingestion of test foods than the age 
of vesicles or pustules A recent excoriation exhibits a bright red 
base, while an oldei and healing lesion is coveied by a ciust Our 
piocedure entailed the careful examination of the hands to determine 
the piesence of new bright red gouged out lesions each day aftei the 
ingestion of a new food If such new lesions were found, the new food 
was tentatively considered to be allergenic and was not eaten again 
for at least five days, after which it was retested If excoriations again 
followed its ingestion, it was considered to be a proved allergen and 
was tliei eaftei excluded from the diet for at least several weeks Mean- 
while the process of testing one new food a day was continued 


CRITERIA OF SPECIFIC INTOLERANCE 

To test the relationship of cause and effect of an ingested food 
to the dermatitis, the following criteria were established 

1 Contactant interference was eliminated for the substances allowed 
to touch the affected skin were limited to air, water, cotton and petro- 
latum, 0 and not any medication was applied, bland, antiseptic oi othei 


, 5 riood and Pcrr > . ld Recurrent Vesicular Eruptions of the Hands Due to 

hood Allerg\ , J Imest Dermat 7 309-327 (Dec) 1946 

6 Sutton R L, Jr Contact Dermatitis Simplification of Therapy and 
o Search for Causes, J Missouri M A 44 481-484 (July) 1947, Contact Derma- 

r, ^ raCt ' Ca Mana & emcnt a " d Identification of Cause Without Patch Testimr 
\rch Dermat & Sr ph , to be published > 
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2 Therapeutic intervention was eliminated, for no roentgen or ultra- 
violet lays were used and no internal or external alteratives were allowed 
Having established conditions under which the unadulterated influence 
of diet alone might be estimated, the dermatitis was judged due to 
ingested allergens if (1) the disease disappeared on the single food 
additive diet, (2) the disease was reproduced by the addition to the 
diet of a sufficient quantity of specific foods so detected as allergenic 
and (3) the disease disappeared again on the elimination of these 
specific foods 

When persons with erythematous papulovesicopustular dermatitis 
of the fingers and hands were under this management, they did not 
fulfil all of these criteria of dermatitis of the hands caused by foods 
But when persons exhibiting the distinguishing features aforementioned, 
suggestive of atopic dermatitis, and showing nocturnal excoriation on 
the dorsum of the hands, -were placed under this management, they did 
satisfy all of these criteria 

ILLUSTRATIVE CASES 

Case 1 — H L , A white woman aged 61, a housewife, was seen Feb 23, 1948, 
with dermatitis of the hands of four years’ duration The disease was limited 
to the dorsa of the hands and consisted of fairly well circumscribed erythematous 
areas with decided excoriation, crusting and hchemfication She would wake 
during the night to find herself digging at the skin, she has found blood on her 
finger nails on waking There was no history of allergic rhinitis or asthma 

Previous dermatologic management included an assortment of ointments, pills, 
injections, 1,500,000 units of penicillin given intramuscularly, roentgen ray 
therapy, 77 5 r, tonsillectomy for possible focal infection and isolation Bf the 
hands from external chemicals for weeks, all without control of the dermatitis 
Her best symptomatic relief was obtained with crude coal tar paste and roentgen 
therapy, but these did not prevent recurrences 

On March 8 she was placed on a single food additive diet The use of external 
chemicals was prohibited, no internal medication was given, roentgen and ultra- 
violet rays were not used Her sole treatment consisted m the removal of all 
foods and then eating a single new food component at intervals of not less than 
twenty-four hours Within six weeks she was free of disease The ingestion 
of pork or of corn was followed by pruritus and excoriation Water, salt, cane 
sugar, rice, beef, chicken, bananas, beets, green beans, raisins, oranges, egg yolk, 
egg white, peaches, milk, white potatoes, cabbage, oatmeal, wheat, bread, fat 
(spry®), tuna fish, grapefruit, tea, peas and salmon were tolerated Cutaneous 
tests were performed for comparison with the following results results for 
raisins, oranges, egg yolk, cabbage, lima beans, corn and pork were 1 plus, 
results for peaches were 2 plus, results of all other foods tested were negative 
The result of a single attempt to demonstrate serum reagins to pork by means of the 
Prausmtz-Kustner technic was negative 

There were numerous occasions during the use of the single food additive diet 
that the patient stated that she was emotionally upset and that she thought 
“nerves” might be the cause of her dermatitis It was noted that if she ate a 
food to which she was hypersensitive at a time when she was emotionally upset, 
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pruritus was more intolerable and excoriation was more pronounced However, 
when she was severely upset emotionally and did not eat a food to which she 
was allergic, there was no pruritus or excoriation 

Case 2— J R, a white man aged 30, a railroad machinist helper, was seen 
Nov 4, 1946, with dermatitis of the hands of nine months’ duration The disease 
was limited to the dorsa of the hands and consisted of fairly well circumscribed 
erythematous areas with decided excoriation, crusting, exudation and moderate 
lichemfication He was always worse in the morning and would wake during 
the night to find himself gouging out the skin until it bled He did not suffer 
with allergic rhinitis or asthma 

Dermatologic management consisted in his leaving his job, restncting contact 
of the affected areas to air, water, cotton and petrolatum, intramuscular injection 
of 6,000,000 units of penicillin, eradication of foci of infection by extraction of 
infected teeth, tonsillectomy and prostatic massages, intramuscular injection of 
10 Gm of streptomycin, the use of 3 drops of potassium arsemte solution 
(Fowler’s solution) three time a day with daily increment for ten days, the use 
of 300,000 units of vitamin A orally and 1 Gm of cevitamic acid subcutaneously 
daily, ketogenic diet, the use of sulfadiazine, and roentgen radiation, 450 r 
These measures were unsuccessful in controlling the dermatitis 

The result of the trichophyton test at 1 to 30 dilution was negative The result 
of the oidiomycin test at 1 to 100 dilution was slightly positive Culture from the 
hand lesion on Feb 7, 1947 grew Streptococcus faecalis Another culture from the 
hand lesion on March 5, after the use of streptomycin, showed only hemolytic 
Staphylococcus aureus, coagulase positive Culture of prostatic secretion grew 
hemolytic Staph aureus, Strep faecalis and the colon bacillus 

On April 28 he was placed on the single food additive diet The use of 
external chemicals was prohibited, no internal medication was given, and 
roentgen and untraviolet rays were not again used Ingestion of all substances was 
stopped, and then only one new food was eaten at intervals of not less than 
twenty-four hours Within five weeks he was free from disease The ingestion 
of carrots, chicken or white potato was followed by pruritus and excoriation The 
ingestion of eggs for three consecutive days resulted in pruritus and excoriation 
As recently as Feb 27, 1948, coffee was found to remain allergenic, but hyper- 
sentitivity to the other foods had subsided by November 1947 

Case 3 — J A, a white man aged 46, a machinist, was seen Nov 21, 1946, 
with dermatitis of the hands of six months’ duration The disease was limited to the 
dorsa of the hands and consisted of fairly well circumscribed erythematous areas, 
with pronounced excoriation, exudation, crusting and moderate lichemfication 
He did not suffer with allergic rhinitis or asthma 

Dermatologic management consisted in his leaving his job, restriction of 
contacts of the affected areas to air, water, cotton and petrolatum , eradication of 
foci of infection by extraction of infected teeth and tonsillectomy, ingestion of 
multivitamin capsules daily, intramuscular injections of 3,600,000 units of 
penicillin, roentgen therapy, 600 r, and the local application of methylrosamline 
chloride, aluminum acetate solution and crude coal tar These measures were 
unsuccessful in controlling the dermatitis The best symptomatic relief was obtained 
with crude coal tar paste and roentgen therapy but these did not prevent recur- 
rences There was decided improvement of the dermatitis immediately following 
tonsillectomy at which time the food intake w T as reduced in variety and quantity, 
but the impro\ement was lost when the throat healed and a customar> diet was 
resumed 
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On May 19, 1947, lie was placed on the single food additive diet No medication 
was used externally or internally The ingestion of potato or orange juice was 
followed by pruritus and excoriation These were removed from his diet, and 
by June 20 he was free of disease 

C vse 4 — P C , a white woman aged 53, a housewife, was seen July 25, 1947, 
with dermatitis of the hands of thirty-four years’ duration The disease was limited 
to the dorsa of the hands and consisted of circumscribed erythematous areas with 
excoi lation, crusting and lichenification Excoriation occurred during her sleep 
Dental loentgenograms revealed no infection, and tonsillar tissue had been com- 
pleteh removed Gastric analysis showed no free hydrochloric acid after the 
injection of histamine The red blood cell count was 4,320,000, the hemoglobin 
was 115 Gm , the color index was 0 86, and the volume of packed red blood 
corpuscles was 40 pei cent There w'as no history of allergic rhinitis or asthma 
Previous dermatologic management included roentgen therapy to the limit 
of safety (at least 1,500 r), an assortment of ointments, pills and injections and the 
limitation of contacts of the affected areas to air, water, cotton and petrolatum 
These measures were not curative, although temporary symptomatic relief fol- 
lowed roentgen therapy 

On August 4 she was placed on the single food additive diet and was given 
dilute hydrochloric acid orally, no other medication was used externally or 
internally Within six w'eeks she was nearly free of disease The ingestion of 
coffee, asparagus, orange, grapefruit or pineapple was followed by pruritus and 
excoriation She w r as not willing to forego these foods, and, as of the time of writ- 
ing, she continued to suffer exacerbations when she ate them 

C\se 5 — E B , a white woman aged 29, a saleswoman, was seen June 18, 1946, 
w ith dermatitis of the hands of eighteen months’ duration The disease w’as limited 
to the dorsa of the hands and the ulnar surface of the wrist and consisted of fairly 
well circumscribed erythematous areas, with pronounced excoriation, exudation 
and crusting She would w'ake during the night to find herself digging at the 
skin There was a history of seasonal allergic rhinitis, but no asthma 

Previous dermatologic management included the use of antiseptic ointments, 
eradication of foci of infection, the use of penicillin intramuscularly and roentgen 
therapy These measures w'ere unsuccessful in controlling the dermatitis 

On May 13, 1947, she was placed on a single food additive diet No medication 
W'as used externally or internally The ingestion of corn or corn products was 
followed by pruritus and excoriation These w r ere removed from her diet, and 
bv June 18 she w'as free of disease 

Case 6 — D M , a white woman aged 30, a bousewufe, W'as seen April 17, 1947, 
wuth dermatitis of the hands of eight years’ duration The disease was limited 
to the dorsa of the hands and fingers and consisted of fairly well circumscribed 
erythematous areas with excoriation, crusting and lichenification There was a 
historv of allergic rhinitis, for w'hich she had been for one year under the 
management of an allergist, who thought that ingestion of peas and chocolate 
and inhalants were causative of the rhinitis Although her allergic rhinitis did 
improve under his management, dermatitis of the hands did not improve 

Dermatologic management included the avoidance of contactant irritants, the 
eradication of foci of infection which entailed tonsillectomy, the use of penicillin 
intramuscularly and roentgen therapy Culture yielded hemolytic Staph aureus 
These measures W'ere unsuccessful in controlling the dermatitis 

On July 9 she was placed on the single food additive diet No medication was 
used externallv or internally The ingestion of corn and corn products, lima beans 
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■or butter was followed by piuntus and exconation These were removed from 
her diet, and by August 20 she was free of disease 1 

Case 7 — F R, a white man aged 31, a printer, was seen Aug 13, 1947, with 
dermatitis of the hands and fingers of two years’ duration The disease was limited 
to the dorsa of the hands and fingers and consisted of fairly well circumscribed, 
erythematous areas with exconation, exudation, crusting and hchemfication He 
would wake to find himself gouging out the severely pruntic skin There was no 
history of allergic rhinitis or asthma 

Previous dermatologic management included the application of many and 
various medications, penicillin given intramuscularly and sulfadiazine orally 
He quit his job, and contacts on the affected areas were restricted to air, water, 
cotton and petrolatum These measures effected little change m the dermatitis 
On August 23 he was placed on the single food additive diet No medication 
was used externally or internally Ingestion of coffee or chicken was followed 
by pruritus and excoriation These were removed from lus diet, and by 
October 10 he was free of disease 

DIAGNOSIS AND TREATMENT 

Dennatitis of the hands due to ingested alleigens may occur without 
the piesence of dermatitis m the flexural aieas usually involved m 
atopic dermatitis Pruritus piesent in dennatitis of the hands due to 
ingested alleigens is of that paroxysmally extieme intensity seen m 
moie widespiead atopic dennatitis, so that deep exconation occurs 
paiticulaily dui mg sleep when self lestramt is at a minimum Relief 
of piuntus dm mg a food-induced paioxysm does not seem to occur until 
the skm is gouged raw into the dennis Rubbing and light scratching 
do not lelieve it Dennatitis of the hands not caused by ingested alleigens 
ma\ be accompanied with pruntus and sciatchmg, but no matter how 
much the patient may complain of these symptoms, they aie not intense 
•enough to induce gouged out lesions of the skm All the visible 
cutaneous disease piesent m dennatitis of the hands pioved to be due 
to ingested allergens is that which is expected fiorn nothing but lepeated 
mechanical fingei nail exconations, that is, the telltale gouged out 
lesions, erythema and hchemfication These aie almost entirely confined 
to the doisum of the hand This tipe of deimatitis of the hands chaiac- 
tenzed by exconations may be distinguished morphologically fiom 

(1) cases of ei ythematous papulovesicopustular lesions of the fingers 
and palms with penpheial extension and central clearing which improve 
with treatment with sulfonamide drugs and sometimes with penicillin, 7 

(2) cases of pustulai bacterid s of the palms, (3) cases of vesiculai and 
seal} “id” eiuptions 0 due to tinea pedis, (4) cases of primaiy tinea of 

7 Winston, B H Dermatitis of the Hands, Arch Dermat &. Syph 57* 
o 37-367 (March) 1948 

8 Andrews, G C Birkman, F W, and Kelly, R J Recalcitrant 
Pustular Eruptions of Palms and Soles A.rch Dermat & Syph 29 54S-563 
( \pnl) 1934 

9 Peck, S M Epidermophytosis of the Feet and Epidermophytids of the 
Hands, Arch Dermat S\ph 22 40-76 (Julj) 1930 
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the hands, (5) cases of erythematovesicular contactant dermatitis and 
(6) painful ulcerative and crusted dermatitis due to streptococci 

The influence of contactant irritants, local secondary infection, foci 
of infection, emotions, roentgen rays, antibiotics and inhalant hypo- 
sensitization procedures is of interest Mechanical and primary chemi- 
cal irritants, such as soap and wool cuffs, may aggravate the lesions, 
but elimination of these does not result in cure of patients with food 
allergies They act in a manner analogous to the spilling of lemon 
juice or alcohol on a laceration to produce stinging and burning and yet 
are not causes of the pruritus-induced lacerations Despite the presence 
of local secondary infection, healing is usually obtained in cases of food 
allergy without resort to antiseptics, although occasionally healing may be 
hastened by the brief use of antiseptic, usually not more than tvventj- 
four to forty-eight hours The eradication of foci of infection, which 
is a desirable procedure, does not result in cure in cases of food allerg} , 
but it was observed that when this required surgical procedures 
interfering with eating for several days the dermatitis frequently 
improved during the period of restricted food intake Emotional dis- 
turbances, “nerves,” are not primarily causative, although they may 
serve as aggravating factors Case 1 is illustrative The patient 
expressed the belief that “nerves” were the cause of the dermatitis 
With the use of the single food additive diet, it was found that when 
she was emotionally upset and ate an allergenic food the piuntis was 
more intolerable, but when she was emotionally disturbed and did not 
eat any allergenic food there was no pruntis and therefore no excori- 
ation We frequently tell patients that itching will make a person 
“nervous” but “nervous” persons do not always itch A couise of 
roentgen therapy nearly always provides symptomatic relief tor a short 
time while it is being given, for it reduces the inflammatory response 
and alters local tissue hypersensitivity, but the disorder lecurs alter 
its discontinuance The time required for recurrence seems to iary to 
some extent with the total dose of roentgen rays administered Many 
of the patients in this series had already received maximal roentgen 
therapy to safe limits, yet still showed dermatitis The antibiotics do 
not alter the course of the disorder except for their effect on secondary 
infection Determination of inhalant allergens and hyposensitization 
was not undertaken, although 1 patient (case 6) was undergoing such 
therapy for an allergic rhinitis without improvement of her dermatitis 
Rowe 10 has reported benefit from inhalant hyposensitization procedures 

10 Rowe, A H ( a ) Dermatitis of the Hands Due to Atopic Allergy to 
Pollen, Arch Dermat & Syph 53 437-453 (May) 1946, (6) Atopic Dermatitis 
of the Hands Due to Food Allergy, ibid 54 683-703 (Dec ) 1946 
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m some cases, and he has obtained positive cutaneous reactions to 
inhalants which were not responsible for any demonstrable clinical 
allerg} in other cases 

EVALUATION OF RESULTS DURING DIETARY INVESTIGATION 

Difficulty ill the interpietation of the results obtained with the 
single food additive diet may occur Although ingestion of an aller- 
genic food usually causes an exacerbation within twenty-four hours, ld 
a longer time may be required Occasionally repeated ingestion of the 
food may be requued before a quantity sufficient to cause allergic 
symptoms is attained The development of symptoms only when a 
sufficient quantitative accumulation of ingested allergen has been attained 
ma\ explain the \ariation m response that is sometimes found to an 
allergenic food and the apparent increase m tolerance after it is with- 
drawn for a time Sometimes pruritus resulting from the ingestion 
of an allergen may persist for seventy-two hours instead of merely 
twenty-four houis Thus, -whether ingestion of an allergen provokes 
delayed symptoms or provokes unusually persisting symptoms, foods 
tested subsequently would tend to be indicated as alleigens when they 
actually are not The physician is placed on the alert for these possi- 
bilities when three 01 foui consecutively administered new foods are 
followed by excoriations When pruritus and excoriations follow the 
expei imental ingestion of new foods under test conditions for ten con- 
secutive days, it is likely that food is not the cause of the disorder 

When a method of testing foods, and of interpreting the results 
of tests, itself permits a variety of interpretations, the investigator can 
be misled into interpreting changes consistent with the use of the method 
as being cause and effect, and inconsistencies as being due to other 
factors When w T e attempted to determine the role of ingested allergens 
m erythematous papulovesicopustular dermatitis of the hands, the high 
incidence of inconsistencies that required a search for factors other than 
food alleigy led us to withhold judgment of the role of food allergy 
m these cases When determination of the i ole of ingested allergens is 
reported to lequire several years, l0b we become even more reluctant 
to accept the' cause and effect relationship m these cases 

SUMMARY AND CONCLUSIONS 

Of 3S8 instances of various kinds of dermatitis of the hands, 30 
presented characteristics which seem to constitute a clinically recognizable 
dermatitis due to ingested food allergy, the distinguishing features of 
v Inch are 

1 Localized areas of excoriation are seen accompanied w ith erythema 
or hchemfication where partial healing has occurred 
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2 All visible changes are explicable as effects of finger nail excori- 
ations alone 

3 Scratching occurs while the patient is asleep 

4 T he dorsum of the fingers oi hands or the ulnar surface of the 
wrists are the only sites involved 

5 Removal of contactant irritants or eiadication of focal infection 
does not result m healing 

6 Elimination of the causative ingested allergens does cure 

Ingested allergens are identified by the eating of not more than one 

new food a day and the subsequent observation of gouged out excori- 
ations indicative of specific allergenic paroxysmal pruritus Cutaneous- 
tests are not reliable Benefits from diet were not obtained in vesico- 
pustular or nummular conditions Not more than 8 per cent of cases 
of dermatitis of the hands in this series was due to ingested allergens. 

411 Alameda Road, Plaza Time Building 

ABSTRACT OF DISCUSSION 

Dr John F Madden, St Paul Certain questions come to mind when one 
thinks about dermatitis caused by the ingestion of foods Do food allergens 
cause a clinically recognizable entity? Winston states that they do on the lands 
Livingood reported a group of cases of dermatitis due to ingested food allergens 
at the American Dermatological Association meeting m California m April 1948 
His cases showed many types of dermatitis varying from acute vesicular weeping 
lesions to the chronic Iichenified type reported by Winston It is logical to 
assume that the type or acuity of the dermatitis would depend on the amount of 
allergen ingested and the degree of sensitivity of the patient, as well as other less- 
obvious factors 

Does the dermatitis occur m one particular location on the skin in all patients 
each time that any food allergen is ingested 3 Livmgood’s patients had many 
locations involved, including eyelids, face, neck, axillas, feet, buttocks and breasts. 
The dermatitis tended to recur in certain sites m some persons, but varied greatly 
from patient to patient In Winston’s cases the eruption occurred or flared 
repeatedly only oil the hands It is agreed that the hands are the commonest 
site involved but I question whether the fixed type of eruption on the hands is not 
the exception rather than the rule in dermatitis caused by or related to food 
allergens 

Are food allergens the sole cause or one of several factors m cases of 
dermatitis in which they are concerned? Winston found food allergens to be the 
sole cause in his cases, and the dermatitis healed when the offending food or 
foods were removed from the diet Livmgood found food only one of several 
factors in half of his cases, and the dermatitis healed m only half of his patients 
when the food allergens were withdrawn Other factors, such as soap, occupation, 
emotion, age of the patient and the eruption and season, should play some part in 
changing the course of dermatitis due to food allergens on the hands and elsewhere 

What is the best way to determine whether food causes or plays a part in 
causing dermatitis? It seems to be agreed that scratch and mtradermal tests are 
of little or no value The single food additne diet advocated bv Winston appears 
to be the best and most rapid method 
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Ihc interval between the ingestion of the food alleigen and the beginning of 
the exacerbation should vary m different patients and m the same patient at 
different tunes In Livingood’s cases the interval between ingestion of the food 
allergen and the appearance of cutaneous symptoms varied from within thnte 
minutes to fort) -eight hours In 3 cases exacerbations did not occur until the food 

allergen had been eaten on six consecutive days 

Winston’s patients cooperated with him and were fiee from eruption m a eery 
short time Most persons find that the patients on any restneted dietary legimen do 
not cooperate at all or only foi a short time Long periods of hospitalization aie 
general!) required, and this is expensive and usually piolnbitivc 

The possibility of external contact, stressed by Sulzberger and Peck, must be 
caiefullv eliminated Tins calls for absolute honesty on the pait of the patient 
01 twenty -four hour daily observation, usually in a hospital 

Winston’s paper is stimulating, but it might seem to oversimplify the veiy com- 
plex problem of cutaneous reactions to food allergens 

Da Maurici J Rj ltfr, Milwaukee There is much confusion existing legard- 
mg the classification, causation and therapy of inflammatory eruptions of the hands 
1 he most intugumg part of this presentation is the fact that Dr Winston has 
been able to separate, on clinical grounds, a certain type of dermatitis of the hands 
which could he relieved by food elimination diets These cases he was inclined to 
classif) with the atopic dermatitis group Dermatologists have long considered 
the problem of foods as causal factors in eruptions of the bands Unfortunately, 
their attempts to evaluate by history, cutaneous tests and trial elimination diets 
the impoitancc of foods have not been too successful Cutaneous tests for foods 
have been notoriousl) misleading Elimination diets have been difficult to fol- 
low, so much that some investigators have stressed the need of hospitalization 
for tins proceduie 

Perhaps dermatologists are ignoi ing a not infrequent cause of dermatitis, not 
onl) of the hands but elsewhere, because of the piactical difficulties of using elimina- 
tion diets for the average patient It w'ould be of interest to know how Dr \\ mston 
managed lus elimination diet, whether a dietitian was requited and the average 
period of investigation needed to identify the offending food If lus results and, 
I might add, those of other recent reports can be confirmed, the rest of us w ill have 
to find some way of overcoming the difficulty of using elimination diets m the 
aveiage office practice 

In the final analysis wc must not lose sight of the fact that it is difficult and 
often impossible to explain the most cases of dermatitis of the hands m terms of 
a single cause The hands are frequently the site of mflanimator) changes that 
are termed eczematization, a readil) recognizable clinical picture These lnflamma- 
toi) changes are dependent on insults to the skin of the hands from a wide variety 
of interrelated factors Some such compound factors have been aptl) expicssed 
b) btokes as “contact, contact infective and infective allergenic ” There are many 
otlicis 

Dr George Andrews, Xcw \ork I congratulate Di Winston on a fine 
contribution to this subject IIis figures are somewhat m accordance with the 
figures in a paper bv Dr Maurice Barnes and myself, “An Analysis of 200 Cases 
of Recalcitrant Eruptions on the Hands and Teel in 1940” published in the 
Sou t!un, Medical Journal and read at the annual meeting of the society m 
St Louis that vear In that analysis of recalcitrant eruptions of the hands and 
met we touml that 6 per cent were caused bv food and diet Some oi these 
eruptions were on the dorsum of the hands, but a great mam oi them were also 
on the palms I am not too much impressed bv the determination of the cause of 
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the eruption on the hands by morphologic aspects or distribution This is all right 
in contact dermatitis, but in some of the other eruptions that can be very misleading 
I have in mind several patients who have been in the armed forces and disabled 
for months or years because of recalcitrant eruptions on the palms which were 
treated as fungous infections In these cases no fungi could be demonstrated 
miscroscopically They would usually say that they had never been on 
a diet and had not been treated for food allergy The condition in a fairly large 
percentage of those few patients, I suppose as many as 6 or 8 in all, if they were put 
on elimination diets, would clear up entirely within a couple of weeks Food tests 
were of little value, although I used to do food tests after the eruption cleared up, 
hoping that they might help us identify the exact allergen 

The most direct and practical attack on the problem is as follows In persons 
who have such eruptions, m whom no fungi could be found, who show no signs 
of bacterid or psonasis, who have used various antibiotic ointments without 
benefit and who wear white cotton gloves day and night for about two weeks without 
any benefit, there may be some internal causative factor The best thing to do is 
to put them on Alvarez’ elimination diet Alvarez described an easy practical 
diet, which is more simple than the Rowe diet The diet should be maintained 
for three weeks, which seems to me better than the day to day method One does 
not know whether an offending food may make the skin worse the following hour 
or the following day or three or five days later 

Dr Marion B Sulzberger, New York This is a careful and lengthy 
piece of work I admire the amount of industry, thought and attention that has gone 
into it and also the way Dr Winston has presented the material in a clear concise 
fashion I have gathered that the observations are actually in contrast to and, 

I might even say, in contradiction to those of previous observers whose works 
concerning ingested foods in hand eruptions have been cited If I understood 
correctly, it was stated that in none of the cases of vesicular eruptions of the 
hands, oozing, crusting or nummular eczema types or pustular or pustulovesicular 
eruptions of the hands and in none of the eruptions of these types on both 
the hands and the feet could he show that foods played a significant role or 
a determining role or were even definite trigger factors That, of course, is in 
contrast with the observations described by Rowe, Flood, Perry Livmgood and 
others, who have all found foods to play a role in cases of precisely the afore- 
mentioned forms of hand eruptions After this observation, what, then, have 
Dr Winston and Dr Sutton found on the positive side? They found that foods 
play a role in producing exacerbations of pruritus, or perhaps even in producing 
an eruption, in some cases of what appears to me may be a localized form ot 
atopic dermatitis which remains confined to the dorsa of the hands I think 
that this fits well with the original conception of the flare-ups m atopic dermatitis, 
namely, that ingested foods and ingested or inhaled or even externally contacted 
“protein” allergens can and do produce paroxjsmal localized or generalized itching 
in some cases 

Can there be cases of sharply localized atopic dermatitis confined to fixed 
areas, such as the dorsa of the fingers and hands, or must atopic dermatitis of 
the hands always have its other classic localizations as well? I am inclined to 
believe there exist exceptional cases in which there is localized atopic dermatitis 
of one or a few sites and that in these the exposure to ingested allergens can play 
a role in the production of exacerbations of itching and scratching and dermatitis 

However, in studying these cases I am confronted with the same difficulties 
m food elimination which were mentioned by Dr Madden and Dr Reuter and 
many others In the patients, both of my office and my clinic, it is difficult for 
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me to approach the problem of even classic atopic dermatitis with properly 
executed and evaluated elimination diets 

Da James M Flood, Sayre, Pa When I started my studies m 1944, I was 
stationed at an Army General Hospital, and there it was possible to hospitalize 
patients for long periods of time and observe them carefully Since returning to 
ciuhan practice, it has become necessary to find some practical approach to the 
problem of dermatitis of the hands, especially related to food allergy In analyzing 
the cases my co-workers and I studied, on strict trial diets, we obtained a list of 
foods which \i c felt had low reactor indexes or seldom caused any trouble We 
instructed the patients to stay on the diet for a period of one week I think that 
this diet offers a good test as to whether the condition is one of food allergy or not 
If the patient is sensitive to any of the foods on the list, he will immediately become 
worse If he is not sensitive to any of this group, he will become better within 
a week’s tune 

this time the patients are atlowcd to add one food every other day The 
reason for using the forty-eight hour interval rather than twenty-four hour 
interi al is that we found some patients who react m thirty-six hours rather than 
tv.' cnt> -four hours 

The list of foods we use are salmon, beef, cabbage, ry-krisp ,® cherries, pears, 
prunes, tea, salt and sugar We have extended the use of this diet to other cases 
of eczematous dermatitis, and I believe that now I have several cases of very 
t) pical nummular eczema due to food allergy and several cases of localized neuro- 
dermatitis 


Dk H V Aiungton, Oakland, Calif I believe that there still will be a 
large number of cases of eczema of the hands m which it will be difficult to determine 
whether the cause is of internal or of external origin One procedure which 
I know has been discussed in the past but which I think is worth while emphasizing 
is the use of a diary If one can enlist the cooperation of a patient m keeping 
an accurate written record of the activities and events covering a period of 
twentv-ioiu hours preceding a flare-up, it will frequently lead to helpful information 
1 ask patients to write what they eat, m detail, both with and between meals 
1 hey arc also asked to record what they handle, either at work, m the home or 
in the garden I also ask them to note any drugs taken or any mtercurrent ill- 
ness Occasionally, for example, hard eczema will flare in association with an 
infection of the upper part of the respirator) tract A flare coincident with an 
attack of has fever or asthma may suggest pollen allergy 

Idtalh , such records should be kept mer a period covering several exacerbations 
Then, in comparing them, one may find some factor common to the period pre- 
ceding each flare which will be ecologically important I know many patients 
will not cooperate full) and some not at all However, some clue may be dis- 
colored in this means which will guide further study in the right direction 


Dr GroRGL W Binkley, Cleveland I would like to hear some elaboration 
of the method that Dr Winston and Dr Sutton use in their elimination diet As I 
see it, there are two methods There is the rapid one, wherein one gives nothing 
for twentv-four hours except a dose of castor oil and some water, and then gives 
one food, such as milk Of course, cows’ milk is a frequent allergen, and one maj 
hml a prompt reaction A slower elimination diet has been developed by Dr Albert 
v°we h associate and I rare!) achieved success with the Rowe elimination 
p Ho " c 'cr, at present, we are combining the elimination diet of Flood and 
errv pears prunes, beef, salmon, cabbage, sauerkraut, and so forth with local 
treatment, and we are encouraged We find that it ,s pernussdPe to usl extern"! 
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therapy, such as a small dose of roentgen rays, if the condition is rather exudative 
We use a solution of permanganate and tripelennanune hydrochloride cream and 
other topical therapy unhesitantly, because the response to these is so fleeting and 
so eranescent that one cannot confuse the response that comes with the actual elimi- 
nation of the protein allergens Topical treatments are often discontinued at the end 
of se\en days, when we find that the patients have actually eliminated their 
allergens Then we start the simple daily additive diet Usually it is found that 
the patient is allergic to only tw r o or three protein foods In addition to the definite 
cutaneous reactions to single foods, there might be one or two foods that give 
doubtful reactions In that case we ash the patient to use the suspected food later 
and m a larger amount 

Dr Bernard H Winston, Kansas City, Mo Dr Sulzberger is correct in 
stating that this paper is concerned solely with the role of food allergens in the 
production of pruritus of the hands and not wuth the production of erythematous 
papuloi esicular dermatitis of the hands This is because in persons with erythema- 
tous papulovesicular dermatitis of the hands it w f as not possible to fulfil the criteria 
of (1) disappearance of the dermatitis on the single food additive diet, (2) reproduc- 
tion of the dermatitis by the addition to the diet of a sufficient quantity of specific 
foods so detected as allergenic and (3) disappearance again on the elimination of 
these specific foods, without the use of any external or internal medication 

The length of time necessary for pruritus to develop following ingestion of an 
allergen has varied from twenty minutes to forty-eight hours Pruritus has per- 
sisted for as long as sixty hours This does not invalidate the method The food 
for the second twentj-four hour interval is initially falsely indicted as an allergen, 
hut this is corrected on retesting one w'eek later 

Hospitalization is not necessary for the use of the single food additive diet No 
other elimination diet equals its accuracv The use of a food diary is a guessing 
game by comparison, and it is inadequate 



STORY OF THE ORIGINAL "PORCUPINE MEN" 

Classic Descriptions of Ichthyosis Hystnx 
WILLARD L MARMELZAT, M D 

CLEVELAND 

A MONG the congenital anomalies of the skm, there aie few 
k. which hold greater fascination for deimatologists, the medical 
profession in general and even for the populace at large than the 
extreme forms of the peculiar type of giant nevus with horny, hyper- 
trophic prolongations, extending over a large area of the body the 
condition commonly called ichthyosis hystrix When presented to a 
group of dermatologists, the patient with ichthyosis hystrix, more 
often than not, comes m for his full share of attention a thorough 
familial interrogation, a scrutinizing observation and, after the initial 
palpation by the observers, the inevitable return of a number of 
them for that "second feel ” The pathologist, with keen interest, turns 
to histology to see for himself, just as Unna first saw, the nevoid 
structure of the dermatosis And, certainly, the countless curious at 
the circus side show enjoy the sight of the nevoid "porcupine man" 
us much as that of the sclerodermatous “stone man,” the ichthyotic 
‘ fish lady” and the lest of the galaxy of unfoitunates with ectodermal 
diseases 

Because these reactions of curiosity are the first and the simplest 
noted in the human mind, I have often been led to wonder about 
the first recorded case of ichthyosis hystrix Who was the original 
"porcupine man”? Where was he first seen What were the theories 
and reactions of the doctors of his day? The trail leads back more 
than tuo centuries to a group of intriguing reports which form the 
basis for this historical investigation 

The first of these appeared in the Philosophical Transactions for 
the year 1733 1 Of its author, John Machm, I have no information 
other than that he w as a secretary to the Royal Society and a professor 
of astronomy The report follows 

_ Extract from the Minutes of the Royal Society, March 16, 
1731 containing an uncommon Case of a Distempered Skin, by John 
Machm, Sec R S and Prof Astr Gresh 

From the Department of Dermatology' and Syphilology, Western Reserve 
Lnnersity School of Medicine and Unnersity Hospitals 

1 Machm J An Uncommon Case of a Distempered Skm, Phil Tr Rov 
Soc London 37 299-301, 1733 y 
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“A country labourer, living not far from Euston-Hall in Suffolk, shewed a boj 
(his Son) about Fourteen Years of Age, having a cuticular Distemper, of a 
different kind from any hitherto mentioned in the Histones of Diseases 

His Skin (if it be so called) seemed rather like a dusky coloured thick Case, 
exactly fitting every Part of his Body, made of a rugged Bark, or Hide, with 
Bristles in some Places, which case covering the whole excepting the Face, the 
Palms of the Hands, and the Soles of the Feet, caused an appearance as if those 
parts alone were naked, and the rest cloathed It did not bleed when cut or scarified, 
being callous and insensible It was said he sheds it once every Year about Autumn, 
at which time it usually grows to the Thickness of three Quarters of an Inch, and 
then is thrust off b> the new Skin which is coming up underneath 


Tab I / Zu/c u’/ / i O j r - 



Fig 1 — Plate accompanying Machin’s report The original legend follows 
“Fig 1 Represents the back of the Boy’s Hand Fig 2 Represents a Portion of 
this extraordinary Epidermis which was probably a Prolongation of the Nervous 
Papillae grown to about the Size of common Twine Packtthread , and these stand- 
ing as close together as the Bristles in a Brush seemed like them, to be all shorn 
off even, and of the same Length, viz about half an Inch above the Skin Fig 3 
Shews some of these Bristles, or Stumps, magnified, where it is visible that some 
of them are flat at Top, others concave, some pointed like a Cone, and others 
very irregular” 


“It was not easy to think of any Sort of skin, or natural Integument, that 
exactly resembled it Some compared it to the Bark of a Tree, others thought it 
looked like Seal-Skm, others like the Hide of the Elephant, or the Skm about 
the Legs of the Rhinoceros, and some took it to be like a great Wart, or Number 
of Warts uniting and overspreading the whole Body The bristly Parts, which 
were chiefly about the Belly and Flanks, looked and rustled like the Bristles or 
Quills of an Hedge-Hog, shorn off within an inch of the skin 

“His face was well featured, and of a good Complexion, if not rather too ruddi , 
and the Palms of his Hands were not harder, or in worse Condition than is usual 
for Workmen or Labourers His Size was proper for his Age, his Body and 
Limbs streight and excepting as to this Deformity, well shapen 



M ARM EL/ 11— ORIGINAL “ PORCUPINE MEN ” 


351 


“This rugged Covering gave him no Pain or Uneasiness, unless that sometimes 
alter hard Work, it was apt to start, and cleave, and cause a Bleeding And 
notwithstanding the unusual disposition of his Humours to form so strange an 
Integument, his natural Excretions were said to be in the ordinary Course and 
Manner, without anything remarkable attending them 

“The Father knew of no Accident to account for this distempered Habit But 
said that his Skin was clean at Birth as m other children, and so continued for 
about se\ en or eight weeks, after which, without being sick, it began to turn 
yellow' as if he had the Jaundice, from v'hich by degrees it changed black, and m 
a little time aftenvard thickened, and grew into that State it appeared in at present 
1 hat he lias been in Health from his Birth, and hath no sickness at the Season 
when he sheds it He further said, that his Mother had received no Fright, to 
Ins knowledge, whilst she was wuth Child, and Hath bom him many other children, 
none of which ha\e ever had this, or any other unusual Distemper or Deformity" 
(Fig 1 ) 

Machm died m 1751 Exactly how closely he followed the case 
is not known However, in the Philosophical Transactions , m 1755, 
there appeared a supplemental report on the same case 2 This paper 
is noteworthy in that it show'ed that this nevoid dermatosis is not 
incompatible with general w r ell-being, and, more important, by follow- 
mg the condition into the second generation and grasping at the genetic 
aspects of possible familial transmission of the condition, the author 
could not help but speculate on the alarming possibilities for future 
generations of mankind This document follows in part 

A Supplement to the Account of a distemper ed Skin, published m 
(he 124th Numbci of the Philosophical Transactions By Mr Henry 
Baker, F R S 

“Read Jan 23, 1755 — " As more than four and twenty years are now past 
since this account [Machin’s original obsenation] w'as given, and the person 
therein mentioned is still alne, and was lately shewn at London, by the name of 
the Porcupine-man, with a bo\ m the like condition, both which I saw', and 
examined, some farther knowledge of him ma> not, I hope, be thought undeserving 
the attention of this Rojal Society 

“Ills name is Edward Lambert He is now fort> years of age, a good-looking, 
well-shaped man, of a florid countenance , and when his body and hands are covered, 
seems nothing different from other people But except his head and face, the 
palms of his hands, and bottoms of lus feet, his skm is all over covered m the same 
manner as m the >ear 1731, which therefore I shall trouble you with no other 
description of, than what vou will find m Mr Machin’s account abovementioned , 
onK begging leave to observe, that m this covering seemed to me most nearly to 
resemble an innumerable company of warts, of a dark-brown colour, and a 
c\ lindnc figure, rising to a like height, and growing as close as possible to one 
another, but so stiff and clastic, that, when the hand is drawn over them, they 
make a rustling noise 

2 Baker, H \ Supplement to the Account of a Distempered Skm Phil 
1 r Ro\ Soc London 49 21-24, 1755 
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“When I saw this man, in the Month of September last, they were shedding 
off in several places, and young ones, of a paler brown, succeeding in their room, 
which, he told me, happens annually in some of the autumn or winter months , 
and then he commonly is let blood, to prevent some little sickness, which he else 
is subject to whilst they are falling off At other times he is incommoded by them 
no otherwise, than by the fretting out his linen, which, he says, they do very 
quickly and when they come to their full growth, being then in many places near 
an inch m height, the pressure of his clothes is troublesome 

“He has had the small-pox, and been twoce salivated, in hopes of getting rid 
of this disagieeable covering, during which disorders the warting came off, and 



Fig 2 — Plate accompanying Baker’s report His original legend follows 
“Mr George Edwards, Librarian of the College of Physicians, having lately drawn, 
and etched on a copper plate, the hand of this boy, in such manner, as to shew 
the palm free from these excrescencies, and its other parts covered with them, 
and also a company of the excrescencies, as they appear where largest, a copy of 
the said plate, which I was favoured with by him, is now r presented with this 
account ” 

his skin appeared white and smooth, like that of other people, but, on his recovery, 
soon became as it u'as before His health at other times has been very good during 
his whole life 

“But the most extraordinary circumstance of this man’s story, and indeed the 
only reason of my giving you this trouble, is, that he has had six children, all with 
the same rugged covering as himself the first appearance whereof in them, as 
well as in him, came on in about nine w'eehs after birth Only one of them is now 
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lning, a vcrv prcttv bov, eight vears of age, whom I saw, and examined, vvi 1 
his father, and who* is exactlv m the same condition, which is needless to repeat 
He nHo has had the small-pox, and during that time was free from this disorder 
“It appears therefore past all doubt, that a race of people may be propagated 
In this man, liawng such rugged coats or coverings as himself and, if this should 
tier happen and the accidental original be forgotten, ’tis not improbable they 
might be deemed a different species of mankind a consideration, which would 
almost lead one to imagine, that if mankind were all produced from one and the 
same stock, the black skins of the negroes, and many other differences of the like 
kind might possiblv have been originally owing to some such accidental cause ” 
(Tig 2 ) 

Baker s speculations concerning a future race of "porcupine men” 
later seemed well on their way to fruition When Edward Lambert’s 
son in turn, had two sons, John and Richard, with generalized horn) 
excresences, as had the father and grandfather, great interest in the 
Lambert family, became manifest Interestingly enough, the derma- 
tosis had passed from father to son to grandsons, sparing the daughters 
in three generations John and Richard Lambert became celebrated 
on the Continent and were -widely exhibited and studied The fact 
that their condition was different from ordinary ichthyosis was readily 
apparent Experiments on the chemical composition of their epidermis 
were performed by numerous dermatologists Complete reports on the 
Lambert familv through successive generations were published by 
1 ilesius von Tilenau, 3 in German), and by Buniva, m France 4 Addi- 
tional observations on this famil) were reported in England as late 
as 1834 3 

4 he Lambert famil) of “porcupine men” spanned a century and 
excited the interest of dermatologists of many countries and several 
eras There are few, if any, comparable incidents in the history of 
descriptiv e dermatology 

The Allen Memorial Librarv, Cleveland, and the historical division of the 
L mted States Arm) Medical Librar) made available the exceedingly rare and 
valuable books used in this stud) 


3 Tilesius von Tilenau, W G Ausfuhrliche Beschreibung und Abbildung 
dtr beidcn sogenannte Stachelschwein Menschen aus der bekannten Englischen 
r-unilie Lambert oder Porcupine Man, Altenburg, 1802 

*1 Buniva M Particulantes les plus remarquables de deux corn-ecailleux 

A" 1 ? ,Cl ' ard Lamber '' obscnes a T “™ « fevner et mars 

dc Ian 1S09, Mem ^cad Imp d sc 18*364-402, 1809-1810 

5 1-ondon M & S T September 1834, pp 969-970, cited bv Raver P A 

* nd /, raCt ' Cal Treat,t;c on D^eases of the Skm, Philadelphia, Corey & 
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DERMATITIS FROM "PRELL" SHAMPOO 
Report of a Case 

C C CARPENTER, MD 
SUMMIT, N J 

Shampoos composed of many new types of detergents have recently been placed 
on the market for public use Among these is “Prell radiant creme” shampoo, the 
active cleansing agent of which consists primarily of alkylsulfate 1 In general, 
these detergents are considered to have a low index of sensitization Although 
use of the sulfated alcohol shampoos is now common and widespread, there has not 
been a corresponding increase in reports of irritation from them 2 As a search 
of the literature failed to reveal any previous reports of a dermatitis from this 
substance, it was believed that a short report of such an occurrence would be of 
interest 

REPORT OF CASE 

J S B , a white woman aged 46, a hospital laboratory technician, was first seen 
Aug 28, 1947, wuth a severe weeping and crusted dermatitis of the face, scalp and 
neck Except for occasional mild, localized neurodermatitis of the nuchal region 
and fungous infection of the toes, there had been no previous history of irritation 
of the skin 

The present eruption began within tw r o days after ‘‘Prell” shampoo had been 
used for the second time Three w'eeks before the patient had used a sample tube 
of the shampoo, without any ill effects Patch tests were made W'lth the ‘‘Prell” 
substance, a cleansed portion of the “Prell” metallic tube container, home wave-set 
lotion, hair lacquer and metal filings from bobby pins There was a pronounced posi- 
tive reaction to the ‘‘Prell” substance, but reactions to all the other tests w-ere 
negative It w r as considered possible that the patient had come in contact w'lth some 
irritant at the hospital laboratory w'here she worked, so she remained at home for 
ten days, with only a gradual improvement in the dermatitis Subsequent return 
to her work produced no exacerbation 

After continued local, soothing therapy and three fractional roentgen ray treat- 
ments applied to the scalp and the sides of the face and neck, the eruption gradually 
subsided and became quiescent in forty days 

181 South Street, Morristown, N J 

1 McWhorter, W T Personal communication to the author 

2 Fishbem, M Medical Uses of Soap A Symposium, Philadelphia, J B 
Lippincott Company, 1945, pp 24 and 161 
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P0RPHYR1C BULLOUS DERMATOSIS 

l ZEL1GMAN, MD 

AND 

MAX BAUM, MD 

BALTIMORE 

P ORPHYRIA, a peculiar disease oi metabolism in which port-wine- 
colored urine, containing quantities ot uroporphyrin, is excreted, has 
been reported associated with a number of different clinical mani- 
festations 

\11 normal urine of human beings contains minute quantities of 
coproporphyrm Various normal values for the average twenty-four 
hour excretion ot coproporph) rm have been given by authors using 
different technics, but the maximal excretion of over 100 specimens 
pre\ lously examined b) one of us ( I Z ) represented 3 nncrograms per 
kiloqram of bod) weight 1 Increased excretion of coproporphyrm, or 
porph) rinuria, occurs m hepatic diseases, hemopoietic abnormalities and 
febrile disorders - On the other hand, uroporphyrin is not found in 
normal urine nor is it specificalh tound in the aforementioned pathologic 
states 

Porph) ria is characterized b) the excretion of the abnormal poi- 
plnrin, uroporph) rm, usuall) m such quantities that the urine is red- 
dish brown Mam classifications of the porphyrias have been made 
Gunther’s 3 classification has been the one usually accepted and w as 
based principall) on the course of the disease (a) idiopathic acute 
porph) na, (b) toxic acute porph) ria (r) congenital porphyria and 
(d) chronic porphyria 

\cute porph) na, whether toxic as the result of excess drug intake 
or idiopathic has three clinical characteristics (1) abdominal colic with 
obstipation and \omitmg (2) dark red urine containing considerable 

Trom the Medical Scriicc ot the South Baltimore General Hospital 
Read before the Section on Dcrmatologv and Svphilologv at the Ninety-Seventh 
\nnunl Session of the American Medical Association, Chicago, Tune 25, 1948 

1 Zchgimn, I Urinarv Excretion of Porphvnn n Dermatoses, Aren 

Dcrmnt & Svph 54 281-291 (Sept) 1946 

2 \ rnnotti, \ Porphvnnc und Porphv nnkrankheiten Berlin, Julius 
'■'princer 1°57 

J0 - ; 0 C ; l : nlh ] ^ i H Die Pamatoporpln rie, Deutsches Arch f him Med 
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uroporphyrin during an attack and (3) degeneration of the central and 
peripheral nervous system, frequently followed by death 

Congenital porphyria has been described as a disorder which usually 
begins in childhood and in which port-w me-colored urine containing 
large quantities of uroporphyrin are excreted The porphyrin is 
deposited especially in bone and teeth, and in about one third of the 
cases there is an associated hydroa aestivale with bullous lesions 
occurring on exposure to sunlight and recurring every spring and 
summer 

Chronic porphyria is a chronic condition characterized by excre- 
tion of uroporphyrin accompanied with gastrointestinal symptoms, 
neurologic or psychiatric abnormalities, photosensitivity or no symp- 
toms at all Mason, Courville and Ziskind 4 contended that chronic 
porphyria was frequently the asymptomatic form of acute or congenital 
porphyria 

Vannotti’s 2 classification of the porphyrias was as follows (1) 
abdominal form, (2) nervous form, (3) cutaneous form and (4) myo- 
porphyna cases in which there is excretion of myoporphyrm 

Brunstmg and Mason 5 expressed the opinion that porphyria may 
be asymptomatic for years or for life They contended that all por- 
phyrias were congenital Some patients might be asymptomatic, but 
damaging influences, such as alcohol, barbiturates and lead, could result 
m the clinical expressions of acute, congenital or chronic porphyria 
They reasoned that it was therefore probable that some persons have 
the tendency toward this inborn error of metabolism and that some 
of these require certain damaging insults to bring out clinical mani- 
festations 

CUTANEOUS LESIONS ASSOCIATED WITH PORPHYRIA 

Of the several different dennatologic symptoms and syndromes 
that may occur with the porphyrias, hj droa aestivale is the commonest 
It is a bullous dermatosis in which vesicles and bullae occur only on the 
parts exposed to solar radiation It usually starts in childhood and m 
about one third of the cases is associated with congenital porphyria 
The lesions appear on the face, ears, neck and dorsal surfaces of the 
hands and the forearms and may be followed by crusting, pyogenic 
infection and atrophic scarring 

4 Mason, V R , Courville, C , and Ziskind, E The Porphyrins in Human 
Disease, Medicine 12 355-439, 1933 

5 Brunsting, L A , and Mason, H L Porplij na v ith Cutaneous Manifesta- 
tions, Proc Staff Meet , Mayo Clin 22 489-494, 1947 
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Though lnclroa is the commonest dermatosis associated with por- 
ph\ ria In perpigmentation or melanosis sclerodermatous changes and 
lnpertrichosis hare occurred with sufficient frequency to be noted ' 
The acquired form of epidermol) sis bullosa has also been reported 
m occasional association with porphyria This condition is characterized 
In the formation of vesicles and bullae, followed by crusting, pyogenic 
infection, atrophic scarring, milia and even atrophy as a result of 
trauma Epidermolysis is not a rarity and was noted by a number 
of medical officers at training centers during World War II The 
lesions occur on the feet, hands, knees, elbows, face and elsewhere and 
mat he noted shortl} after birth or later m life There is some dispute 
whether decrease or absence of elastic tissue is responsible for this 
condition 

TRAUMATIC CLTAXEOLS LESIOXS WITH PORPHYRIA 

A renew of the a\ ailable literature pertaining to the importance of 
trauma as a factor m the production of bullae in porphyric persons 
follows, together with the report of a clinical case 

Arzt and Hausmann 7 in 1920 described 2 siblings aged 2 and 11, 
rcspectn ely, w ith hydroa and porphyria The one 1 1 years old, wdiose dis- 
ease was noted at 5 rears of age, had the typical porphyrin spectrum m 
his urine as well as bullae, crusts and scars on parts exposed to sun- 
light, particularly during the summer There was a definite relation- 
ship to trauma in some lesions 

In 1925 Graj B described an 18 year old girl rvho w T as well until 
5 \ears of age. when blisters appeared on the exposed parts of the body, 
these lesions recurred each summer Blisters also appeared on the 
affected areas as a result of slight injuries Her reddish urme contained 
porplnrin I here was also pronounced hirsutism on the face The liver 
and spleen were not palpable, and the blood serum gave a positive 
indirect a an den Bergh reaction with 2]/ 2 to 3 units of bilirubin 

Marcozzi " found a 10 rear old patient with porphyria so sensitive 
to heat, light pressure and friction that bullae were produced followed 
In mtha Hr pertrichosis was also present 

Mcinen " described a 5 } ear old patient with bullae following trauma 
Rnd light with sequelae of scars and milia Hypertrichosis was evi- 
dent as was pronounced porplnna He suggested that hydroa lesions 


. ' timer, M J, and Obcrmarcr, M E Studies on Porphjria II A Case 
ot Porplwm Accompanied with Epidermohsis Bullosa, Hr pertnchosis and 
MchnnMs Arch Dcrmat & S>ph 37*549-572 (April) 1938 ' P d 

11 444 . 4 ™ HaU?mann ’ W Zur Kenntn,s der Hrdroa, Strahlcntbcrapie 


8 Gra '’ X M H Hacmatoporph} ria Congenita with 
mia Hirwitus Quart J Med 19 389-392 1926 

0 Cited In Turner and Obcrmajcr f and b\ Borda^ 


Hrdroa Vacciniforme 



358 ARCHIVES Or DERMATOLOGY AND SYPHILOLOGY 

uroporphyrin during an attack and (3) degeneration of the central and 
peripheral nervous system, frequently followed by death 

Congenital porphyria has been described as a disorder which usually 
begins in childhood and in which port-u ine-colored urine containing 
large quantities of uroporphyrin are excreted The porphyrin is 
deposited especially in bone and teeth, and m about one third of the 
cases there is an associated hydroa aestivale with bullous lesions 
occurring on exposure to sunlight and recurring every spring and 
summer 

Chronic porphyria is a chronic condition characterized by excre- 
tion of uroporphyrin accompanied with gastrointestinal symptoms, 
neurologic or psychiatric abnormalities, photosensitivity or no symp- 
toms at all Mason, Courville and Ziskmd 4 contended that chronic 
porphyria was frequently the asymptomatic form of acute or congenital 
porphyria 

Vannotti’s 2 classification of the porphyrias was as follows (1) 
abdominal form, (2) nervous form, (3) cutaneous form and (4) myo- 
porphyna cases in which there is excretion of myoporphyrm 

Brunstmg and Mason 5 expressed the opinion that porphyria may 
be asymptomatic for years or for life They contended that all por- 
phyrias were congenital Some patients might be asymptomatic, but 
damaging influences, such as alcohol, barbiturates and lead, could result 
m the clinical expressions of acute, congenital or chronic porphyria 
They reasoned that it was therefore probable that some persons have 
the tendency toward this inborn error of metabolism and that some 
of these require certain damaging insults to bring out clinical mani- 
festations 

CUTANEOUS LESIONS ASSOCIATED WITH PORPHYRIA 

Of the several different dermatologic symptoms and syndromes 
that may occur with the porphyrias, hjdroa aestivale is the commonest 
It is a bullous dermatosis in which vesicles and bullae occur only on the 
parts exposed to solar radiation It usually starts in childhood and in 
about one third of the cases is associated with congenital porphyria 
The lesions appear on the face, ears, neck and dorsal surfaces of the 
hands and the forearms and may be followed by crusting, pyogenic 
infection and atrophic scarring 

4 Mason, V R , Courville, C , and Ziskmd, E The Porphyrins in Human 
Disease, Medicine 12 355-439, 1933 

5 Brunstmg, L A , and Mason, H L Porphyria with Cutaneous Manifesta- 
tions, Proc Staff Meet, Mayo Clm 22 489-494, 1947 
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Though hjdroa is the commonest dermatosis associated with por- 
ph\ ria, In perpigmentation or melanosis sclerodermatous changes and 
lnpertrichosis haae occurred with sufficient frequency to be noted ' 

The acquired iorm of epidermohsis bullosa has also been reported 
m occasional association w ith porphyria This condition is characterized 
In the formation of vesicles and bullae, followed by crusting, pyogenic 
infection atrophic scarring, milia and even atrophy as a result of 
trauma Epidermohsis is not a rarity and was noted by a number 
ot medical officers at training centers during World War II The 
lesions occur on the feet, hands, knees, elbows, face and elsewhere and 
ma\ be noted shortly after birth or later m life There is some dispute 
whether decrease or absence of elastic tissue is responsible for this 
condition 

TRAUMATIC CUTANEOUS LESIONS WITH PORPHYRIA 

A renew of the arailable literature pertaining to the importance of 
trauma as a factor in the production of bullae m porphvric persons 
tollows, together with the report of a clinical case 

Arzt and Hausmann 7 m 1920 described 2 siblings aged 2 and 11, 
respectn ely , w ith hydroa and porphyria The one 1 1 years old, wdiose dis- 
ease was noted at 5 aears of age, had the typical porphyrin spectrum in 
his urine as well as bullae crusts and scars on parts exposed to sun- 
light, particularly during the summer There was a definite relation- 
ship to trauma in some lesions 

In 1925 Gray 8 described an 18 year old girl wdio was w r ell until 
5 years of age when blisters appeared on the exposed parts of the body, 
these lesions recurred each summer Blisters also appeared on the 
affected areas as a result of slight injuries Her reddish urine contained 
porphyrin There was also pronounced hirsutism on the face The lner 
and spleen w’crc not palpable, and the blood serum gave a positive 
indirect tan den Bergh reaction with 2y 2 to 3 units of bilirubin 

Marcozzi n found a 10 ) ear old patient w ith porphyria so sensitive 
to heat, light pressure and friction that bullae were produced followed 
In milia Hypertrichosis was also present 

Meinen - described a 5 year old patient with bullae following trauma 
and light with sequelae of scars and milia Hypertrichosis was evi- 
dent as was pronounced porpln ria He suggested that hydroa lesions 


0 Turner \Y J , and Obcrnuner M E Studies on Porphjna II A Case 
of Porpln m Accompanied with Epidermohsis Bullosa Hypertrichosis and 
MehnoM* \rch Dermal & Sypli 37 549-572 ( April) 1938 

II f.d ff ,^ 0 a " d HauEman " " Z “ r Kenntnis der H;droa, Strahlcthcraprc 
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do not result directly from the photosensitizing action of porphyrins 
but that, because of the photodynamic action of these substances, the 
skin was altered and made more sensitive to trauma following exposure 
to light 

Schreus and Carrie 10 discussed the case of a 30 year old man with 
porphyria whose disease started at 5 years of age Typical blisters and 
scars appeared on the exposed parts especially during the summer 
Trauma was also recognized as a factor m the production of the blisters 
The result of the galactose tolerance test was normal 

Gottron and Ellinger 11 reported the case of a 29 year old man 
whose eruption began at 7 years of age Vesicular lesions were found 
on the exposed parts of the body, especially during the spring and 
summer Scarring and even muscular atrophy were present Con- 
siderable porphyrin \\ as found in the urine, but results of tests of hepatic 
function were normal Experimentally the)' found increased sensitivity 
only with the ultraviolet rays of the Kromayer lamp with pressure, and 
they therefore reasoned that three factors were necessary for the pro- 
duction of blisters light, trauma and porphyria 

Cerutti 9 described the cases of 3 men with porphyria whose symp- 
toms commenced in adult life They had melanosis, hypertrichosis and 
bullae on the exposed parts of the body following trauma He also 
reported positive Nikolsky signs in his cases In addition, he cited a 
case by Radaelli in a 35 year old man with porphyria, in whom bullae 
appeared on exposed parts of the body following trauma 

In 1938 Turner and Obermayer, 0 m a classic article with a complete 
bibliography, described a case of porphyria accompanied with epidermo- 
lysis bullosa, hypertrichosis and melanosis in a 29 year old woman 
whose symptoms started at 20 years of age Results of histologic study 
were compatible with epidermolysis bullosa Experimental attempts to 
reproduce lesions by trauma and by ultraviolet irradiation were unsuc- 
cessful, but uroporphyrin I was isolated from the urine Lesions 
reappeared every summer at points of trauma, especially on the hands, 
elbows and ankles The liver and spleen were not palpable, and thera- 
peutically there was no response to liver therapy 

Hubner 12 m 1940 reported a group of 7 cases m men aged 47 to 
60, with pigmentation, hydroa-aestivale-like vesicles, crusts and scars on 
the forehead, cheeks nose, chin and external auricles and with epi- 

10 Schreus, H T and Carrie C Beobachtungen bei einem Fall von kon- 
genitaler Porphyrie, Dermal Ztschr 62 347-357, 1931 

11 Gottron, H , and Ellinger, F Beitrag zur Klinik der Porphyrie, Arch f 
Dermat u Syph 164 11-43, 1931 

12 Hubner, K Porphyrinuntersuchungen bei einer Gruppe von Dermatosen, 
Arch f Dermat u Syph 180 289-290, 1940 
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dciniol) sis-bullosa-hke vesicles and atrophic and pigmented scars on 
the dorsal surfaces of the hands and fingers In all 7 patients, evidence 
or hepatic damage was found by at least one test of hepatic function 
1 he eruption was noted to be worse m spring and summer, while direct 
e\ ldcnce of the importance of trauma was shown in 3 cases by experi- 
mental production of blisters Porphyria was observed m all of these 
cases He concluded that porphyria may be associated with hydroa 
\accmtforme and epidermolysis bullosa and to a greater or less extent 
with hepatic damage 

In 1945 Borda 13 described 6 cases in adults characterized by 
bullous and eroded lesions on the exposed portions of the body, hyper- 
pigmentation and porphyria Bullae followed by erosions and later by 
pigmentation were the result of exposure to sunlight, cold and trauma 
Generalized pigmentation, milia, pyoderma and hypertrichosis also 
occurred Reddish urine containing porphyrins was present, but uro- 
porphyrin w'as not identified His 6 cases were divided equally between 
the sexes, and the eruption first appeared from 29 to 58 years of age 
One woman was treated with estrogenic hormones, calcium and liver 
extract without a favorable response 

Brunstmg and Mason 5 called attention to 4 cases of chronic por- 
phyria with cutaneous manifestations occurring m adult life The 
3 male patients and 1 female patient had bullous eruptions on the 
exposed portions of the body, and some had melanosis, hypertrichosis, 
milia and/or senile elastosis Two had a definite family history of 
latent porphyria All 4 were chronically alcoholic, and all 4 showed 
some lncr dye retention Trauma seemed important in at least 2 of the 
cases The) w f ere unsuccessful in experimental production of the bullae 

Trauma has not been observed to play a part, however, m the 
production of bullae in some cases of chronic porphyria Thus Taylor, 
Solomon, Weiland and Figge 14 reported a case m a 26 year old woman 
with bullae, crusts and scars on parts exposed to the sun and with.., 
generalized abdominal pam The cutaneous lesions continued through- 
out the winter, but became worse during the summer The urine was 
reddish browm and showed typical spectroscopic bands of copropor- 
ph\ rin but no reddish fluorescence under Wood’s light Coproporphyrin 
was found (300 to 1,600 micrograms daily), but the presence of uro- 
poiplnrin was indefinite Evidence of hepatic damage was found by 
the suit obromophthalem sodium test, but results of all other tests of 
hepatic function were normal Treatment with calcium lactate, sodium 


13 Bonh T M Porfiria ampollar > erosna pigmentoda del adulto, Prens; 
nud *>rcent 4G. 2261 -2272, 3943 

14 Ta\lor I T Solomon M L, Weiland, G S , and Figge F H T 
Ch’-o-ic Porph\m, T \ M A 131 26-29 (Maj 4) 1946 
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bicarbonate, riboflavin, solu B® (a mixture of thiamine hydrochloride, 
10 mg , riboflavin, 10 mg , pyndoxme hydrochloride, 5 mg , calcium 
pantothenate, 50 mg, and nicotinamide, 250 mg, m powder form for 
injection after proper solution has been effected), crude liver extract 
and vitamin C were to no avail 

REPORT or A CASE 

C H K, 45 year old restaurateur, was first seen in dermatologic consultation 
by one of us (I Z ) July 8, 1947, because of blisters and crusts on the hands, 
wrists, face and neck of eight months’ duration 



Fig 1 — (Weigert’s stain ) Bullous lesion on the wrist There is a large 
flaccid bulla containing serum and many red blood cells The roof of the bulla is 
composed of slightly atrophic intact epidermis The floor of the bulla is composed 
of moderately edematous collagen with a few fibroblasts and mononuclear cells 
The elastic tissue fibers appear slightly broader and stain more intensely than 
normally, but these alterations are within the normal range for the age of the 
patient and for the area from which the biopsy specimen was obtained (Descrip- 
tion from Dr F A Ellis ) 

The family history was essentially normal His second wife had active pul- 
monary tuberculosis and had had a thoracoplasty a year previously There was 
no history of porphyria or a similar dermatosis in any relative 

His past history had been essentially normal except for a mental illness which 
he had had from 1941 to 1945 and from which he had apparently recovered 
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His respiratory system was normal, and frequent roentgen check-ups for 
pulmonarv tuberculosis had shown no pathologic changes There was a mild 
products c cough but no hemoptysis At times he had had spells of precorc 
pain, hut four electrocardiograms had been normal The patients a PP ei J 
excellent, and there had been no recent change m weight For years, he had beei 
unable to tolerate fatty foods, because their ingestion caused pain in the right 
upper abdominal quadrant He had noticed pinkish urine at times for the previous 
se\ eral months There was no pyuria, dysuria, hematuria or renal colic He denied 
\cnercal diseases There was no paralysis weakness or paresthesia During his 
“ncr\ ous breakdown” seieral years before, he had felt persecuted and hysterical 
and imagined "all sorts of things,” but had had no mental difficulties for the two 



Tig 2 — \rrous point to unruptured bullae on the dorsal surfaces of the fingers 
1 here arc crusted and eroded lesions as well as atrophic scarring Amputation of 
three fingers of the left hand was the result of a previous injury 


sears prior to examination The patient owned a bar and was a heavy drinker 
\S ithout alcohol, lie felt generally much better He smoked 1 to 2 packs of 
cigarets daily and slept six to eight hours each dav 

His present illness started about eight months previously, at which time blisters 
bad appeared on the dorsal surfaces of both hands following trauma Since then 
he had had recurrent bullae on the dorsal surfaces of both hands and on the fore- 
arms, neck and cars He had noted that he was worse during the summer, 
following exposure to the sun He could produce a blister on the dorsa of his 
bauds within twche hours after slight trauma In fact, lesions on the forearms 
had nt\cr been present until the summer when he began to ivear short-sleeved 
shirts Mam of these bullae were followed by crusts, which lasted for w'eeks and 
months \t the sites of the bullae, atrophic scarring and depigmentation resulted 
He had also noted swnmctnc red patches on the eyelids and loss of pigment and 
stiffness on the cheeks and neck 
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Physical examination revealed a well nourished, well developed, somewhat obese, 
fair-complexioned white man There was no cyanosis, edema or jaundice His 
head and neck, except for the skin, were essentially normal The thorax was 
symmetnc and slightly emphysematous The chest was clear to auscultation and 
percussion His heart was not enlarged to percussion, there were no murmurs, 
and his pulse rate was equal, normal and regular His blood pressure was 130 
systolic and 96 diastolic His abdomen was soft, contained no palpable masses or 
organs and presented no rigidity or tenderness The extremities were normal 
except foi the skin 

His skin was fair, with considerable freckling, and his hair reddish blonde 
There were a few clear half split-pea sized vesicles on the dorsa of the hands and 
wrists There was a moderate number of eroded vesicles and bullae and crusted 
lesions on the dorsa of the hands, wrists, forearms, face, ears and back of the 



Fig 3 — Crusted and eroded bullous lesions with sclerodermatous changes on 
the back of the neck 

neck and numerous areas of atrophic scarring No lesions were present on the 
feet or ankles On the cheeks and lateral and posterior cervical areas were 
symmetric patches of depigmentation and thickened hide-bound skin On both 
upper eyelids there were reticulated telangiectasia and erythema 

The hemogram revealed 3,950,000 red blood cells, hemoglobin 85 per cent 
(14 5 Gin) and 6,900 white blood cells The result of the serologic test for 
syphilis was negative A routine urinalysis revealed no albumin or sugar, but 
the urine was pinkish in ordinary light and revealed red fluorescence with Wood s 
light The urine was examined on a numbei of occasions, and each examination 
revealed red fluorescence with Wood’s light, whereas all control specimens were 
yellowish, green or light blue with Wood’s light 

He was treated with crude liver extract, 1 cc intramuscularly, for eight weeks 
without improvement He was given various topical medications, such as penicillin 
ointment for the pyococcic aspect of the crusted lesions antipruritic ointments. 
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sun-filtering ointments containing cycloform® (isobuftl param.obenzoate), and’a 
<. hloropln 11-containmg ointment for the promotion of epithelization-none of 
\\ Inch was spectacularly effective Avoidance of alcohol made him feel much 
better generally, but did not influence the occurrence of lesions Treatment with 
It ipclennanunc hvdrochloride was tried, but could not be tolerated because of 
nausea and vomiting He had, of course, been directed to avoid exposure to the 

sun and trauma 

To etc with ultraviolet rays revealed no remarkable sensitivity The biopsy 
showed a ctibepidcrmal bulla, with apparent complete separation of epidermis from 
the dermis and with both epidermis and dermis intact Weigert’s stain showed 
alteration of clastic fibers consistent with the age of the patient and the area from 
which the biopsj specimen was taken A study of several twenty-four hour speci- 
mens 01 urine revealed an average of 248 micrograms of coproporphyrin, which is 
w itlnn normal levels for his weight (2 2 micrograms per kilogram) Considerable 
uropoi pin rm was present in the urine, the presence of this abnormal porphyrin 
established the diagnosis of porphyria Insufficient cooperation from the patient 
pi evented the pooling of enough urine to obtain adequate amounts of uroporphyrin 
for isolation The extraction of both porphyrins and the quantitative measurement 
of coproporphj rm were performed as described m a previous report 1 (Dr E H 
Macelilmg, of the Department of Dermatology, Columbia College of Physicians and 
Smgcons, made the quantitative determination of the coproporphyrin, as adequate 
lacihucs for such were unavailable to us at that time ) The uroporphyrin bands 
in 12 per cent ammonutm hydroxide were 6,600 to 6,550 angstrom units and 
6,200 to 5,940 angstrom units 

On September 10 lie was admitted to the South Baltimore General Hospital 
to the pm ate sen ice of one of us (M B) for study History and physical 
< saiinnation revealed nothing which had not previously been noted and recorded, 
but further laboratory studies especially directed at hepatic function were 
emphasized 

The urine was amber, with a specific gravity of 1 017 The results of tests for 
albumin were ncgalne, for glucose negative and for urobilinogen positive A 
complete blood cell count showed 96 per cent hemoglobin, 4,700,000 red blood cells 
and 8,100 white blood cells, with a differential count of 61 per cent polyphonuclear 
neutrophils, 36 per cent monocytes and 3 per cent band forms The result of the 
Kahn test of the blood was negative, the blood sugar was 140 mg per hundred 
cubic centimeters (two days later 100 mg) and the blood nonprotem nitrogen was 
40 mg per hundred cubic centimeters A scries of tests of the gallbladder revealed 
a poor shadow of the gallbladder, with no evidence of stones The prothrombin 
time was eighteen seconds (normal sixteen seconds) The results of the cephalm 
flocculation test were negative in twentv-four hours and 1 plus in forty-eight hours 
I lu euhobromophtlialun sodium test revealed 36 per cent retained after fifteen 
minutes and onlv a trace after thirtv minutes Blood cholesterol was 195 mg per 
hundred cubic centimeter-. Total serum protein was 6 mg per hundred cubic 
centimeter^ with albumin 3 3 mg, globulin 2 7 mg and an albuniin-globulm ratio 

1 - 1 ht rc " ,lts of t!ic ' an dcn ftergh test was negative The icteric index was 
1 atev c vmt 

Bv late October he began to improve, but he still had some new vesicles fol- 
low mg trauma Bv December 10 there were no further active lesions Later 
eurirg tnc winter, he had no active bullae but complained mainly of the stiffness 
ot 1 1 e cci, and cheeks associated with the sclerodermatous changes The urine 
at this ’in e was ^till pinkish and still showed red fluorescence 
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COMMENT 

No attempt is being made in this paper to discuss the chemical, 
physiologic or metabolic aspects of the porphyrins For these, the 
reader is referred to several excellent monographs on the subject 11 
Suffice it to say that coproporphyrm is normally excreted m the urine 
in minute quantities Increased excretion of urinary coproporphyrm, 
called porphyrinuria, occurs with febrile diseases, hepatic disorders and 
hemopoietic abnormalities , 2 while a previous study by one of us 1 failed 
to show any significant increase m urinary excretion of coproporphyrm 
in many dermatoses, including those believed to be caused or exacerbated 
by light The only dermatosis which was associated consistently with 
porphyrinuria was acute disseminate lupus erythematosus, but this is 
easily explained by the accompanying hyperpyrexia No uroporphyrin 
was observed in that series 

The patient descnbed in this paper was referred to us because of 
blisters at sites of trauma The history and the lesions themselves were 
consistent with acquired epidermolysis bullosa, but because the feet were 
not involved, because the lesions were present on the exposed portions 
of the body only and because there was an exacerbation during the 
summer, with an extension of the lesions up the forearms associated 
with the wearing of short-sleeved shirts, the possibility of porphyria 
was considered When questioned about the color of his urine the 
patient replied that his wife had called his attention to a pinkish red 
discoloration a few months previously A spot specimen of urine was 
thereupon examined and definitely was pinkish When visualized with 
Wood’s light, there was very evident reddish fluorescence On his next 
visit he brought a twenty-four hour specimen which also had the 
pmkness and the red fluorescence, a persistent observation in all subse- 
quent examinations The urinary excretion of coproporphyi in was 
within normal limits, but the abnormal uroporphyrin was present 
Unfortunately, no standards were available for an estimation of its 
excretion in a twenty-four hour specimen The presence of uroporphv- 
rm, however, definitely established this as a case of porphyria, since 
uroporphyrin is not found m normal urine 

The most frequent dermatosis accompanying porphyria is hydroa 
aestivale, characterized by vesicles and bullae followed by crusting and 
atrophic scarring on those parts of the skm exposed to solar radiation 
This condition commonly starts m childhood, and in some cases trauma 
has been noted as a factor in the production of the lesions 

IS Vannotti 2 Mason, Courville and Ziskind 4 Dobriner K, and Rhoads, 

C P The Porphyrins in Health and Disease, Physiol Rev 20 416-468 1940 
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He per pigmentation and hypertrichosis have been not infrequently 
noted in conjunction with porphyria, but these were not present m this 
instance On the other hand, scleroderma, which may occur as a 
bupuA m some cases was present on the face and especially the neck 
In fact during the winter months the patient’s chief complaint was stiff- 
ness of the neck 

Epidermolysis bullosa has been noted with some cases of porphyria 
and was considered as a possibility in this instance A study of reported 
cases and our own reveals, however, that when porphyria is a factor m 
trauma-produced bullae, the lesions occur only on those parts of the 
skm exposed to sunlight Our patient traumatized his skin lightly for 
us on exposed and nonexposed parts, with the subsequent formation, 
twelve hours later, of bullae only on the parts exposed to sunlight 
Furthermore, his condition w r as exacerbated during the summer and 
the eruption receded during the winter Therefore, we concluded that 
three factors w'ere necessary for the production of this syndrome 
porphj ria, sunlight and trauma We believe that m all cases of suspected 
epidermolysis bullosa, especially of the acquired type which is limited to 
the exposed portions of the body, the possibility of porphyria must be 
considered We do not believe, however that all cases of lndroa or 
epidermolysis occur in association with porphyria 

Mam authors have considered hepatic damage as an important 
factor m the porphyrias, and some have found evidence for this hypothe- 
sis Our patient was hospitalized with this m mind and despite various 
tests hepatic function was found to be w'ltlnn normal limits If hepatic 
damage is present possibly the liver reserve of our patient w r as such 
that none of the tests revealed dysfunction 

\\ e are inclined to agree with Brunsting and Mason 5 that some 
pci "Oils congenitally have the tendency to this inborn error of metabo- 
lism and that some require certain damaging insults to bring out clinical 
s\ niptoms As m their cases, our patient also was chronically alcoholic 
and alcohol midoubtedh placed a major precipitating role Others have 
rejiorted barbiturates, lead and other chemicals as precipitating factors 
C brume porphyria as exemplified by our case, mac be associated w ith 
ncuropsxchiatric and gastrointestinal symptoms as well as cutaneous 
ones Whether the pwchosis which had required the patient’s insti- 
tutionalization was associated with the porphyria is difficult to evaluate 
m new of the failure of am one at that time to take notice of the 
coloration cl his urine A similar mdecisn e conclusion must be taken 
01 hi" gallbladder colicky complaints similar to those reported m acute 
mil chronic porphyria 


n most cises of porphyria and/or lndroa aestnale there is no 
crcis.d cruhem.uons «cnsiti\iu to light nor can one usually expen- 
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mentally produce lesions with sunlight or selected wavelengths of ultra- 
violet rays Our case was no exception in this respect, at least insofar 
as sensitivity to mercury vapor ultraviolet rays was concerned A 
carbon arc source of ultraviolet rays would be more appropriate for 
cases of porphyria, but such a source was unavailable to us 

Meinen 9 was the first to suggest that hydroa lesions do not result 
directly from the photosensitizing action of porphyrins but that, because 
of the photodynamic action of these substances, the skm is altered and 
made more sensitive to trauma after exposure to light Gottron and 
Elhnger, 11 in a case of porphyria, experimentally found increased sensi- 
tivity only to the ultraviolet rays of the Kromayer lamp with pressure, 
and they therefore reasoned that three factors were necessary for the 
production of the blisters light, trauma and porphyria Hubner, 12 m 
7 cases of porphyria with blisters on exposed portions of the body, was 
able experimentally to produce blisters traumatically in 3 cases Blum 
and Pace, 16 m discussing the failure of experimental photosensitization 
to porphyrins, hypothesized that hydroa lesions result from trauma 
rather than from light 

As a result of a review of the literature and observations in our 
case, we also believe that the blisters present in porphyrias, whether they 
have hitherto been called hydroa aestivale or epidermolysis bullosa, are 
all essentially the same and are the result of some change in the skm due 
to the presence of the photodynamic uroporphyrin which makes it more 
susceptible to a combination of light and trauma Thus porphyria, sun- 
light and trauma are all necessary factors in the production of the 
bullae It is theiefore our opinion that "porphync bullous deimatosis”' 
is the best inclusive term for this condition, since the porphyria is the 
essential biochemical basis for this clinical entity 

SUMMARY 

The bullous eruptions that occur with porphyrias are reviewed with 
special emphasis on the factor of trauma A case is reported in a 
chronically alcoholic patient with chronic porphyria m whom trauma 
was a factor m producing bullae on the skin exposed to sunlight 

As a result of a review of the literature and our own case study, 
we believe that the bullous eruptions present in porphync patients, 
whether hitherto named hydroa aestivale or epidermolysis bullosa, are 
essentially the same and are the result of some change in the skm due 
to the presence of the photodynamic uroporphyrin which makes it more 
susceptible to light and/or trauma By no means, however, are all cases 

16 Blum, H F, and Pace, N Studies of Photosensitization bj Porphyrins. 
Brit J Dermat 49 465-487 1937 
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ot hydroa or epidermolysis of porphync causation We propose the 
use of the term “porphyric bullous dermatosis” for the disease m 

such cases 

1109 N Calvert Street 

1501 North Milton Avenue 

ABSTRACT OF DISCUSSION 

Dr Louis \ Brux sting, Rochester, Minn I lus is an excellent pic- 
sentation of a difficult subject The distinctnc feature of porphuia is that 
abnormal kinds and amounts of porphyrins, especially uroporphyrin, are excreted 
m the urine and feces, but there is some argument as to whether the particular 
isomer of porphyrin that is excreted is exactly' the basis for definition of the 
classification of the type of porphyria that is present Porphyria is a rare familial 
metabolic fault with rarious forms of clinical expression, persons with the disease 
may be asymptomatic for years or for life, and often the urine does not ha\c a 
port wune color even when it contains abnormal porphyrins Sun eys of families 
in w'hich this inborn error of metabolism occurs may disclose the presence of 
uroporphyrin or the colorless porphobilinogen in the urine of apparenth normal 
persons Tests for porphyrins, at least qualitatnc tests, are not be\ond the range 
of most hospital facilities, for no elaborate equipment is required 

In acute porphyria, pigmentation occurs, and sometimes solar urticaria, but 
other cutaneous reactions are infrequent, in congenital porphyria, the outstanding 
change is the hydroa-like reaction of the light-exposed surfaces of the skin as 
well as erythrodontia Bullous eruptions occur in the adult with chronic porphyria 
(often as the presenting symptom), as in the case under discussion, which I like to 
consider an example of the tardive form of congenital porphyria Such cases are 
probably commoner than is generally supposed Under the influence of light and 
of minor trauma, lesions similar to those seen in epidermolysis bullosa develop m 
the exposed skin The latter condition represents a hereditary' fault in the binding 
mechanism of the skin, but no actual relationship between true epidermolysis 
bullosa and porphyria has been established Other changes which occur region- 
ally in the skin in chronic porphyria are pigmentation, hirsutism, nulia and an 
alteration in texture w'hich resembles scleroderma Microscopically , such skin 
shows the picture of senile elastosis, particularly in regard to the peculiar staining 
reaction of the collagen 

Little is known concerning the factors which may precipitate the manifest 
syndrome of porphyria or which may influence its course one wrny or another In 
certain cases, a damaging influence on the liver, either by disease, such as cirrhosis, 
or by hepatotoxic drugs or poisons (alcohol, barbiturates, arsenic, lead) appears to 
contribute to the development of obvious symptoms of porphyria Within a com- 
paratively short period of time, I have observed 5 patients with chronic porphymic 
bullous dermatosis as described herein, in each instance a history of chronic 
alcoholism and evidence of hepatic dysfunction w'ere present, and it seemed reason- 
able to relate these factors to the precipitation of the clinical syndrome It has 
been claimed that three factors are necessary for the production of blisters light, 
trauma and porphyria However, this does not explain the absence of symptoms 
m cases of latent porphyria even when there are large amounts of uroporphyrin in 
the urine I w'ould offer an added factor for consideration, that is damage to 
the liver, perhaps of a degree unmeasurable by current tests of hepatic function 
The exact mechanism is unknown Perhaps the damaged livei influences the 
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enzyme system of the shin, which, in the presence of porphyria, affects the binding 
qualities of the connective tissue in the regions that are exposed to light In my 
experience, the general health of these patients improves and the cutaneous symptoms 
subside under an anticirrhotic regimen 

Dn George H Curtis, Cleveland I had the opportunity to observe briefly 
a case which I consider similar to that of Drs Zeligman and Baum The 
patient was a white laborei aged 49, whom I saw in July 1947 The disease had 
its onset in May 1946, and in the early stages he found it practical to keep his 
sleeves down to nrevent lesions on the forearms The face, neck, ears and hands 
were sites of itching papules and blisters, which were more numerous and severe 
in summer In the winter the face and neck were free of lesions, but bullae con- 
tinued on the hands The family history and general physical examination elicited 
no unusual observations The face, neck and hands were deeply tanned, and the 
skin of the neck was considerably weatherbeaten There was also hchenification 
Excoriations, several small denuded lesions and urticana-hke maculopapules were 
present A single pea-sized bleb was located on the nape of the neck Bullae, 
scars and milium-like lesions in old atrophic scars were evident on the fingers 
and knuckles 

The results of the routine hemogram, urinalysis and blood sugar test were 
within normal limits The observations of histologic examination of a bulla 
excised from the hands were considered consistent with those of epidermolysis 
bullosa On two successive days the urine was qualitatively examined for por- 
phyrins, with positive results , unfortunately, the porphyrins were not identified 
Attempts to produce lesions with the Kromayer lamp and by compression with a 
quartz filter were unsuccessful Six hours after pinching the dorsum of the left 
hand a bulla appeared at the site However, no bullae appeared on the forearms 
or neck where tested In October 1947 the patient exhibited improvement of the 
face and neck, but bullae remained on the hands A twenty-four hour urine 
specimen at this time showed no porphyrins The patient has since been inaccessible 
for observation The number of cases of this syndrome seems to be increasing 
After studying the literature, I believe that identification depends on the estab- 
lishment of routine laboratory procedures for at least the qualitative identification 
of porphyrins 

Clinical observation leaves no doubt that certain dermatoses are produced by 
the photosensitizing effect of sunlight as exemplified by urticaria solare and hydro- 
aestivale without porphyrinuria The role of porphyrins in photosensitivity of 
the skin is equivocal Hematoporphyrw and some of the naturally occurring 
porphyrins are known to induce photosensitivity The norphyrms are deposited in 
the tissues and have been found high in the papillae of the dermis Thus the 
conditions sunlight, porphyrinuria and fixation of porphyrius m tissue are simul- 
taneously present for the development of photosensitivity and the production of the 
lesions of hjdroa aestivale and the epidermolysis-bullosa-hke dermatoses On the 
whole, how'ever, experimental attempts to reproduce the lesions by artificial light, 
as well as controlled sunlight, have not been successful Blum and Pace (Studies 
of Photosensitization by Porphyrins, Bnf J Dermat 49 465-485 [Nov] 1937) 
observed vesiculation at the sites of subepidermal injection of hematoporphyrm in 
a normal subject following exposure to sunlight nine weeks later However, 
hematoporphyrm does not occur as such in disease in human beings 

It is also difficult to evaluate trauma in the production of lesions in the por- 
phynn-sunhght-trauma complex In the case of Drs Zeligman and Baum, and 
in mine bullae w'ere produced by slight trauma only on the exposed skin In 
Meinen’s case, cited by the authors, bullae appeared only after trauma, even 
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though the patient’s skm was deeply pigmented on prolonged exposure to sunlight 
Nevertheless, bullae may be produced by pressure with a Kromayer lamp and 
quartz filter m a normal person Bullae have been reported to occur only on 
the feet, the quantity more numerous in summer, in a case of porphyrinuria with 
epidermolysis bullosa Trauma is followed by bullae m the absence of sunlight 
and porphyrinuria m epidermolysis bullosa 

During the summer months there is a certain amount of swelling and edema 
of the dependent parts of both upper and lower extremities and traumatic blistering 
occurs more readily than in cooler seasons Among other factors I believe that 
the borderline normopathologic state of the vascular bed in the dermis plays some 
part in the increase of symptoms in epidermolysis bullosa with or without por- 
phyrinuria One wonders whether the porphyrins are as important as genetics, 
sunlight, trauma and other factors in the production of lesions m h\droa aestnale 
and epidermolysis bullosa 

Dr Israel Zeligman, Baltimore Our purpose in presenting this paper was 
twofold We wished to stimulate and restimulate interest in the porphyrins and 
the porphyrias in their relationship to the dermatoses , secondly, we wished to call 
attention to the possible importance of porphyria in the acquired and possiblv m 
the congenital types of epidermolysis bullosa We think that ever} case of 
epidermolysis bullosa should be studied in this direction 



EOSINOPHILIC GRANULOMA 

With Simultaneous Involvement of Skin and Bones 

james h McCreary, md 

COLUMBUS, OHIO 

■ i' OSINOPHILIC granuloma of the bone has been established as a 
4 disease entity by Otam and Ehrlich 1 and by Lichtenstein and 
Jaffe,- in 1940 The eosinophilic granulomas of the skin as reported 
in the literature have recently been reviewed by Wetdman, 3 Lewis and 
Cormia,* Lever 5 and Dobes and Weidman” The cutaneous mani- 
festations of eosinophilic granuloma have varied so widely m their 
clinical and histopathologic features that the disease is not jet con- 
sidered as a disease entity 

REPORT OF A CASE 

Y M ," an 11 year old white girl, was first seen at the University of Chicago 
Clinics on Jan 9, 1947 She complained of tender tumefactions and ulcerations 
of the skin on the upper part of the chest and scalp She had been well until the 
age of 2 years, when she became ill with measles and mumps at the same time 
During this illness adenitis of the right submaxillary gland developed, which failed 
to resolve, and then an ulcer formed Abscesses of nearby nodes developed and 
followed a similar course Since that time the patient has been almost continuously 
sick, with swelling and ulceration of lymph nodes on the head, neck and thorax 
The appearance of each new lesion has been accompanied with a temperature of 

From the Section of Dermatology, University of Chicago (Chief of Service, 
Dr Stephen Rothman) 

1 Otam, S , and Ehrlich, J C Solitary Granuloma of Bone Simulating Pri- 
mary Neoplasm, Am J Path 16 479, 1940 

2 Lichtenstein, L, and Jaffe, H L Eosinophilic Gianuloma of Bone, with 
Report of a Case, Am J Path 16 S9S, 1940 

3 Weidman, F D The “Eosinophilic Granulomas” of the Skin, Arch 
Dermat & Syph 55 155 (Feb ) 1947 

4 Levis, G M, and Cormia, F E Eosinophilic Granuloma, Arch Dermat 
& Syph 55 176 (Feb) 1947 

5 Lever, W F Eosinophilic Granuloma of the Skin, Arch Dermat & Syph 
55 194 (Feb) 1947 

6 Dobes, W L , and Weidman, F D Granulomatous Hodgkin’s Disease of 
the Skin with Extreme Eosmophilia, Arch Dermat & Syph 55 212 (Feb ) 1947 

7 The patient was presented before the Chicago Dermatological Societv on 
Teb 19, 1947 At that time studies of the case were incomplete The 
presentation of this case has been made possible through Dr Mila Pierce of the 
Pediatric Department of the University of Chicago Clinics who has been responsible 
for the medical care of the patient 
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99 to 104 F and locally by pain, tenderness and erythema Aftei rupture of the 
abscess, the systemic symptoms disappeared There was a tendenc} toward slow' 
healing with granulation and scar formation Following an operation three years 
previously, in 1944, for the removal of a group of cervical glands, the motion of 
the shoulders and neck has been restricted because of pain Roentgen therapy 
seemed to accelerate healing, with remissions of the symptoms for as long as a 
year The total roentgen dosage given to each lesion \aned with the depth and 
extent of the lesion and w’as between 90 and 660 r Penicillin and the sulfonamide 
drugs had no effect on the course of the disease The disease had been diagnosed 
at one time as tuberculosis by smear examination and at another time as Hodgkin’s 
•disease by lymph node examination 

On examination, the patient appeared to be slightly undernourished She was 
afebrile and not acutelv ill Both shoulders w-ere carried forward and elc\ated 




Fig 1 — A, clinical photograph of eosinophilic granuloma, showing the unrup- 
tured abscesses in the right axilla and some irregular ulcerations of the left upper 
part of the thorax B, irregular deep ulceration and scarring of eosinophilic granu- 
lomas of the neck and back The abscesses appeared in regions where large lymph 
nodes are not usually seen 

There was moderate scoliosis tow'ard the right, with moderate reduction of move- 
ment to the left hemithorax A firm spleen was palpable The liver w’as felt at 
the costal margin The enlarged cervical nodes showed a tendency to mat together 
The ulcers of the overlying skin were from 2 to 5 cm in diameter and had soft 
undermining irregularly shaped edges and irregular gianulating bases w'ell vascu- 
larized Some of the ulcers appeared in regions where large lymph nodes aie not 
usually present The results of the rest of the physical examination v'eie essen- 
tially normal (fig 1) 

The roentgenogram of the skull revealed an irregular oval dehiscence about 
2 cm m diameter, in the right parietal bone under one of the tender swellings 
All other bones were normal, including the ribs under the cutaneous ulcerations 
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Culture of the exudate on blood agar and Sabouraud’s mediums showed Staph- 
ylococcus albus Acid-fast stains were repeatedly negative Blood culture and 
repeated animal inoculations into rats and guinea pigs were negative Reactions 
to a tuberculin patch test and blastomycin, histoplasmin and purified protein 
derivative tests were all negative Reactions to Kahn tests were negative A 
sternal puncture showed the myeloid-erythroblast ratio to be elevated The sedi- 
mentation rate varied between 6 and 41 mm The white blood cell counts were 

8.000 to 25,000, hemoglobin was 11 5 to 14 5 Gm , the red blood cell counts were 

3.800.000 to 5,200,000 The differential count revealed polymorphonuclear cells 



Fig 2 — Roentgenologic examination of the skull, demonstrating an irregular 
dehiscence of eosinophilic granuloma in the right parietal bone (arrow) The rest 
of the skeleton showed no e\ident abnormality 

72 per cent, lymphocytes 26 per cent and eosinophils 2 per cent Hematocrit was 41. 
The urine was normal Serum lipids were normal 

An axillary lvmph node removed on January 30 was a large moderately firm 
node, red-brown and mottled with small lighter (tan) areas The microscopic 
sections showed an extensive obliteration of the normal architecture, although small 
remnants of cortical follicles and cords filled with lymphocytes remained Sheets 
of large acidophilic or pale nonfoamy macrophages seemed to have filled in the 
sinuses as well as the parenchyma Scattered in great abundance between them 
were eosinophils and lymphocytes Somq cells with dark nuclei looked like normo- 
blasts The histiocytes or macrophages frequently had lobulated nuclei, and some 
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were multinucleated Neither m their cytoplasm nor in their nuclear form did 
they resemble Reed- Sternberg cells There was fibrous thickening of the capsule 
and decided fibrosis of some of the cell-filled lymphatic sinuses Fibrous tissue was 
especially dense around the blood vessels of the hilar portion of the node Evident 
m Mallory stam was the piesence of clefts or small vacuoles of the cytoplasm of 
the large macrophages However, the appearance was different from that seen 
m the large cells of Gaucher’s disease, Niemann-Pick or Hand-Schuller-Chnstian 
xanthomatoses Stains for gram-positive and acid-fast bacteria were negative 
Sudan stain revealed an occasional macrophage containing lipid and, m addition, 
a small amount of lipid material in the fibrous septums A small amount of this 
lipid was anisotropic (fig 3 and 4) 



Fig 3 — Eosinophilic granuloma Section from an axillary lymph node (hema- 
toxylin and eosin X H), showing the extensive obliteration of the normal archi- 
tecture of the node 


Histologic section of granulation tissue from a sinus revealed many eosinophils, 
large mononuclear cells with acidophilic protoplasms and lipid content, a few 
lymphocytes and necrotic debris (fig 5) 

The lesion of the right parietal bone u as curetted out completely and found to 
be located immediately beneath the galea and extending down to the inner table, 
which was intact The lesion consisted of a mass of brownish granulation tissue 
The outer table of bone was padded and eroded Microscopic study of the granu- 
lating mass showed large acidophilic and nonfoamy macrophages with large 
irregular-shaped nuclei, indistinct nucleoli and moderate amount of cytoplasm 
Many of these macrophages were ^nucleated, and there was some infolding of 
the nuclear membrane Scattered among these cells were a moderate number of 
eosinophils and a few lymphocytes There were a few multinucleated giant cells, 
some of these containing vacuoles or shthke spaces A stain for fat (sudan IV) 
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After this setback, the patient improved rapidly and was discharged Jan 8, 1948 
The granulomas showed healing with granulation and scarring The therapy in 
the hospital included ultraviolet irradiation to the whole body, supplementary vita- 
mins and physical therapy to the shoulder girdle It is too early to determine 
what effect the radioactive phosphorus may have had on the course of the disease 

COMMENT 

This is the second case reported in which cutaneous manifestations 
accompanied a granuloma in the bone The first case of this kind, 
with simultaneous but independent involvement of skm and bone, was 
leported by Curtis and Cawley 8 in June 1947 

The disease in my case had been diagnosed previously as cutaneous 
tuberculosis from a smear, yet in this department all animal inocu- 
lations, smears and reactions to tuberculin tests were negative The 
results of examination of microscopic sections did not favor a diagnosis 
of tuberculosis, and it is difficult to imagine that the eosinophilic reaction 
could be masking an underlying tuberculous process A few giant cells 
were present, but these were identified as foreign body type The 
chest was clear, and no other tuberculous focus could be found 

The disease had also been diagnosed at one time as Hodgkin’s 
disease The sections of the present review certainly do not show 
Sternberg-Reed cells or other characteristic features of Hodgkin’s dis- 
ease It has been emphasized by Weidman 3 that “an inter-current 
eosmoplnlous disease or at least pathologic substrate can modify or 
obscure an otherwise readily diagnosable entity,” and a masking of 
Hodgkin’s disease should be perhaps considered in this case The clini- 
cal course, however, with the onset m a 2 year old girl and slow 
progression over a twelve year period, does not suggest Hodgkin’s 
disease at all 

Because of the presence of lipid deposited m moderate amount in 
macrophages of the sinus tract and of the granuloma of the bone, this 
condition may be allied with the lipoidoses Some of the lipid granules 
were anisotropic, but the majority were not Foam cells, typical of the 
xanthomas, were not frequently seen 

Microscopically, the picture resembled most closely the picture seen 
m the eosinophilic granuloma of bone as described by Lichtenstein and 
Jaffe 2 soft brownish granulation tissue which presented on micro- 
scopic section sheetlike collections of large phagocytic cells of the nature 
■of histiocytes, with a moderate amount of cytoplasm, many of them 
bmucleated, presence of a moderate number of eosinophils, and multi- 
nucleated giant cells which contained vacuoles or shthke spaces and, 
m some instances, sudanophihc droplets In the case reported, not 

8 Curtis, A. C and Cawley, E P Eosinophilic Granuloma of the Bone with 
Cutaneous Manifestations, Arch Dermat & Syph 55 810 (June) 1947 
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only did the bone lesion present this picture but also the same 
eosinophilic granulomatous process was evident in the lesions of the 
skm The appearance of the macrophages was different from that seen 
in the large cells of Gaucher’s, Niemann-Pick or Hand-Schuller- 
Chnstian disease 

Clinically, my patient had a protracted course She had never been 
critically ill Letterer-Siw e disease makes its appearance mainly in 
infants and in children below the age of 2 and usually runs an acute 
or subacute course fatal within a matter of weeks or months The 
soft tissues as the lymph nodes, the tonsils, the thymus, the spleen, 
the bone marrow, the liver, the lymphoid tissue of the alimentary tract 
and the skin may show histiocytosis in Letterer-Siwe disease Onl) 
the lymph nodes in this case showed significant enlargement Although 
the disease was noted shortly after both measles and mumps, the 
patient’s temperature remained normal except for elevations when new 
lesions first appeared Purpura and eczematoid dermatitis, rather char- 
acteristic for Letterer-Siwe disease, were absent in this case The 
abscessed lymph nodes showed considerable eosmophiha, which ordi- 
narily is not found m Letterer-Snve disease The peripheral blood 
did shov mild hypochromic anemia at times, whereas such anemia is 
steadily progressive m Letterer-Siwe disease 

As of the time of reporting, neither diabetes insipidus nor exoph- 
thalmos had developed in the patient Examination showed that the 
involvement of the skull bones had not been extensive enough to include 
the sphenoid and the bones delimiting the orbit Classic Hand-Schuller- 
Chnstian disease certainly can be excluded on the basis that diabetes 
insipidus and exophthalmos had not developed, and thus the triad of 
exophthalmos, diabetes insipidus and calvarial defect was far from 
being complete 

Isolated eosinophilic granuloma of the skm with no involvement of 
bones and internal organs was reported by several authors Lewis and 
Cormia, 4 Lever 5 and Buley 9 have extensively reviewed the American 
and European literature describing these cases The clinical appear- 
ance of these lesions has greatly differed from those reported by Curtis 
and by me, insofar as the isolated cutaneous lesions have been described 
heretofore as benign indolent nonulceratmg nodules or plaques, red or 
purplish, sometimes with a yellowish tinge, sharply margmated and 
located about the head or over the joints In addition, the isolated 
benign cutaneous lesions have not been accompanied with lymphade- 
nopathy, and some of them have proved to be radioresistant 

m \ H M Eosin °P hl1 Granuloma of Skm J Invest Dermat 7 291 
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Although microscopically the features of cutaneous “benign” eosino- 
philic granulomas are comparable to that of my case, in the latter there 
was more phagocytic activity than in the cases reported in the other 
group The analysis leads to the conclusions that benign nonprogressive 
eosinophilic granuloma of the skin is an entity different from the con- 
dition in the case reported by Curtis and by me 

SUMMARY 

A case with calvarial bone defect and with cutaneous ulcerations is 
reviewed The cutaneous ulcers originated partly in the skin proper, 
and developed parti)' over abscessed lymph nodes with draining 
sinuses Histologically, eosinophils and histiocytic macrophages were 
the prominent features Unusual features of this case are onset m a 
2 year old girl, protracted course over eleven years, simultaneous 
presence of cutaneous and bon)' lesions in different regions, lymph- 
adenopathy and radiosensitivity of the lesions The differential diag- 
nosis of Hodgkin’s disease, eosinophilic granuloma of the bone, 
eosinophilic granuloma of the skin, I etterer-Snve disease and Hand- 
Schuller-Christian disease is discussed 

The lesions m the case reported showed remarkably good response 
to bone curettage, local roentgen irradiation and intravenous radio- 
active phosphorus (P-32) therapy 

The case reported closely resembles that of Curtis The histologic 
features in both these cases were similar to those of benign isolated 
eosinophilic granuloma of the skin However, the) definitely differed 
from the features m cases of benign disease representing systemic 
disease with bone and soft tissue destruction, and it is assumed that the 
two groups of diseases represent different entities 

ADDENDUM 

After completion of this manuscript the patient was again seen 
m this department There had been a recent flare-up in two lesions, 
and a new lesion had developed on the left upper arm 

Dr Eleanor M Humphreys of the Pathology Department and Dr Stephen 
Rothman of the Dermatology Section, University of Chicago Clinics, gave advice 
in the preparation of the manuscript 



CUTANEOUS DIPHTHERIA 

Observations on the Primary Pustular Lesion 
EDWARD W BIXBY Jr, MD 

Resident in Medicine, Pennsylvania Hospital 
PHILADELPHIA 

I T IS the purpose ot this paper to present observations concerning 
the primary pustular lesions of cutaneous diphtheria The impor- 
tance of early recognition of this disease is undisputed Delay of a 
week m diagnosis, and consequentl) in specific treatment, may mean 
delay of a month in recovery The pustular lesion has been mentioned 
previously in the literature, but its importance has not been sufficiently 
stressed, if recognized it will materially aid the early diagnosis of 
cutaneous diphtheria 

Concerning the pustular lesion, Livingood and lus co-w orkers 1 
said, “It is reasonably certain that the lesions m some individuals 
had their onset de novo m precisely the same manner as an ordinan 
impetiginous pustule ” Cameron and Muir 2 in discussing acute cutane- 
ous diphtheria, said, “The first clinical sign m such cases was a small 
blister or pustule centered around a hair follicle, after rupture a flat 
shallow' sore developed with base almost flush wnth skm and edge 
composed of skin only ” They remarked that these lesions w r ere 
usually associated with positive nasopharyngeal cultures for diphtheria 
The lesions observed healed with little residual change in the skm 
Tw'o cases are presented w'hich illustrate the development of the 
early pustular lesions of cutaneous diphtheria They are taken from 
a collection of 9 cases of cutaneous diphtheria seen at the 97th General 
Hospital, Frankfurt a M Germany, from March 1946 through 
December 1946 

REPORT OF CASES 

C^se 1 — A 19 year old white soldier was admitted to the venereal disease ward 
on May 2, 1946 A diagnosis of primary syphilis was made on the basis of a penile 
lesion, which showed Treponema pallida on the dark field The history revealed no 
previous venereal disease, the serologic reactions were negative The physical 
examination did not reveal complicating factors Treatment with 4,000,000 units of 
penicillin was given from May 2 through May 12 with excellent clinical response 

1 Liv ingood, C S , Perry, J D , and Forrester, J S Cutaneous Diphtheria 
A Report of One Hundred and Forty Cases, J Invest Dermat 7 341 (Dec ) 1946 

2 Cameron, JDS, and Muir, E G Cutaneous Diphtheria in Northern 
Palestine, Lancet 2 720 (Dec 19) 1942 
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On May 4 a small pustule on the right leg, laterally and just below the knee, 
was observed A simple piotective dry dressing was applied The lesion gradually 
enlarged over a two week period to a lipomatous tumor It was approximately 
7 cm across , the elevation was about 2 cm On May 22, the lesion was removed, 
revealing a clean granulating base Microscopic examinations showed many 
bacteria resembling Corynebacterium diphtheriae Subsequent cultures and smears 
of the lesion, performed after local treatment had been instituted, were negative 
Nose and throat cultures were also negative for C diphtheriae 

By June 6 the lesion on the leg was healing nicely However, the patient then 
had a staggering gait, loss of ocular accommodation, paresthesias of the hands and 
feet, a positive reaction to the Romberg test and slurring of speech On June 13 the 
reaction of the blood to the Kahn test was negative, the spinal fluid examination 
showed 200 mg of protein per hundred cubic centimeters and 3 lymphocytes per 



Fig 1 (case 1) — A, appearance of the lesion on May 14, 1946, ten days after 
its first appearance It was of the acute type, later ulcerative (Ihe nose and 
throat cultures were negative ) B, photograph of the ulcer from another view C, 
appearance of the base of the lesion on May 18 D, appearance of the ulcer on 
June 6, four weeks after onset, in a stage of healing (Photography by T/4 
Robert Gelberg, United States Army Photographic Service ) 

cubic millimeter, but no other abnormalities The sedimentation rate was 11 mm 
per hour The temperature, pulse rate and respiratory rate nad remained normal 
A careful review of the history revealed no recent episodes of sore throat or 
tonsillitis The patient had been completely well prior to his admission In his 
outfit, however, several men had had tonsillitis within a week of this patient’s 
admission The disease in 1 of these was subsequently diagnosed as diphtheria 
Since it first was thought that the complications might be due to syphilis, 
penicillin therapy was restarted, in addition to therapy with thiamine SO mg daily 
and supportive measures Fifty thousand units of penicillin were given every three 
hours for a total of 2,000,000 units only, since no improvement followed this dosage 
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By June 25 there tvere tncreasmg veakness of the legs and deeded _wcakness ; * 

jzz T£zrz £? ~ tf " r ~ • 

(2) cutaneous diphtheria, and (3) neuritis, postdiphthentic, peripheral and centra, 
Sonin to the cutaneous diphthena The differential diagnosis included the 
Guillam-Earre syndrome This clinical entity could be ruled out on clinica 



Fig 2 (case 2) — Acute ulcerative lesion There are multiple small ulcers 
at sites of original -vesicle formation. (The nose and throat cultures were negative ) 


grounds The development and progression of the neuritis in this case were typical 
of cutaneous diphtheria 

Case 2 — A 20 year old vhite soldier was admitted to the contagious disease 
section on Nov 10, 1946 A diagnosis of cutaneous diphtheria was based on the 
presence of five small ulcers located on the left leg, anteromedial surface, below 
the knee. These were rounded and punched out, extended through the dermis 
and were surrounded with approximately 0 5 cm of erythema Cultures were 
taken from the base of the ulcers and were later reported positive for C diphtheriae, 
gravis type. Results of virulence studies on guinea pigs were reported positive 
In the United States Army 4th Medical Laboratory 
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Diphtheria antitoxin, 100,000 units, was given immediately, and warm wet 
dressings were applied continuously For the first two days the disease process 
continued In the immediate surrounding area, groups of small superficial pustules 
appeared When the lesions were opened for culturing, a thin white fluid material 
was revealed For two days new pustules appeared, despite the presence of 
continuous wet dressings over the area These pustules ulcerated to give the clinical 
appearance seen in figure 2 This patient improved rapidly after the first week 
The lesions responded to treatment with continuous warm wet dressings Later, 
sulfadiazine paste containing penicillin was used No complications developed 

COMMENT 

From the evidence presented m the 2 cases, it is felt that the pustule 
may be the initial lesion of primary cutaneous diphtheria If this is 
true, then an aid to the early recognition of cutaneous diphtheria has 
been established It may be mentioned here that 2 other patients in 
this group recalled that a pustule had been present early in the 
course of the disease 

The term secondary'' cutaneous diphtheria is correctly applied to 
wound diphtheria It is also applicable to cutaneous diphtheria when 
an abrasion oi cutaneous lesion was present before invasion of 
C chphtheriae The term primary' cutaneous diphtheria should be 
reserved for the de novo diphtheritic infection 

Depending on the cutaneous reaction of the host there would seem 
to be no reason why the initial pustular lesion should not develop into 
eithei the ulcerative oi the eczematoid type The patients leported 
happened to exhibit ulceiative lesions While the condition m the second 
case is illustrative of the more typical lesion, the condition in the first 
case may reveal the final stage of a diphtheritic pustular lesion when 
not irritated or treated locally' m any manner 

Early' recognition of any form of diphtheria is imperative This is 
true because the diphtheria antitoxin to be of value must be given within 
a week of the onset The value of this therapy deci eases with delay' 
From more than 200 cases of diphtheria 3 observed during the interval 
mentioned serious postdiphthentic complications developed m only 4 
All 4 patients had cutaneous diphtheria without clinical evidence of 
nasopharymgeal diphtheria None of these received diphtheria antitoxin 
sooner than four weeks from the onset of the disease For this reason 
recognition of the initial pustular lesion of cutaneous diphtheria has 
been emphasized A suspicion of diphtheria at the onset of such a 
lesion may save months of hospitalization for the patient 

SUMMARY 

Two cases of cutaneous diphtheria are reported with the initial 
pustular lesion of the primary type infection Early recognition of this 
initial lesion is discussed as an aid to diagnosis of cutaneous diphtheria 

3 Study to be published in the American Journal of Medical Science 



TRANSVERSE NET IN THE DIAGNOSIS OF ONYCHOMYCOSIS 

JOHN ALK1EWICZ, MD 
POSEN, POLAND 

R ELATIVE to the diagnosis of onychomycosis, various features 
have been described concerning such characteristics as the color 
and the shape of the nail However, there exists no clinical feature 
sufficient in itself to enable one to determine mycotic causation Micro- 
scopic examination with the observation of spores and mycelial threads 
and growth on culture mediums alone furnish convincing proof for 
this diagnosis 

In 1939, at the meeting of Polish Dermatologists held m Vilna 
Poland, I read a paper on a feature, hitherto unpublished, which 
makes definite clinical diagnosis possible This phenomenon does not 
exist in all cases but when present is pathognomonic This phenomenon 
consists of a delicate white net arranged parallel to the transverse 
axis of the nail It is visible through a magnifying glass, but only 
after a drop of cedar oil has been applied This sign is shown m 
figure 1 A fragment of this nail, examined under the microscope 
with partially closed diaphragm, is seen m figure 2 This photomicro- 
graph shows the threads of the net arranged at various levels of the 
nail plate 

The question of the origin of this net arises The white threads 
do not, as might be supposed, correspond to mycelial elements Exam- 
ination and measurement m several cases have shown the threads 
of the net to have a breadth of 10 to 20 microns, while the thickness 
of mycelial filaments does not exceed 2 to 4 microns 

My histologic examinations of diseased nail plates have convinced 
me that mycelia grow among the nail cells Afterward, because of 
consumption of nail substance, an air space is formed Thus, after 
a time, one sees the fungus lying on the bottom of a tunnel 10 to 
20 microns wide It is also rather characteristic that the fungus shows 
signs of degeneration at this time It is obvious that what is seen 
clinically is a network of air spaces within the nail plate 

In view of the transverse direction of the net, one sees only cross 
sections of the tunnels m longitudinal sections of the nail Cross 
sections of nail allow one to visualize the giowth of the fungus and 
development of the air spaces Figure 3 demonstrates the histologic 

From the University of Posen, Poland 
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picture of a nail plate showing this transverse net phenomenon This 
picture shows the basal layer of the plate which borders on the nail 
bed (not shown here) Long beads of the fungus can be seen in 



Fig 1 — Transverse white lines due to Trichophyton asteroides 



Fig 2 — The transverse net transilluminated The arrow indicates the direction 
of the nail growth 

the chinks between nail tissues In addition is seen a tunnel 24 
microns m width, and on its bottom can be seen fungi showing dis- 
tinctive features of degeneration 
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Having found this sign in several nails after removal I was 
encouraged to make further microscopic investigations I found in 
that part of the nail proximal to the net, i e , in the seemingly unal- 
tered nail, a great many mycelial threads visible only under e 
microscope (magnification 60) and with the diaphragm partly shut 
These are the places where fresh growth of fungi occurs, but the 
air tunnels are not yet produced 

The transverse net is best seen when its constituent threads are 
not set too close together When these threads are piled up in layers, 
an opaque white spot can be seen clinically Such pictures were 
described by Ravaut and Rabeau 1 m 1921 and Jessner 2 in 1922 
However, on close examination under oil, especially on the border 
of the spot, the structure of the transverse net can be seen 



Fig 3 — Photormciograph of a trans\etse section of the nail plate in the case 
pteviously illustrated A, mycelium in a chink of the nail substance, B, degenerated 
mjcehum m the bottom of a tunnel 


As preuously mentioned, this sign of the transverse net does not 
occur m all cases of onychomycosis, but is evident m a substantial 
number of them It is seen most often m trichophytosis of the nails 
In favus the sign is seldom encountered In a case of favus, among 
eight involved nails, the transverse net was seen in only one 

The net visible m the oil drop grows out simultaneously with the 
nail and ultimately is shed This last point would favor a self-limited 

1 Rar aut, P>, and Rabeau, H Sur une forme speciale de trichophyte 
ungueale, Ann de dermat et syph 2 363, 1921 

2 Jessner, M Ueber erne neue Form von Nagelmykosen (Leukonychia 
tnchophytica), Arch f Dermat u Syph 141 1 , 1922 
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disease in onychomycosis This is obviously not the case, and further 
investigation reveals the reason Under the microscope the fungi can 
be seen to grow m two directions The transverse type of growth 
has been described previously In addition to this, there can be seen 
in the lower layers of the nail, especially in its longitudinal ridges, 
fungous growth extending proximally Figure 4 shows a portion of 



Fig 4 — A fragment of the nail A, superficial lines are visible (transverse 
direction) B, deeper lines are invisible (proximal direction) The arrow indicates 
the direction of the nail growth 



Fig 5 — Schematic drawing of a segment of the nail plate The large arrow 
indicates the direction of the nail growth and the small arrows the direction of the 
growth of the fungus 

an extracted nail under the microscope and with reduced light Here 
are seen numerous transverse threads situated in the upper strata 
At right angles to them are seen the longitudinal threads, few m 
number, the growth of which corresponds to the nail ridges The 
foimer, transverse threads, are visible under clinical observation The 
latter are imperceptible in this manner The schematic drawing, figure 
5, shows m what way the fungus grows 
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The prognosis of the disease depends on the rapidity with which 
the fungus invades the longitudinal ridges If the growth of the fungus 
remains in equilibrium with the growth of the nail, the disease may 
persist for years 

My histologic investigations will be published later m more detail 
They prove that the fungi grow most of all m the intercellular sub- 
stance of the nail The direction of growth depends on the cellular 
structure in the various parts of the nail plate 

Concerning terminology, I propose the morphologic title “leuko- 
pathia unguis mycotica” The teim leukonychia should be reserved 
for the common “gift spots ” The etiologic name should be onycho- 
mycosis leukopathica 

SUMMARY 

A pathognomonic sign of onychomycosis, the transverse white net 
is described This phenomenon is visible in the majority of cases 
of fungous infection of the nail, but only with magnification and 
through an oil drop The white lines correspond to air-filled tunnels 
in the nail plate Besides these visible transverse spaces there are 
deeper-laid invisible shafts, extending proximally m the nail ridges 
Photomicrographs of a case of onychomycosis due to Trichophyton 
asteroides are presented and are illustrative of the point 



GRENZ RAY (SUPERSOFT ROENTGEN RAY) THERAPY 
OF CUTANEOUS DISEASES 

SEYMOUR L HANFLING, MD 

NEW YORK 

' a nHREE groups of patients with various dermatoses treated with 
X grenz rays (supersoft roentgen rays) are presented in order to 
compare results with those obtained with conventional, superficial (low 
voltage) roentgen radiation 1 * * * * & 

Fifty-eight patients were treated with 76 series of irradiations 
A series of irradiations is the exposures given to one patient during any 
given period Thirteen patients received more than one series of treat- 
ments when first one area and later a second or more areas were 
irradiated In these 76 senes of treatments, 29 resulted in clearing, 
30, in considerable improvement, with almost complete cure, 8 in im- 
provement , 3, m only slight improvement, and 6, in no change (table 1) 

The grenz irradiation was produced in a self-rectifying vacuum 
tube with a thin window of pyrex glass The electric potentials used 
were 12 and 14 kilovolts In grenz ray therapy, however, the thick- 
ness of the window acting as a filter determines the quality of the rays 

The grenz ray machine used m this study is manufactured by the X-Ray 
Manufacturing Corporation of America, New York 

From the Department of Dermatology, New York University College of 
Medicine, and the Dermatological Service of the Third (New York University) 
Medical Division, Bellevue Hospital, service of Dr Frank C Combes 

1 (a) MacKee, G , and Cipollaro, A Present Status of Cutaneous X-Ray, 
Grenz-Ray, and Radium Therapy, Bull New York Acad Med 11 383 (June) 
1935 ( b ) Eller, J J, and Bucky, G The Use of the Grenz-Rays in Derma- 
tologic Conditions, Arch Dermat & Syph 17 221 (Feb) 1928 (c) Wise, F, 

and Sulzberger, M Grenz-Rays, in the 1935 Year Book of Dermatology and 

Syphilology, Chicago, The Year Book Publishers, Inc, 1936 ( d ) White, C 
Grenz Rays in Dermatology, Arch Phys Therapy 18 139 (March) 1937 

( e ) Bluefarb, S Therapeutic Value of Grenz-Ray in Dermatology, ibid 
25 400 (July) 1944 (/) Ryan, C Grenz-Ray Therapy xn Dermatology, 

Brit J Dermat & Syph 51 47 (Feb ) 1942 ( g ) Kalz, F Theoretic Con- 
siderations and Clinical Use of Grenz-Rays m Dermatology, Arch Dermat 

& Syph 43 447 (March) 1941 ( h ) Wood, F C, and MacKee, G Therapy 

with Long Wavelength X-Rays (Grenz Rays), J A M A 96 111 (Jan 10) 
1931 (0 MacKee, G Telangiectasia Caused by Grenz Rays, Arch Dermat 

& Syph 24 926 (Nov ) 1931 (j ) Bucky, G Grenz Ray Therapy, New York, 
The Macmillan Company, 1929 
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produced to a greater degree than does the kilovoltage Accoidmgly, 
only the use of half-value layers 2 gives a satisfactory means for com- 
paring the radiation qualities, which m my senes of treatments were 


Table 1 —Diagnosis and Results of Grew Ray Therapy tn 76 Senes of 
Treatments of Cutaneous Diseases 


Grenz Raj 



Total 

f 

Diagnosis 

Number 

Results * 

Acne conglobata 

1 

3 

+++ 

Aene vulgaris 


Dermatitis, contact 

Acute 

5 

++ 

++++ 

Subacute 

8 

+++ 

++++ 

Chrome - 

9 

++ 

+++ 



++++ 

Dermatitis hypostatica 

6 

++ 

+++ 



++++ 

Dermatosis, exudative discoid and lichenoid 

chronic 

++ 

(Sulzberger and Garbe) 

1 

Erythema mduratum (Bazin) 

1 

++ 

Eollieuhtis, chronic pustular 

Granuloma inguinale 

X 

' — 

1 

— 

Intertrigo 

3 

+++ 
+++ + 

Lichen planus 


+ + + 

Hypertrophic 

1 

Simple 

2 

+ 

+++ 

Neurodermatitis circumscripta 

4 

+++ 

++++ 

+++ 

Neurodermatitis disseminata 

3 

++++ 

Pam, postherpetic 

Pompholyx, with secondary infection 

1 

+ 

o 

+++ 

Pruritus anl 

i 

+++ 

++++ 

Pruritus anl et vulvac 

2 

+++ 



++++ 

Psoriasis 

14 

+++ 

++++ 

Sarcoma, ulcerated, Kaposi’s 

1 

-r 

Scar, pruritic 

1 



Sycosis vulgaris 

X 



Xeroderma, with pruritus 

o 

+ + 

4* 



+ 

Total 


“f* 

70 

+++ 

++++ 



Number 

1 

S 


1 

4 

6 

2 

0 

4 

5 
2 

1 
3 

1 

1 

1 

1 

2 

1 

1 

1 

1 

3 

1 

» 

i 

1 

2 
1 
1 
1 
1 
1 
1 

13 

1 

1 

1 

1 

1 

6 

3 

8 

30 

29 


* Symbols of results of treatment used in this table, and m the accompanying- tables are 
as follows — indicates no change, + , slight improvement, ++, improvement +++, con 
smerable improvement (almost cleared, but patient was cither still under treatment or failed 
to return for final observation and discharge), ++++ cleared (patient discharged) 


0 024 and 0 028 mm (24 and 28 microns) of aluminum The half-value 
layer is that thickness of matter (aluminum m this report) that absorbs 
50 per cent of the radiation beam Except where otherwise noted, 

2 (a) ICalz 1 e (&) BuckyLi (c) Ebbehoj, E Untersuchungen uber ultra- 
weiche Rontgenstrahlen, ihre Tiefendosiskurven und das Verhaltms zvnschen lhren 
biologischen Wxrkungen, Copenhagen, Nyt Nordisk Frnlag, 1937 
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patients received 100 1 doses of roentgen rays at 95 kilovolts weekly 
and 270 r doses of grenz rays twice weekly 

According to the absoiption curves published by Ebbehoj, 2c approxi- 
mately 94 per cent of the grenz rays at a half-value layei of 26 microns 
of aluminum is absorbed in the uppermost 3 mm of normal skm and 
piactically 100 per cent within the first 5 mm It is this lack of pene- 
tration to the deeper structures which accounts for the safety of grenz 
rays This pi operty is recognized by authorities 3 on dermatologic 
roentgen therapy, who state that grenz radiation is a useful adjunct 
to roentgen rays in treatment of the eyelids, scalp and scrotum Early 
objections to the restiicted field of treatment are no longer valid, since 
the field diameter of the present grenz ray tube is three fourths of the 
target-skin distance 

Local therapy had been given most patients, with little success, prior 
to irradiation, and in many instances this local treatment was con- 
tinued Only half of the involved area was irradiated m most cases, 
so bilateral use of local therapy by the patient did not alter the com- 
parative results This local treatment consisted in the use of a bland 
emollient or a weak keratolytic ointment, patients with acne received 
a liquid detergent 

In table 2 are shown the results of grenz ray therapy alone in 
27 patients and 29 series of treatments (group A) Nine series resulted 
m clearing, 8, in considerable improvement, 4, in improvement, 3, in 
only slight improvement, and 5, in no change 

In group B (table 3) 10 patients received 12 series of treatments, 
in which roentgen rays were given to the eruption on one side of the 
body and grenz raj-s to that on the other side Two of these patients 
(cases 29 and 33) had recurrences several months later and were again 
treated with both forms of radiation In only 1 series (case 7) were the 
results of roentgen irradiation better than those of grenz ra} r therapy , in 
6 series the results were similar, while in 5 series grenz rays produced 
the better results The duration of treatment with grenz rays was shorter 
m 2 series (cases 6 and 14), the same m 5 series and longer m 4 series 
The duration of treatment in 2 of the last series (cases 29b and 32) was 
considerably longer because roentgen radiation had been given previ- 
ously, and a full course of treatment could not be safely administered 
Therapy had to be interrupted before healing was accomplished In both 
patients, results with the longer course of grenz radiations were much 
more satisfactory 

Analysis of these 12 senes of grenz ray treatments showed that 
3 resulted in clearing and 9 m considerable improvement Roentgen 

3 MacKee, G, and Cipollaro, A X-Rays and Radium in Treatment of 
Diseases of the Skm, ed 4, Philadelphia, Lea & Febiger, 1946 
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irradiation resulted in clearing m 3 series, in considerable improvement 
in 3 series, m improvement in 4 series, and in slight improvement m 2 
series 

In table 4, 22 cases are listed, representing the 35 senes m group C 
in which grenz radiation was given to only one of the involved areas, 
the remaining areas being used as controls When the eruption was 
of equal severity on the two sides, treatment was begun on the left 
side, otherwise, the area of greater seventy was selected 

Of the 35 series of treatments, 17 resulted m clearing, 12 in consid- 
erable improvement, 5 in improvement, and 1 m no change Of 
the patients with untreated areas, only 1 (case 25) was healed with 
topical applications and 5 showed slight improvement Eight series of 
irradiations were given to the remaining eruption after the initially 
lriadiated areas had been cleared These, therefore, could no longer 
be compared with an untreated area 

CASES OF SPECIAL INTEREST 

Case 2 — The patient was first seen with lesions of pruritic, weeping, vesicular, 
erythematous contact dermatitis on both hands and the dorsum of the right foot, 
all of which had been under treatment with compresses and bland ointments for 
four weeks Two exposures of grenz rays to the left hand was followed by 
such improvement that the emollient-fixed dressing W'as discontinued, but only 
on that hand In turn v'eeks, after four treatments, the subjective and objective 
difference between the two hands was remarkable In four w’eeks the left hand 
was healed, while the right hand and foot were eczematized and fissured, despite 
the continuous use of a fixed dressing At this time, grenz ray therapy was begun 
on these areas, which w'ere symptomatically relieved m fwo W'eeks and cured in 
six w eeks 

Case 31 — A patient with exudative discoid and lichenoid cluonic dermatosis 
(Sulzberger and Garbe) of four years’ duration v r as given twelve exposures to 
the left arm and the left side of the thorax Despite obvious objective improve- 
ment, with drying and healing of the patches on the left side only, the patient 
complained of continued pruritus He showed no ewdence of excoriation, how- 
ever, and therapy was discontinued 

Case 35- — A patient with psoriasis en plaque involving all extremities had 
made no response to local therapy for three years Grenz radiation was given 
to the left arm When the eruption in this area cleared, the right arm, and 
later the legs, were treated Each area cleared independently after it had received 
about ten exposures within five to six weeks The areas treated showed moder- 
ate hyperpigmentation, which disappeared after about two months Ten months 
later, a check showed that no relapses had occurred 

C ase 42 — A patient with guttate psoriasis of the trunk and scalp and two 
large plaques over the lumbar portion of the spine w'as treated with grenz rays 
in six series The scalp was irradiated for eighteen weeks The itching was 
rapidly relieved, and the lesions finally cleared completely The guttate lesions 
of the thorax were treated in four groups, and each cleared independently after 
two to four treatments No lesions had recurred when the patient was discharged, 
five months later 
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C ASE 55 A girl aged 6 , with neurodermatitis disseminata involving the 

flexures, groins and face, received one field of exposure on the cubital areas, 
which cleared after three to foui treatments Heie the eruption persisted just 
above and below the 6 inch (IS cm ) field Treatment of the skin above and 
below the elbow m two fields resulted in healing of the entne area The erup- 
tion on other areas not then treated persisted until treated later 

Case 58— A patient with neurodermatitis disseminata involving the entire 
body above the waist was given grenz rays on the left side only On the abdomen 
and chest, the eruption and pruritus cleared within the circle of the exposed field 
only There was considerable hyperpigmentation of the skin prior to irradiation, 
the pigmentation was increased in the areas after grenz ray therapy 

SUMMARY 

Seventy-six series of treatments with grenz rays of 58 patients 
produced the following results Twenty-nine lesulted in dealing, 30, m 
considerable improvement, 8, in improvement, 3, in slight improve- 
ment, and 6, in no change 

Patients with twenty diseases of the skin represented in this report 
were sent in for treatment from the general dermatologic clinic aftei 
their failure to respond satisfactoi lly to local therapy 

Three methods of therapy were presented, (a) use of gienz rays 
(supersoft roentgen rays) only, (b) treatment of one half of the erup- 
tion with roentgen and of the other half with grenz rays, (c) grenz ray 
treatment of only one half the area involved 

Several case histones of special interest are reported 

CONCLUSIONS 

1 The 76 series of tieatments with grenz rays (supersoft roentgen 
rays) show results which compare favorably with published reports of 
diseases of the skin treated with roentgen rays 

2 In the group in which both modalities of radiation were given 
the same patient, the results were slightly m favor of the grenz rays 

3 Treatment of grenz rays with a half-value layer of 0 028 mm 
(28 microns) or less of aluminum appears to be a safe form of physical 
therapy 

4 Grenz ray therapy is especially useful for supeifkial diseases of 
the skin Controlled treatment eliminates the possibility of a psycho- 
therapeutic effect m those diseases in which such an effect might occur 

11 East Sixty-Eighth Street 



RECURRENT HERPETIFORM DERMATITIS REPENS 

Report- of a Case 

MAX POPPER, MD 

BEVERLY HILLS, CALIF 

' I 'HE LITERATURE on this comparatively new entity, first 
described by Ayres and Anderson under this name , 1 has been sum- 
marized recently by Sachs, Hyman and Gray 2 Although Pels and Good- 
man 3 were probably the first to describe this condition, they regarded it 
only as a variant of Daner’s disease (keratosis folliculans) Priority has 
been accorded to Hailey and Hailey , 4 who were the first to consider this 
disease as a dermatologic entity There is, however, no agreement on 
the classification of the disease, and thus a considerable number of 
names have been suggested While observers agree on the identity of 
the clinical course and picture of this disease, the interpretation of the 
peculiar histologic features is still under discussion This situation 
seems to warrant the publication of a case which I had the opportunity 
to observe 

REPORT OF CASE 

M G , a married white woman aged 31, was first seen on Nov 28, 1945 at 
the Cedars of Lebanon Hospital, Los Angeles The patient complained of a 
recurrent eruption of eight years’ duration on the upper part of her back and her 
shoulders No information as to the presence of similar lesions in other members 
of her family was available The patient complained of no symptoms other than 
the eruption, which was decidedly pruritic The personal history was essentially 
noncontributory 

Physical Examination — The patient was a well developed, healthy-appearmg 
white woman General examination revealed no pathologic changes other than 
the lesions in the skin 

Skin On the outer side of the upper part of the left arm there was an 
irregularly ovoid lesion about 2 inches (S cm ) in diameter The lower part of 
this lesion consisted of grouped, crusted elevations and exhibited a sharply 
demarcated, somewhat circinate, elevated border, which in its upper portion was 
composed of unbroken vesicles There was evident, though hardly visible, a 

1 Ayres, S , Jr , and Anderson, N P Recurrent Herpetiform Dermatitis 
Repens, Arch Dermat & Syph 40 402 (Sept) 1939 

2 Sachs W , Hyman, A B , and Gra>, M B Epidermolysis Bullosa A 
Recent Described Variant, Arch Dermat & Syph 55 91 (Jan ) 1947 

3 Pels, I R , and Goodman, M H Criteria for the Histologic Diagnosis of 
Keratosis Folliculans (Darier), Arch Dermat & Syph 39 438 (March) 1939 

4 Hailey, H , and Hailey, H Familial Benign Chronic Pemphigus, Arch 
Dermat & Syph 39 679 (April) 1939 
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circulate, hourglass-like configuration of the upper part of the border, which 
extended in an upward direction , it was occasionally accentuated by remnants of 
crusted papules The center of the lesion was depressed and pinkish (fig 1) The 
eruption on the patient’s back showed a peculiar combination of pigmentation and 
depig mentation and two lesions clinically similar to those on the upper portion 
of the arm In the right axilla there was an ill defined crusted patch extending 
toward the chest in a broad band, this represented remnants of a larger lesion, 
which had left pigmentation on involution 

Course — A biopsy specimen was taken from the lesion on the back on December 
26 One roentgen ray treatment (75 r, unfiltered) was given to all the lesions 
on Jan 2, 1946 There was steady improvement, and on February 20 the areas 
were completely cleared 

Laboratory Studies— A blood count showed 4,000,000 erythrocytes, 73 per cent 
(12 3 Gm) hemoglobin, a color index of 0 91, 76 polymorphonuclear leukocytes, 
15 lymphocytes, 2 eosinophils and 7 monocytes 



Fig 1 — Lesion on the upper portion of the left ai m, show ing the elev ated, 
circmate lower border, composed of unbroken "vesicles and crusts 


The reactions to the Kline and Wassermann tests were negative The specific 
gravity of the urine was 1 026 and the reactions for sugar and albumin were 
negativ e 

Biopsy — Slides w ere sent to the Army Institute of Pathology, Washington, 
D C , on Feb 9, 1946, by the Department of Pathology of the Cedars of Lebanon 
Hospital 

Report of Army Institute of Pathology Gross Appearance The biopsy 
specimen, which consisted of an elliptic segment of skin, measuring 16 by 5 mm , 
had been fixed m Bourn’s fluid (Path Accession No 161561) Nothing charac- 
teristic v as observed grossly 

Sections were prepared from two areas 

Microscopic Appearance An examination of numerous serial sections revealed 
stratified squamous epithelium, which was only slightly thicker than normal 
There w ere slight parakeratosis and keratosis The granular cell lay er was shghtly 
thicker than normal Occasionally intraepithelial vesicles filled with inspissated 
amorphous material and numerous leukocytes, chiefly polymorphonuclear, were seen’ 
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There were numerous irregular defects in the malpighian layer These defects 
were partly filled with amorphous and granular, pink-stained material, containing 
a few polj'morphonuclear leukocytes, as well as round cells A few desquamated 
epithelial cells could be seen These were fairly well preserved in a few areas 
However, there were many minute acidophilic granules in the intracellular layers, 
some of these lay within the cells and may have represented inclusion bodies 
The papillae were relatively blunt In the papilla or superficial portion of the 
conum the capillaries were numerous and moderately dilated and showed 
model ate perivascular infiltration with round cells Some of these round cells were 



Fig 2 — Low power photomicrograph, showing hyperkeratosis, a thickened 
granular layer and formation m the prickle cell layer of clefts containing round 
epithelial cells To the right are finger-hhe projections of rete pegs, containing 
loose, disorganized, rounded prickle cells 

identified as lymphocytes , others were large and resembled macrophages Some 
of the latter were elongated, and the endothelial cells of the blood vessels were plump 
Diagnosis The disease was diagnosed as keratosis folhcularis 
Personal Report Before I received the report of the Army Institute of 
Pathology, I recorded mv own histologic observations as follow's 

The predominant pathologic changes were those present in the epidermis The 
prickle cell layer exhibited numerous clefts with fiordlike, irregular borders These 
clefts were situated in the lower part of the epidermis The roof, therefore, was 
made up of a number of rows of prickle cells of apparently normal appearance, 
while the base was frequently represented by a single layer of basal cells This 
was true of the majority of the clefts, except for some very large ones, which seemed 
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to occupy almost the entire thickness of the epidermis However, the lower border 
of even the largest clefts was always formed by a row of basal cells These 
lacunas were numerous, so much so that some were separated from one another 
only by small bridges of normal epidermis Sometimes they were also seen i 
the broadened rete pegs Some cells, adjacent to the clefts , seemed to be 
irregular positions in relation to one another In these cells the pric ' es 
apparently absent, thus causing the loss of their physiologic device for regularity 
Most of the clefts contained rounded, loose epidermal cells, which were scattered 



Fig 3 — High power photomicrograph Hyperkeratosis and parakeratotic scale 
are shown, the granular layer is absent In the center is a subcorneal abscess 
containing round cells and detritus Formation of lacunas in prickle cell layer and 
acantholysis are shown 

about like dice on a table These cells could be recognized as rounded prickle cells 
which had lost their prickles Occasionally eosinophilic staining of their cytoplasm 
was noticed However, the nuclei were well stained and preserved, and the 
nucleoli were plainly visible In addition, there were a few small abscesses in the 
upper part of the epidermis directly beneath the corneal layer, these were filled 
with leukocytes and cell detritus The number of rows m the basal cell layer, 
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particularly below the clefts, was increased, mitotic figures were noticeable 
Acanthosis, due partly to the proliferation of the basal cell layer, was present 
The junction of the epidermis and the conum was straight m some places, whereas 
in others, particularly in the region of the lacunas, there were finger-like projec- 
tions of the rete pegs 

The horny layer was moderately thickened and contained serum, fibrin and, 
occasionally, round cells and detritus Above the site of the clefts the granular 
layer was either increased in size or missing In those places where it was 
missing a parakeratotic scale was present, representing probably a later phase 
of development The upper portion of the cutis was the site of dilated vessels 
and a perivascular round cell infiltrate, most pronounced beneath the site of the 
epidermal lacunas (figs 2 and 3) 


COMMENT 

The clinical picture of the disease, as described by numerous authors, 
has been fairly well established The outstanding features are (1) for- 
mation of vesicles or bullae, with subsequent rupture and formation of 
crusted lesions, and (2) response to superficial roentgen irradiation 
within a short time The clinical features seem to justify a classification 
ot the disease as vesicular dermatitis It is, however, due largely to the 
different interpretations of the histologic features that there is disagree- 
ment as to the classification of the disease 

One entity to which this disease has histologic resemblance is 
Darter’s disease (keratosis folhculans) Ehrmann 5 described Daner’s 
disease as follows 

A rare disease, sometimes traceable through two or three generations, 
[it is] characterized by a formation of dull papules, reddish in the beginning, 
which are sometimes located on top of the follicles Soon they develop into 
flat or bluntly conical, earth-colored papules, which rub off easily, as they 
consist mainly of horny material By confluence of papules, flat plateaus develop, 
which are rough, slightly verrucous and earth colored 

Brunauer 6 stated that the completely developed, typical lesion of 
Darier’s disease is a small papule, covered with a horny scale Atypical, 
and chiefly secondary to the primary lesion, is the development of 
vesicles, pustules, urticarial eruptions and lesions simulating lichen 
urticatus Brunauer 6 made the following statement concerning Darier’s 
disease 

The disease is fundamentally a progressive one , while remissions and exacerbations 
occur, there is a tendency toward gradual progression The disease sometimes 
lasts from early youth to old age It is hardly, if at all, influenced by any 
form of therapy 

5 Ehrmann, S Die Psorospermosis cutis, Keratosis folhculans (Daner), 
in Vergleichend-diagnostischer Atlas der Hautkrankheiten und der Sypbilide, Jena, 
G Fischer, 1912 

6 Brunauer, St R Ueber Hauterscheinungen bei Morbus Daner, in 
Jadassohn, J Handbuch der Haut- und Geschlechtskrankheiten, Berlin, Julius 
Springer, 1927, vol 8, pt 2 
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On the basis of histologic studies, Sachs, Hyman and Gray - recently 
attempted to show that the disease is not pemphigus, dermatitis herpeti- 
formis or Darier’s disease, but a form of epidermolysis bullosa Inci- 
dentally, Ayres and Anderson 1 would not give the name ‘ herpetiform 

Comparative Histologic Features of DartcPs Disease , Epidermolysis 
Bullosa and the Presented Disease 


Histologic 


Change or 
Structure 


Epidermolysis 

Presented 

KJ U X UvU LAX C 

Involved 

Darier's Disease 

Bullosa 

Disease 

Stratum corneum 

Considerably enlarged, 
follicular horny plugs 
present 

Thinner than normal, 
as a rule 

Moderately thickened 

Parakeratosis 

Present 

Present 

Present 

Stratum gran 
ulosum 

Considerably thick 
ened in spots 

Normal 

Thickened m spots 

Prickle cell layer 

Considerably thickened 

Thm, two lajers as a 
rule 

Thickened 

Basal cell layer 

Considerably thick 
ened, very active, 
sometimes resembling 
pseudocpitheliomatous 
hyperplasia 

Normal 

Thickened, proliferat 
ing mitotic figures 

Pigment 

First increased, later 
diminished, dendritic 
melanoblasts adjacent 
to clefts 

Increased in bullae of 
long standing 

Normal 

Epidermodermal 

junction 

Finger like projections 
of basal cell layer 
into the rete 

Normal 

Normal in spots, finger 
like projections of rete 
pegs in other areas 

Superficial 
abscess (sub 
corneal) 

Absent 

Sometimes present 
(Siemens, H W Arch 
f Dermat u Syph 
134 454,1921) 

Always present 

Lacunas or clefts 
in epidermis 

Present 

Present 

Present 

I ocation of 

Within epidermis. 

Mostly between cutis 

Within epidermis, lower 

lacunas 

lower border always 
formed by basal cell 
layer 

and epidermis, lower 
border formed by 
papillary layer 

border always formed 
by basal cell layer 

Content of 

Considerable amount 

Amorphous material, 

Rounded prickle cells, 

lacunas 

of corps ronds, grains 
(dyskeratosis) and 
detritus 

fibrin, erythrocytes, 
leukocytes, nuclei, 
eosinophils, epidermal 
cells (Blumer, C , 
cited by Brunauer °) 

sometimes resembling 
corps ronds, pseudo 
dyskeratosis (Sachs 
or dyskeratoid derma 
tosis of Prank and 
Rein “ 

Cutis 

Perivascular infiltrate, 
mostly lymphocytes, 
occasionally leuko 
cytes and eosinophils, 
elastic fibers normal 

Moderate dilatation 
of papillary vessels 
and lymph capillaries, 
perivascular infiltrate, 
elastic fibers degener 
ated or missing (dys 
trophic form) 

Dilatation of papillary 
vessels, perivascular 
infiltrate, elastic fibers 
normal 


dermatitis” to this disease because of a resemblance to Duhnng’s disease 
They stated 


Because of its resemblance to dermatitis repens and to herpes simplex, we have 
suggested the name recurrent herpetiform dermatitis repens ” 

The accompanying table is presented to show the histologic similari- 
ties and differences of Darier’s disease, epidermolysis bullosa (according 
to Brunauer 6 and Riecke 7 and the disease presented (table) 

7 Riecke, E Epidermolysis bullosa, in Jadassohn, J Handbuch der Haut- 
und Geschlechtskrankheiten, Berlin, Julius Springer, 1927, vol 7, pt 2 
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Recently a case of bullous dyskeratosis (“familial benign chronic 
jiemphigus”) was presented by Miller and Rees 8 before the San 
Francisco Dermatological Society In the discussion, Templeton 9 
pointed out that the histologic picture was classic and could be substi- 
tuted for one of the illustrations in the original description of the disease 
Another case of benign familial pemphigus was presented by Lynch 10 
before the Minnesota Deimatological Society In both these cases the 
diagnosis was accepted without controversy Many other cases of this 
condition, under various names, have been reported in the last eight 
years, recognizable by distinct clinical and histologic features These 
citations indicate that, in spite of its many similarities to other diseases, 
this dermatosis has distinct and characteristic features which permit an 
undisputed diagnosis in typical cases I am fully in accord tvith the 
following statement by Frank and Rem 11 which expresses an opinion 
shared by Montgomery , 12 Anderson 13 and others 

We are fully aware of the many similarities that would suggest a relation to 
pemphigus, Darier’s disease and dermatitis herpetiformis, as has been suggested 
by other authors Howevei, it is our contention that there is not enough similarity 
to allow for such a point of view at present The condition presents a definite 
clinical and microscopic picture that justifies its consideration as a separate entity 
until further observations are able to place it in a definite category 

SUMMARY AND CONCLUSION 

A case of bullous dermatosis described by Ayres and Anderson 1 as 
“recurrent herpetiform dermatitis repens,” and by others under various 
names, is presented 

Clinical and histologic similarities and dissimilarities between this 
disease and other diseases, which may be considered m the differential 
diagnosis, are discussed 

Until further evidence has been submitted to the contrary, it appears 
justifiable to consider the described condition as a distinct and separate 
clinical and histologic entity 

105 North San Vicente Boulevard 

8 Miller, H E , and Rees, B Bullous Dyskeratosis (Familial Benign Chronic 
Pemphigus), Arch Dermat & Syph 55 730 (May) 1947 

9 Templeton, H J , m discussion on Miller and Rees 8 

10 Lynch, F W Benign Familial Pemphigus, Arch Dermat & Syph 56 134 
(July) 1947 

11 Frank S B , and Rein, C R Dyskeratoid Dermatosis, Arch Dermat & 
Syph 45 129 (Jan ) 1942 

12 Montgomery, H , in discussion on Frank and Rein, 11 p 148 

13 Anderson, N P , in discussion on Frank and Rem, 11 p 148 



ALLERGIC CONTACT DERMATITIS DUE TO RUBBER 

With Special Reference to Latex 
FRANCIS A ELLIS, MD 

AND 

JOHN M SEIGEL, MD 

BALTIMORE 

r a 'he IMPORTANCE of rubbei as a cause of dermatitis both 
X m its manufacture and use has received due emphasis m the 
literature Schwaitz Tulipan and Peck 1 have written extensively 
on the occupational disease hazaids to the skin in the manufactuie of 
both synthetic and natural 1 ubber In a recent at tide 2 on dermatitis 
due to wearing apparel, Scliw artz and Peck review ed the literature and 
found rubber gloves, girdles, dress shields, gas masks and condoms 
among the commoner rubbei sensitizers Othei lubber goods, such 
as bunion protectois, 3 ear phones, 1 art gum eiasers 3 lubber tips of 
stethoscopes, 0 friction tape, 6 7 * adhesive tape, s lubbei fillers in eyelash 
curlers 9 and rubbei cement used m the manufactui e of shoes 10 have 
been reported as proved causes of dermatitis In our own piactice, 
we have seen 33 proved cases of dermatitis due to mbber These were 
due to rubber gloves, 10 rubber dress shields, 2 rubbei guards over ear 
pieces of glasses, 3 condoms, 2 elastic in hose, mbber cable, rubber babv 
pants and miscellaneous rubber mateiials 


1 Schwartz, L , Tulipan, L , and Peck S M Occupational Diseases 
of the Skin, ed 2, Philadelphia, Lea & Febiger, 1947, p 498 

2 Schwartz, L, and Peck, S M Dermatitis from Wearing Apparel, J A 
M A 128 1209-1217 (Aug 25) 1945 

3 Niles, H D Dermatitis Due to Rubber Bunion Protector, JAMA 
97 778 (Sept 12) 1931 

4 Thomas, R B , and Smith, T W Report on Sensitn ity to Rubber 
Earpieces on Headphones, Air Surgeon’s Bull (no 5) 1 11 (May) 1944 

5 Adkmson, J, and Walker, I C A Patient Sensitized to Art Gum 
Eraser, JAMA 101 2117-2118 (Dec 30) 1933 


6 Halloran, C R Contact Dermatitis Due to Rubber Tips of Stethoscope 
Arch Dermat & Syph 36 140-141 (July) 1937 

7 Schwartz, L, and Albaugh, R P Dermatitis in Nut and Bolt Plant 
Due to Use of Friction Tape, Pub Health Rep 49 1051-1056 (Sept 7) 1934 

S Schwartz, L, and Peck, S M Irritants in Adhesive Plaster Pub 
Health Rep 50 811-819 (June 14) 1935 

9 Curtis, G H Contact Dermatitis Caused by an Anti-Oxidant in Rub- 

of Eyelash Curlers Report of Seven Cases, Arch Dermat & Syph 
uZ 262-265 (Oct ) 1945 

10 Gaul, L E Personal communication to the authors 
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REPORT OF TWO CASES 

Case 1 — Mrs M B , white woman, aged 25, was first seen in March 1942, 
complaining of a severe eruption in the axillas that followed the wearing of a 
pair of dress shields She gave a history of having a weeping eruption of the 
dorsa of her feet the previous summer, which she attributed to the rubber straps 
of her bathing sandals The patient presented an extensive, severe, erythematous 
weeping and vesicular dermatitis in both axillas Patch tests were made with 
the cloth on the dress shields as well as with the rubber lining, and both 
resulted in a 3 plus reaction The patient was again seen in 1945, at which time 
she presented an extensive weeping vesiculobullous dermatitis involving the 
hands, wrists and forearms and to a lesser extent the arms, neck and face The 
eruption appeared within twenty-four hours after she had wmrn a pair of syn- 
thetic rubber gloves and was so severe that she was incapacitated for two 
weeks She had first inflated the gloves by blowing into them and wore them 
for only ten minutes In July 1945 there appeared across the dorsal surface 
of each foot a bandlike group of vesicles after she had w'orn a new pair of play 
shoes About a year later, after she had wmrn a pair of sandals, this same 
picture was reproduced, w'lth the addition of acute vesiculation of the soles 

The manufacturer of the rubber gloves in question was contacted m an attempt 
to determine the sensitizing agent She was tested with six samples of syn- 
thetic rubber, and, although she was found to be sensitive to three, we were 
unable to determine from these tests the exact offending ingredient Since then, 
we learned from our patient that she was able to use rubber gloves made of 
neoprene® (a polymer of chloroprene, a synthetic derivative of acetylene) latex 
from another manufacturer without difficulty The result of a patch test to 
a crude neoprene® (synthetic) latex® was negative 

Case 2 — Mrs C Z , a white woman aged 35, was observed with an acute 
generalized eruption, which first appeared and was w'orse on the flexor surface 
of the forearms There was also extensive involvement of the arms, neck and 
face The eruption was a diffuse edematous nonvesicular dermatitis which 
appeared tw'o weeks before she was observed by us She attributed her symptoms 
to a permanent wave which she had received a day prior to the onset of the 
eruption This was ruled out because the scalp was entirely free No definite 
history of other allergenic contactants could be elicited A striking feature was 
the complete bilateral symmetry of the acute edematous and erythematous non- 
eczematous eruption of the flexor surfaces of the foiearms, which stopped abruptly 
at the cubital spaces A week of soothing therapy produced only slight improve- 
ment After much discussion, because the location of the eruption suggested 
irritation from holding her baby, a patch test was made with her baby’s rubber 
pants, which caused a 3 plus reaction The patient then recalled that at the time 
of the onset of the eruption she had changed the brand of her baby’s pants, 
because she was unable to obtain the type ordinarily used After discarding the 
offending brand of rubber pants, recovery was rapid and complete 

According to the label, the incriminated rubber pants were manufactured from 
“creamy neoprene latex ” Several attempts were made to obtain the ingredi- 
ents used in the manufacture and processing of this rubber m order to trace 
the offending material, but the manufacturer was uncooperative Subsequently, 
patch tests were performed w'lth four other brands of pink baby pants made of 
synthetic latex, including the type the patient used without difficulty Tests 
with the latter brand gave negative reactions w'hile tests with the other three 
gave 1, 2 and 3 plus reactions, respectively 
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COMMENT 

According to Schwartz and his co-workers, 1 up to 1926 dermatitis 
due to rubber was prevalent, but since then the number of cases has 
materially diminished because many rubber manufacturers have dis- 
continued the use of well known irritating accelerators and antioxidants 

During World War II, the manufacture of synthetic rubber was 
begun on a large scale m this country Its widespread use had 
undoubtedly caused many cases of dermatitis However, scant reference 
has been made m the literature to specific cases of dermatitis produced 
by synthetic rubber 

Most of the dermatitis produced in the users of rubber goods is 
probably the result of handling the latex foim of rubber from which 
are manufactured gloves, all-rubber girdles, condoms and similar 
articles Synthetic latex, according to Schwartz and his co-workers, 1 
is more likely to cause dermatitis, because, m addition to the accelera- 
tors, antioxidants and other compounds used m the processing of both 
synthetic and natural rubber, the foimer also contains more uncom- 
bmed and unpolymerized chemicals In natural rubber these anti- 
oxidants and accelerators were long known to be the actual cause of 
the deimatitis, rather than the rubber itself In addition to these 
chemicals, in synthetic rubber “something new” has been added How- 
ever, we did patch tests m 5 of our cases in which there was sensitivity 
to rubber with crude neoprene® (synthetic) latex® obtained from the 
Dupont company, which gave negative results 

Among the difficulties encountered m tracing the irritating ingre- 
dient in rubber, natural or synthetic, is the fact that many rubbers 
are “vapor cured” with sulfur monochlonde With this method of 
processing, according to Schwartz and his co-workers, 1 compounds 
are foimed continuously on the surface of the rubber, and these 
compounds may be the irritants or sensitizers In addition, m some 
rubbers the accelerators are incorporated loosely and are leached out 
by perspiration or, when contained m too large a quantity, “bloom out,” 
whereas ordinarily they could cause no trouble 

To learn the specific offending substance, Schwartz and his co- 
workers 1 stated, “ the rubber may be traced to the factory and 
mfoi mation can be obtained concerning the accelerators, anti-oxidants 
and other compounds m the rubber Patch tests with these substances 
usuall) reveal the irritant 1 From our experience, it is not as simple 
as herein stated not only because of the poor cooperation of the 
manufacturers but also because of the “leaching and blooming out” 
processes described herem and the irritating or sensitizing compounds 

that may be continuously formed on the surface of certain “vaoor- 
cured” rubbers ^ 
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The cases of dermatitis herein reported weie specifically caused 
by synthetic rubber In the first case, the cause was readily apparent 
and was produced at the slightest contact with different types and 
forms of rubber Blowing into a pair of rubber gloves, for example, 
produced an extensive and severe dermatitis of the face In the 
second case, the offending agent was not so evident A casual and 
entirely unsuspected article was at fault On thorough questioning, 
the patient stated that she “did nothing” which could possibly cause 
her dermatitis, a phrase one hears so often in trying to trace derma- 
titis-producing contactants Here, an article of wearing apparel pro- 
duced no dermatitis in the wearer, 1 e , the baby, but did cause a severe 
and extensive eruption m an innocent (but interested) bystander 

SUMMARY 

Two cases of extensive dermatitis due to contact with synthetic 
rubber are reported In 1 case the hypersensitivity due to rubber was 
so severe as to incapacitate the patient at the slightest contact, while 
in the second case, “detective work” was necessary in uncovering latex 
baby pants as the cause of dermatitis in a mother Unsuccessful 
attempts were made to trace the offending ingredients in both cases, 
but this quest is difficult because of the complexity of synthetic rubber, 
certain rubber processing methods and unwillingness of the manufac- 
turers to cooperate fully with investigators 



GENETICS OF XANTHOMA TUBEROSUM MULTIPLEX 

MAURICE T FLIEGELMAN, MD 
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ANN ARBOR, MICH 
AND 

EUGENE A HAND, MD 
SAGINAW, MICH 

/ - \HE PRIMARY essential xanthomatoses have been divided by 
X Thannhauser and Magendantz, 1 Montgomery 2 and others on the 
basis of the clinical picture and the fat content of the blood The 
xanthoma tuberosum type with which this paper will concern itself 
is characterized by hypei cholesteremia and a tendency to xanthoma- 
tous involvement of the skin, tendon tumors and, of much graver 
consequence, early cardiovascular disease 

Although the familial occurrence of this condition has been recog- 
nized by many observers 3 since its description m 1851 by Addison and 

Supported in part by Research Project 108, Horace H Rackham School of 
Giaduate Studies 

Read before the Section on Dermatology and Syphilology at the Ninety- 
Seventh Annual Session of the American Medical Association, Chicago, June 24, 
1948 

From the Departments of Dermatology and Syphilology and Internal Medicine, 
University of Michigan Medical School, and the Heredity Clinic of the Laboratory 
of Vertebrate Biology, University of Michigan 

1 Thannhauser, S J , and Magendantz, H The Different Clinical Groups of 
Xanthomatous Diseases A Clinical Physiological Study of Twenty-Two Cases, 
Ann Int Med 11 1662, 1938 Thannhauser, S J Lipoidoses Diseases of the 
Cellular Lipid Metabolism, New York, Oxford University Press, 1940 

2 Montgomery, H Cutaneous Manifestations of Diseases of Lipoid Metabo- 
lism, M Chn North America 24 1249, 1940 

3 (a) Montgomery 2 ( b ) Wilks, cited by Fagge, C H Two Cases of Vitih- 
goidea Associated with Chronic Jaundice and Enlargement of the Liver, Tr Path 
Soc London 19 434, 1868 (c) Mackenzie, S Two Cases of Congenital Xanthe- 
lasma, ibid 33 370, 1882 (cl) Torok, L De la nature des xanthomes (avec 
quelques remarques critiques sur la nature des tumeurs), Ann de dermat et syph 
4 1109, 1893 (e) Morichau-Beauchant and Bessonnet, R Le xanthome 

hereditaire et familial, Arch gen de med 192 2313, 1903 (/) Gossage, A M 

The Inheritance of Certain Human Abnormalities, Quart J Med 1 331, 1908 ( g ) 

Beeson, B B , and Albrecht, P G Contribution to Study of Xanthoma Tuberosum 
Arch Dermat & Syph 8 695 (Nov) 1923 (/i) Fasold, A Studien fiber 

\ererbung von Hautkrankheiten VI Xanthom (Cholesterosis cutis), Arch 
f Rassen- u Gesellsch -Biol 16 54, 1924 (t) Grenaud M Les xanthomes famih- 

aux, Thesis, Pans, Jouve &. Cie, 1927, Monde med, Paris 37 725 (Aug 1) 1927 
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Gull, Toiok &a was apparently the first to emphasize the hereditary 
nature of the disease In the intervening years theie have been several 
excellent reviews and reports touching on the genetic problems involved 
The conclusions drawn have been of a conflicting nature, and the 
authors may be divided into several groups (a) those 4 who stated 
the belief that the mode of inheritance of xanthoma tuberosum multi- 
plex was as a single dominant characteristic, ( b ) some 5 who expressed 
the opinion that it was an irregular dominant characteristic, (r) others 6 
who stated that it was a recessive characteristic, ( d ) a group 7 who 
expressed the opinion that the abnormality inherited was the disturbance 
in the cholesterol metabolism rather than in the xanthomatous deposits 
and (e) one 8 who postulated two different genetic factors, one for the 
hypercholesteremia and the other for the deposits themselves 

For many years investigators 0 have recognized the frequent asso- 
ciation of xanthoma tuberosum with angina pectoris, coronary sclerosis, 
occlusive vascular disease of the extremities, arcus senilis or gallbladder 
disease These observations have properly prompted several mvesti- 

4 Torok 3d Muller, C Angina Pectoris in Hereditary Xanthomatosis, Arch 
Int Med 64 675 (Oct ) 1939 

5 (a) Fasold 3,1 ( b ) Lane, G C, and Goodman, J, Jr Xanthoma Tubero 
sum Report of Familial Occurrence with Probable Cardiac Lesions, Arch Dermat 
& Syph 32 377 (Sept ) 193 5 (c) Lapowski, B Familial Xanthoma Tubero- 
sum Multiplex in Two Sisters, ibid 11 701 (May) 1925 

6 Levin, E A , and Sullivan, M Familial Xanthoma, Arch Dermat & Syph 
33 967 (June) 1936 Thannhauser, S J , and Schmidt, G Lipins and Lipidoses, 
Physiol Rev 26 275, 1946 

7 Lane and Goodman 5b Lapowski 5c Sperry, W M , and Schick, B Essen- 
tial Xanthomatosis Treatment with Cholesterol-Free Diet m Two Cases, Am J 
Dis Child 51 1372 (June) 19 36 Bloom, D , Kaufman, S R , and Stevens, R A 
Hereditary Xanthomatosis, Arch Dermat & Syph 45 1 (Jan ) 1942 Svendsen, 
M Are Supernormal Cholesterol Values in Serum Caused by a Dominantly 
Inherited Factor' 1 Report of a Family Investigation of Thirty-Four Individuals, 
Acta med Scandinav 104 235, 1940 

8 Polano, M K Ueber die Fathogenese der Cholesterosen der Haut, Arch 
f Dermat u Syph 174 213, 1936 

9 Barker, N W Occlusive Arterial Disease of the Lower Extremities Asso- 
ciated with Lipemia and Xanthoma Tuberosum, Ann Int Med 12 1891, 1939 
Chanutm, A , and Ludewig, S Blood Lipid Studies in a Case of Xanthomatosis 
Associated with Hepatic Damage, J Lab & Clin Med 22 903 1936 Weber, P F 
Cutaneous Xanthoma and “Xanthomatosis” of Other Parts of the Body — Pituitary 
Xanthomatosis — “Xanthomyelomata” of the Tendon Sheaths, etc , and “Cholesterin 
Diathesis," Brit J Dermat 36 335, 1924 Muller, C Xanthomata, Hyper- 
cholestennemia Angina Pectoris, Acta med Scandinav , 1938, supp 89, p 75 
Klatskm, G Familial Xanthomatosis and Arcus Senilis, Internat Clin 3 13, 
1941 - Engelberg, H , and Newman, B Z Xanthomatosis A Cause of Coronary 
Disease in Young Adults, J A M A 122 1167 (Aug 21) 1943 
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gators to suggest that near relatives of patients with xanthoma be 
examined for hypercholesteremia or other possible disturbances of 
hpid metabolism Unfortunately, m most of the family cases tfius 
far reported adequate physical, blood and other laboratory examinations 
on direct or collateral antecedents or descendants of affected persons 
have not been carried out 

In the present study a large kindred, cbmprismg some 270 persons 
was investigated In a recently presented study of this kindred we 10 
have described not only the historical information and physical obser- 
vations in all available members of the family but blood lipid deter- 
minations and, in certain selected cases, observations on glucose 
tolerance, basal metabolism and dietarjr history 

The blood cholesterol values only are presented here and discussed 

from the point of view of their relationship to the inheritance of 

xanthoma tuberosum multiplex and their associationship with certain 

oth£r clinical or anatomic abnormalities Moreover, several additional 
< 

hereditary characters were studied in an attempt to detect possible 
genetic linkages The heretofore practical difficulties associated with 
the detection of “genetic carriers” of xanthoma tuberosum multiplex 
made this search for linkage with these more easily detectable and 
better understood genes of real importance This group of characters 
include the ABO blood group, the MN blood type, the Rh positivity, 
the “secretor” factor, the taste reaction to phenyl-thiocarbamide and 
red-green color blindness It was also hoped that these data will be 
of interest to those engaged m a statistical analysis of human pedigrees 
Since the kindred was primarily studied fbr its lipid dyscrasia and 
the abnormalities associated therewith, the records on other factors 
will provide completely objective estimates of gene frequencies 

The drawing of the pedigree (fig 1) and the method used for 
designating persons was as follows each sibship is lettered and each 
particular person designated by his or her sibship letter and a number 
In general the number indicates position of birth, but because of con- 
densation of the chart this is not true m all instances Table 1 gives 
the age m years (as of March 1947) of all persons for whom data 
are available Spouses are indicated by a small “x ” In a- few instances 
of double family marriages the spouse may have an 1 independent 
designation, such as m the marriage of B-4 with C-ll further infor- 
mation regarding these families may be obtained from the. University 
of Michigan Heredity Clinic, where all records on this kindred (number 
1064) are on file j 


10 Wilkinson, C F, Jr , Hand, E * A ariH~Fbege!nTan, M T 
Familial Hypercholesterolemia, Ann Int Med 29 671, 1948 
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Table 1 — Available Data for Subject m Pedigree (Fig 1) 




Age, Secretor 


Color 

Blood Types 


Subiect 
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Yr Factor 

Taste 

Vision r 
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As 

M 


B 8 

M 

38 




Ai 

MN 


B8X 

F 

36 




O 

M 


B 9 

F 

46 




As 

N 

Pos 

B9X 

M 

58 







B 10 

M 

49 


T 

Normal 

As 

MN 


Cl 

F 

49 


T 

Normal 

O 

41 


C 2 

F 

41 







C 3 

M 

40 




B 

M 


C3X 

F 

42 







C 4 

M 

48 




Ai 

M 


C4X 

F 

50 







C 5 

M 

44 




Ai 

M 


CSX 

F 

42 




Ai 

MN 


C 6 

M 

42 




O 

M 


C 6X 

F 

42 




Ai 

N 


C 7 

M 

51 




O 

M 


C 7X 

F 

49 




O 

MN 


c s 

F 

53 




O 

MN 


CSX 

M 

57 




O 

MN 


C 9 

M 

56 




O 

MN 


C 9X 

F 

(d) 







CIO 

M 

57 

s 

T 

Normal 

Ai 

M 



Blood 

Cholesterol, 
Mg /100 Ce 

850 

210 

433 

ISO 


250 

335 

20S 

213 

262 

216 

325 

262 


254 

394 

700 

185 

550 

381 

237 
194 1 
220 
187 

216 

262 

217 

200 

183 

251 

370 

150 

300 

446 

2SSt 

420 

182 

412 

146 

175 

153 

225 

196 

222 

210 

320 
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Table 1 —Available Data for Subject in Pedigree (Fig 1)*— Continued 




Age, Secretor 


Color 

Blood Types 

Cholesterc 

Subject 

Sex. 

Tr Pactor 

Taste 

■Vision r 



% 

jug ixw 

C 11 

M 

56 

T 

Xormal 

O 

M 


350 

CllX 

P 

59 



As 

N 


230 

C 12 

M 

59 



Ai 

M 


24S 

C12X 

P 

6S 



O 

MN 


175 

C 13 

M 

(d) 







C 13X 

P 

59 







E 3 

P 

71 



Ai 

N 

Pos 

315 

G 1 

P 

SO 

T 

normal 

O 

M 


161 

G 4 

P 

77 



O 

MN 


212 

HI 

P 

28 



Ai 

M 


166 

H-1X 

M 

30 



B 

MN 


200 

H2 

M 

30 



AiB 

M 


1S6 

H2X 

P 

28 



Ai 

M 


187 

H 3 

M 

29 



AiB 

N 

Pos 

312 

H3X 

P 








H 4 

P 

31 



Ai 

MN 


196 

H4X 

M 

30 



Ai 

MN 



11 

P 

4/12 (d) 







12 

P 

28 



AiB 

MN 


251 

I2X 

M 

2S 



Ai 

MN 


220 

11 

M 

17 



Ai 

M 


215 

14 

M 

26 



Ai 

MN 



15 

M 

25 



Ai 

MN 


205 

IG 

P 

22 



AiB 

N 


125 

K 1 

P 

30 S 

t 

Normal 

AiB 

MN 



KlX 

M 

35 

T 

Normal 

O 

N 


223 

K 2 

M 

19 S 

t 

RG CB 

As 

MN 


24St 

E3 

M 

25 S 

T 

Normal 

AiB 

N 


140 

K3X 

P 

23 S 

T 

Normal 

B 

N 


t 

K-4 

P 

20 S 

T 

Normal 

AiB 

MN 


2S3 

lr-2 

M 

22 



As 

N 

Neg 

237 

L-7 

P 

10 



O 

N 

Neg 

15S 

Ir-S 

P 

7 



O 

N 

Pos 

166 

L-9 

M 

7 



As 

N 

Pos 

160 

L-10 

P 

2 



O 

N 

Pos 

187 

L-12 

M 

3 



AiB 

N 

Pos 

200 

L-13 

P 

13 



A X 

N 

Neg 


B VI 

P 

17 



Ai 

N 

Neg 

210 

BB 1 

M 

14 



As 

MN 

•» 

215 

BB 2 

P 

13 



As 

MN 


251 

BB 3 

P 

9 



O 

MN 


251 

BB 4 

P 

7 



As 

M 


220 

BB 5 

M 

5 



As 

MN 


237 

BBC 

M 

4 



As 

MN 



BC1 

M 

10 



O 

MN 


271 

BD2 

P 

6 

T 

Normal 




190 

BD3 

P 

4 

t 


O 

M 


425 

BD-4 

P 

3 

t 


0 

M 


187 


s 


t 
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Table 1 — Available Data for Subject in Pedigree (Fig 1) *■ 




Age, 

Secretor 


Color 

Blood Types 

Subject 

Sex 

Yr 

Factor 

Taste 

Vision 

/ 

A 

BIS 

F 

19 




O 

MN 

BI6 

F 

23 




Ai 

H 

BJ1 

F 

34 




O 

M 

BJ 2 

F 

32 




AjB 

H 

BJ3 

F 

31 


t 

Normal 

AiB 

MN 

BJ3X 

M 

33 




O 

N 

BJ 4 

F 

29 




B 

MN 

BJ4X 

M 

30 




O 

MN 

BJ 5 

F 

27 




Ax 

MN 

BJ5X 

M 

29 




O 

M 

BJ 6 

M 

25 




Ax 

MN 

BJ6X 

F 

20 




AaB 

M 

BJ 7 

M 

24 






BJ7X 

F 

18 






B J 8 

F 

23 




O 

M 

B J 9 

M 

21 




Ax 

MN 

B J 10 

F 

18 




O 

MN 

B J 11 

F 

10 




O 

MN 

BK1 

F 

34 

S 

T 

Normal 

Ax 

MN 

BK IX 

M 

34 


T 

KG CB 

AiB 

N 

BE 2 

M 

32 

S 

T 

Normal 

Ax 

MN 

BK2X 

F 

27 

S 



Ax 

MN 

BK 3 

F 

30 

S 

T 

Normal 

Ax 

MN 

BK3X 

M 

32 






BK 4 

M 

28 


T 

Normal 

O 

MN 

BK4X 

F 

22 


T 

Normal 

O 

MN 

BK 5 

F 

25 

S 

T 

Normal 

Ax 

MN 

BK 6 

M 

23 


T 

Normal 

O 

MN 

BK GX 

F 

21 


T 

Normal 



BK 7 

M 

22 

s 

T 

Normal 

Ae 

MN 

BK-8 

M 

20 

s 

T 

Normal 

Ax 

MN 

BK 9 

F 

19 

s 

T 

Normal 

Ax 

MN 

OA1 

M 

30 






CA IX 

F 

26 




O 

MN 

OA2 

F 

24 






CA 3 

F 

21 




O 

MN 

OA 4 

M 

2S 




O 

MN 

OA4X 

F 





O 

M 

CB1 

F 

30 






OB IX 

M 

33 






OB 2 

M 

27 




9 

M 

CB2X 

F 

23 






CB 3 

M 

26 




0 

M 

OB 3X 

F 

21 






CB 4 

M 

29 




o 

M 

OB4X 

F 

23 




0 

MN 

CC1 

M 

29 




0 

MN 

CC1X 

F 

25 




B 

N 

00 2 

F 

26 




O 

MN 

CC 3 

H 

24 




O 

M 

CC 4 

M 

22 




B 

MN 

CC4X 

F 

20 30 




O 

MN 

CC 5 

F 

19 




O 

MN 

CO 6 

F 

3 (d) 





CC 7 

F 

10 




O 

MN 

CE 1 

M 

8 




Ax 

MN 

CE 2 

M 

1 






OF 1 

M 

12 




O 

MN 

OF 2 

F 

15 




O 

MN 


■Continued 

Blood 

Cholesterol, 
, Mp im Cc 

135 

275 

169f 

141f 

200 


225 

286 

133t 

208 


151f 

188 

not 

net 

430 

163 

210 

152 

433 

175 

227 

333 

170 

204 
337 

205 
1SS 


140 


215 

210 

200 

193t 

175 

175 

155 

165 

169t 

183 

167 

170 


182 

250 
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Table 1— . Available Data for Suhcct m Pedigree (Fig V ’—Continued 


Age, Secretor 


Subject 

Se^c 

Yr Factor 

Taste 

CF-3 

F 

3 



CGI 

M 

3 



CG 2 

M 

3 



CG 3 

F 

5 



CH-1 

F 

6 



CH-2 

M 

2 



CI-1 

F 

5 



CI-2 

F 

1 



Cl 3 

F 

8 



CJL 

F 

6 



CJ-2 

M 

1/12 



CR-1 

F 

11 

S 

T 

CL-2 

M 

7 

S 

T 

DA-1 

F 

2 

S 


DFl 

M 

5 



DF2 

M 

4 



DF3 

F 

3 



DGl 

M 

B 

s 

T 

DG2 

F 

7 

s 

T 

DG3 

F 

6 

s 

T 

DG-4 

F 

5 

s 

T 

DG5 

M 

3 



DG-6 

M 

1 



DH-1 

F 

7 



DH-2 

M 

6 


T 

DH3 

M 

3 

s 

T 

Dll 

M 

2 

s 

T 

DI2 

F 

5 



DJ-1 

F 

3 


t 

DKl 

M 

3 


T 

EB-1 

F 

3 



ECl 

M 

3 



EF-1 

M 

3 



EF 3 

F 

6 



EG 1 

F 

2(d) 



FCl 

F 

57 



FC 2 

F 

48 


T 


Color Blood Types 

Vision r A 



Ai 

MN 


0 

M 


0 

MN 


Ai 

MN 


AiB 

MN 


0 

MN 


Ai 

MN 


0 

MN 


Ai 

MN 

Normal 

Ax 

MN 

Normal 

Ai 

M 


Ac 

MN 


Ai 

N 


Ai 

MN 


0 

MN 

Normal 

Ai 

MN 

Normal 

AsB 

M 

Normal 

Ai 

MN 

Normal 

AiB 

MN 


AiB 

MN 


Ai 

MN 

Normal 

Ai 

N 


Ai 

MN 


As 

MN 


O 

M 


O 

MN 


Ai 

M 


Ai 

M 


B 

MN 


O 

MN 


O 

N 


Ai 

M 

Normal 

O 

MN 


Blood 

Cholesterol, 
, Mg / 100 Cc 

175 

170 

170 

200 

187 

200 

153 


1S7 

250 

175 

183 


406 

196 

196 

311 


153 

160 

160 

152 

205 

142f 

165 


203 

153 

237 

196 


* S Is secretor, s is nonsecretor, T is taster, t is nontaster, RG CB is red green color blind- 
ness, (RG CB) means retest was indicated, because of possible inability to read numbers, low 
mentality or inattention, and (d) means the subject died at the stated age prior to March 
1947 or during the course of study 
f Schoenhcimer Speirj method 

t The subject was pregnant when the study was made 


METHODS OF STUDY 

I Blood Lipid Tests A modified Bloor 11 method for determin- 
ing blood cholesterols was used in the initial survey because of the 
large number of persons involved The method was later changed to 
the more accurate and time-consuming Schoenheimer-Sperry 12 technic, 

II Todd, J C, and Sanford, A H Clinical Diagnosis, ed 10, Philadelphia 
W B Saunders Company, 1943, p 380 

12 Schoenheimer, R , and Sperry, W M Micromethod for Determining Free 
and Combined Cholesterol, J Biol Chem 106 745 , 1934 
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when certain metabolic studies, which are still being earned out, 
were started Consequently, the few values determined by the latter 
method aie designated in table 1 by a dagger 

Figure 2 shows the frequency distribution of blood cholesterol 
levels Rather than presenting the normal or bell-shaped curve the 
curve appears to be bimodal, as might be expected if the group were 
comprised of two genetically different types The minimal point 
between the two groups is in the neighborhood of 280 mg per hundred 
cubic centimeters, the value adopted as our criterion for hypercholes- 
teiemia The appropi lateness of this level is peihaps further sub- 
stantiated by the fact that the 30 relatives classified as hypercholesteremic 
show levels m agreement with the predicted genetic pattern of trans- 
mission, as will be discussed later 



Fig 2 — Frequency distribution curve of blood cholesterol levels of 159 members 
of kindred The vertical column of figures shows the number of subjects and the 
horizontal line of figures shows the blood cholesterol values in milligrams per 
hundred cubic centimeters 

We considered 210 mg per hundred cubic centimeters by the 
Schoenheimer-Sperry method as oui hypercholestei emic level, although 
the} 7 ’ have all been expressed in Bloor method figures in figure 2 

A further point in substantiation of these values lies m the con- 
sideration of the 3 persons called normocholesteremic by us (B-5, 
BI-6, BC-1) whose blood cholesterol values exceeded 260 mg per 
hundred cubic centimeters by the Bloor or 200 mg per hundred cubic 
centimeters by the Schoenheimer-Sperry technic B-5 is the father 
of many children The 5 seen by us all had definitely normal blood 
cholesterol levels BI-6 is 1 of 6 children, the 5 others having normal 
blood cholesterol levels BC-1 is the only child of a hypercholesteremic 
father and a normocholesteremic mother, and so his chances of being 
one or the other are about equal 
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2 ABO , 2 IN and Rh Blood Classification A specimen of a few 
drops of the -\ enous blood drawn for the lipid studies w'as refrigerated 
as saline suspensions and tested within forty-eight hours of collection 
The tests for the presence of agglutinogens A lf A 2 , B, M, N and 
Rh were made with standard testing serums and 2 per cent cell sus- 
pensions In each series of tests control bloods of the ABO MN and 
Rh classifications were used 

3 Senator Test It has been known for many years that the 
sain a (as well as other body fluids) of certain persons of groups A, 
B and AB contained the corresponding antigens m concentrations 
that are higher than the red blood cells, while the saliva of other per- 
sons maj contain virtually none of these antigens While the mechanism 
of this condition is obscure it is inherited as a single gene difference, 
the secretor condition being dominant to the nonsecretor Further- 
more, the difference as shown by Schiff and Sasaki 13 was also found 
in group O persons The method of performing this test has been 
pre\ iousIv described by Cotteiman and Falls 14 

4 Taste Test While the determination of “tasters” and “non- 
tasters” of phen)l-thiocarbamide is undoubtedly best done with serial 
dilutions of a saturated solution thereof, in this study small quantities 
of the powdered crystals were placed on the tongue Subjects w r ere 
asked to describe the taste There were no control test substances 
emploied and m some instances there were children tested wdio were 
perhaps too young for reliable diagnosis Moreover, it w r as usually 
necessan to test a subject m circumstances wdnch allowed that person 
to learn the reactions of those about him wdio were being tested at 
the same time Nevertheless, the results appear to be sufficiently 
accurate for linkage detection 

5 Coloi Blindness The subjects were tested for color blindness 
with the pseudoisochromatic charts of Ishihara and Stilling 

Table 1 presents the data on this kindred that is presently available 

COMMENT 

The original patients for our pedigree are the sister and brother 
A-14 and A-17, both suffering from xanthoma tuberosum multiplex 
In a preliminary visit to their home it was not only suggested to us 
that there was a definite pattern of inheritance of the abnoimality, 
but we discovered that 2 older ststers (A-3, A-4), now no longer 

to Schiff F, and Sasaki, H Ueber die Vererbung des serologischen 
Ausscheidungstypus, Ztschr f Immumtatsforsch u exper Therap 77 129, 1932 

14 Cotterman, C AY, and Falls, H F Genetic Stupes on Ectopia’ Lentis 
Ann Eugenics 12 138, 1944 ’ 
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living, had also suffered from this same syndrome and had been 
studied by Curtis, Wile, Duemling and Eckstein 1 ' at the University 
of Michigan Their hospital records were available to us, and, while 
blood cholesterol values had not been reported, the photographs and 
other clinical and pathologic data make certain the diagnosis of xan- 
thoma tuberosum multiplex Another sister (A-ll), now dead, was 
reliably reported to have had xanthoma tuberosum lesions 


MALE 

EEMALE 


□ 

O 

NORMAL CHOLESTEROL 

El 

® 

INCREASED BL CHOLESTEROL 

n 

n 

BL CHOLESTEROL UNKNOWN 

a 

0 

XANTHOMA TUBEROSUM 

ED 

© 

XANTHELASMA 

H 

© 

CORONARY A A DISEASE 

a 

<5 

VALVULAR HEART DISEASE 

0 

0 

E K G CHANGES 

N 

0 

G B DISEASE 

■B 

O 

SUDDEN DEATH 

-a- 


DEATH 


Fig 3 — Enlaiged reproduction of kcj taken from figuie 1 



Fig 4 — Sibships A and BF 


This kindred contains four distinctly different types of matings 
a hypei cholestei ennc person with a hypeicholesteremic one, a nor- 

15 (a) Curtis, A C , Wile, U J , and Eckstein, H C The Involution of 
Cutaneous Xanthomata Caused by Diets Low in Calories, J Chn Investigation 
7 249, 1929 ( b ) Wile, U J , and Duemling, W W Familial Xanthoma, Arch 

Dermat & Syph 21 642 (April) 1930 ( c ) Wile, U J , Eckstein, H C , and 

Curtis, A C Lipid Studies in Xanthoma Further Contribution, ibid 20 489 
(March) 1929 
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, ntip ctifferme from xanthoma tuberosum multiplex, 

— - * "T al TT theses 

rhnlesteieraic one The observations m offspring of these matings 
have caused us to consider xanthoma tuberosum multiplex the homo- 
zygous abnormal state, the heterozygous state producing hypercho e - 

terenua alone 




The a arious matings of these persons with their resultant mendelian 
ratios are well illustrated The symbols for the various known abnor- 
malities m these persons, enlarged from figure 1, is shown in figure 3 
Sibslup A, (fig 4) for example, is the result of the mating of two 
heterozygotes (C-l and B-10) who had increased blood cholesterol 
a alues The heavy black line connecting and descending vertically 



422 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


from them denotes the transmission of this abnormal trait through 
this mating The expected ratio of 1 homozygous abnormal person, 
2 heterozygous persons and 1 homozygous normal person is approxi- 
mated Actually, of the 18 children in this sibship 5 had xanthoma 
tuberosum and/or tendmosum (A-3, A-4, A-ll, A- 14, A-17), 6 had 
elevated blood cholesterol levels without cutaneous lesions (A-l, A -2, 
A-5, A-9, A-13, A-18) and 4 had normal blood cholesterol values 
(A -6, A-8, A-12, A-16) Three are reported not to have had cuta- 
neous lesions (A-7, A-10, A-1S), but their cholesterol levels are not 
known 

In the union of A-4, who had xanthoma tuberosum, and A-4 X 
(fig 4), whose blood cholesterol was normal, the only possible type 
of offspring must be the hypercholesteremic heterozygote, if our 
thesis is correct The only child (BF-1) showed the expected increased 

Table 2 — Numbeis of Affected mid Normal Children Among Offspring of 




Various Matings 




Number of 

Elevated Blood 

Normal Blood 


Matings 

Matings 

Cholesterol level 

Cholesterol level 

Unexnmmed 

Hctcrozygote 

[ 

Observed— 8 

Observed— 4 


X 

1 



6 

Heterozygote 

l 

Expected— 0 

Expected— 3 


Heterozygote 

r 

Observed— 11 

Observed— 13 


X 

Normal 

[ 9 

Expected— 12 

Expected— 12 

5 

formal i 


Observed— 0 

Observed— 41 


X 1 

Normal 

ii 

Expected— 0 

Expected — 41 

7 

Homozygous abnormal 

I 

Observed— 1 

Observed— 0 


X 1 

i 



0 

Normal | 

[ 

Expected — 1 

Expected— 0 



blood cholesterol value but no cutaneous lesions at the age of 3 (The 
heavy broken line indicates the anticipated transmission of the abnor- 
mal trait since this person (A-4) had been studied by Curtis and 
his co-workers 15a and not by us ) 

The elevated blood cholesterol levels are transmitted to the suc- 
ceeding generation by other members of sibship A, as indicated by 
the heavy black lines shown in figure 4 

Normal offspring would, of course, be expected to result from the 
mating of 2 normal parents (C-7 and C-7 X ) Sibship CC (fig 5) 
illustrates this It is comprised of 6 living persons who were normal 
on physical examination, all of whom had normal blood cholesterol 
levels, and 1 dead (CC-6), whose blood cholesterol level was not 
determined 

The progeny resulting from the union of a normal person (C-ll x ) 
with a heterozygote (C-ll) are found m the expected ratio of 1 nor- 
mal person to 1 heterozygote, as can be seen in sibship BK (fig 6) 
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Here none of the 8 children examined had cutaneous lesions, but 4 
(BK-2, BK-6, BK-8, BIC-9) had normal and four (BK-1, BK-3, 
BIC-5, BK-7) 5 had elevated blood cholesterol levels One (BK-4) 
was not seen by us 

Again, where there are enough offspring m the next generation 
of this famil} line, the hypercholesteremia is transmitted (as indi- 
cated by the heavy black lines) m the usual ratio 

More detailed reference to the pedigree will reveal other illustrations 
of some of these types of matings, and table 2 shows the total observed 
and expected numbers of affected and normal children among the 
offspring of the various types of matings when both parents had been 
examined and their blood cholesterol levels determined There were 
two possible matings (homozygous abnormal with homozygous abnor- 
mal and homozygous abnormal with heterozygote) that were not 



Fig 7 — Percentage distribution by age of 30 hypercholesterermc and 129 
norniocbolesteremic persons The horizontal row of figures shows the age m 
years, and the vertical column of figures shows the percentage of the group 

found m this kindred It should also be noted that both the homozygous 
abnormal and heterozygous state of this condition may be detected 
very early in life by appropriate blood and physical examinations 
Moreover, even at an early age the homozygous person with two 
abnormal genes has a higher blood cholesterol level (over 500 mg 
per hundred cubic centimeters m this kindred), while the heterozygous 
person tends to have a more moderate elevation (283 to 116 mg per 
hundred cubic centimeters) 

M hile the kindred studied is composed of some 270 persons, only 
159 will be included in our statistical studies because only this number 
was studied sufficiently to rule out other common causes of hyper- 
cholesteremia (nephrotic syndrome diabetes, hypothyroidism, preg- 
nane) and hepatic disease) and included all cooperative and available 
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members of the kindred Of these 159, 30 had elevated blood choles- 
terol levels and 129 had normal levels 

The age incidence of the normal and abnormal blood cholesterol 
level groups is shown in figure 7 

Many investigators 0 have associated certain clinical and/or ana- 
tomic abnormalities with xanthomatous deposits in the skin, and the 
relative frequency of these complications in this kindred is shown m 
table 3 

Two of the hypercholesteremic groups studied by us had xanthoma 
tuberosum and/or tendinosum, while 3 others, as discussed elsewhere, 
also showed xanthomatous lesions of the skin 

Xanthelasma was found in 3 subjects in the gioup with elevated 
cholesterol levels and in 1 subject m the group with nounal blood 
cholesterol levels 

Table 3 — Relative Frequency of Clinical and/oi Anatomic Abnormalities 



Hypercholesteremia NormoLholestcremia 


Number of 


Number of 



Subjects 


Subjects 



(Total SO) 

Percentage 

(Total 120 ) 

Percentage 

Xanthoma tuberosum 

Xanthomn tendonosa 

1 2 

6 G 

0 

00 

Xanthelasma 

S 

100 

1 

OS 

Arcus juvenills/senills 

0 

00 

1 

08 

Anglnn pectoris 

1 

33 

1 

08 

Xanthomatous valvular heart disease 2 

0G 

0 

00 

Gallbladder disease 





Clinical story 

5 

17 0 

7 

64 

Roentgenogram taken 

5 

00 

4 

00 

Roentgen observation positive 

2 

66 

1 

OS 

Hepatomegaly 

5 

17 0 

3 

23 

. 1 . _ 


Only 1 case of arcus senilis was found, and it occurred in a subject 


with a normal cholesterol level However, it should be emphasized 
that no slit lamp examinations were performed 

No cases of myocardial infarction were found by us, but, since 
A-3, A-4 and A-ll all died suddenly and since they all had xanthoma 
tuberosum, it may well be suspected 

Both A-14 and A-17 had valvular heart disease, and, since there 
was no history of chorea, scarlet fever, diphtheria or rheumatic fever, 
it seems justifiable to assume that these valvular defects were due 
to xanthomatous deposits A detailed analysis of the electrocardio- 
graphic observations and a cardiac evaluation of this kindred will be 
presented elsewhere 

A clinical history of gallbladder disease was found for 5 of the hypei - 
cholesteremic group and 7 of the normocholesteremic group, while 5 of 
the former group showed hepatomegaly and only 3 of the latter group 
demonstrated this abnormality 

No cases of biliary cirrhosis were found 
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In the group of 30 peisons with elevated cholesteiol levels theie were 
exactly 15 of each sex 

A review of the genetic factors studied reveals that the ABO, MN 
and Rh blood gioupmgs were inherited m the usual fashion Two 
discrepancies weie found Both BJ-2 and BJ-3 were recorded as type 
AjB persons and were the offspring of C-12, who was tjpe A, and 
C-12 x , who was type O Piogeny of such a mating could not possibly 
be type A X B, but since, from the blood cholesterol point of view, C-12, 
C-12 x and all then offspring had normal values this observation did 
not invalidate our primary thesis 

Both the secretor factor and the ability to taste phenyl-thiocarba- 
mtde were found to be inherited m this kindred m the usual fashion 

Red-green color blindness of the deuteranopia type was found m 
one sibship (K) of those tested This anomaly could not be traced 
fuither by either testing or hearsay evidence 

No complete linkage was found between blood cholesteiol levels 
and any of the genetic factors studied, but a final analysis of them has 
not been made 

In the light of these data we feel that the metabolic disorder mani- 
fested by an increased blood cholesterol value, designated and discussed 
elsewhere by us as “essential familial hypercholesterolemia,” 10 is trans- 
mitted as if due to a single abnormal gene which is incompletely domi- 
nant to its normal allele 

The three possible combinations of these genes comprise (a) the 
homozygous normal peison with two normal genes, (6) the heterozy- 
gote who has one abnormal gene and hypercholesteremia and (c) the 
homozygous abnormal person with two pathologic genes and showing 
not only hypei cholesteremia but xanthoma tuberosum multiplex as 
well and, m many instances, cardiovascular system damage and other 
abnormalities 

This mode of inheritance, when the heterozygous person with one 
abnormal gene is distinguishable from the homozygote affected with 
t"o abnormal genes, is called incomplete or intermediate dominance 
Obviously, the homozygote affected person will transmit an abnormal 
gene to all of lus or her offspring, but the ability to recognize the 
heterozygous state is of the greatest practical importance, for it is these 
persons who are the genetic carriers of the abnormal gene (In a 
broad sense a 'genetic carrier” is one who may transmit an inherited 
disease or produce moie carriers m progeny without actually showing 
the commonly accepted observations of the full blown disease himself 1G ) 

16 Neel J V The Clinical Detection of the Genetic Carriers of Inherited 
Disease, Medicine 26 115 1947 
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The discovery of this method for the detection of the heterozygous 
carriers is a major step forward in the early diagnosis of this inherited 
disease It is certainly a prerequisite for its genetic control That such 
control is indicated is indisputable 

SUMMARY AND CONCLUSIONS 

Essential familial hypercholesteremia is transmitted as an incom- 
plete dominant trait Xanthoma tuberosum multiplex represents the 
homozygous state for an inherited factor which when heterozygous pro- 
duces only hypercholesteremia The upper limit of normality for 
blood cholesterol levels has been established statistically and genetically 
Neither sex nor age influence the occurrence of hypercholesteremia 
The greater incidence of certain pathologic conditions in the abnormal 
group as compared to the normal group is illustrated It is now pos- 
sible to predict the matings which may be expected to produce a person 
with xanthoma tuberosum multiplex the matings of 2 homozygous 
abnormal persons, or of a homozygous abnormal with a heterozygote 
or that of 2 heterozygotes 

ABSTRACT OF DISCUSSION 

Dr Hamilton Montgomery, Rochester, Minn Dr Fliegelman and his asso- 
ciates have done an excellent job on the genetics of xanthoma The paper is concise 
and should be read word for word and then reread I am glad to see this paper 
come from Ann Arbor because it amplifies the facts on 2 cases of juvenile xanthoma 
m the same family reported by Drs Wile, Curtis and Eckstein in The Archives 
m 1929 The studies of Dr Fliegelman and his associates confirm and surpass the 
studies of genetics reported in an excellent paper some years ago by Muller ( Arch 
Int Med 64 675-700 [Oct] 1939) I wish to emphasize that practically all patients 
with xanthoma tuberosum have hyperlipemia and hypercholesteremia and that m 
40 per cent or more of the cases there is associated cardiovascular disease in the 
form of angina pectoris and coronary sclerosis or intermittent claudication and 
arteriosclerosis obliterans I would like to ask Dr Fliegelman why children more 
frequently have lesions of the mitral valve than elsewhere and why m adults, when 
the heart is affected, the coronary arteries are involved It is important to recognize 
that xanthoma tuberosum often occurs as a familial disease and that angina pectoris 
occurs at an earlier age in adults with xanthoma tuberosum, usually m the early 
forties, than m the general adult population, in which the highest incidence is in 
the fifties and sixties In a given family one member may have hypercholesteremia 
without evidence of coronary disease for a period of many years, another may have 
xanthoma tuberosum, hypercholesteremia and coronary disease and in others 
cutaneous manifestations may be limited to small xanthelasma of the eyelids, yet 
with systemic xanthomatosis In about 15 per cent of the cases of xanthoma 
tuberosum, there is evidence of hepatic involvement, usually in the form of xantho- 
matous biliary cirrhosis If patients with xanthoma tuberosum associated with 
cardiovascular disease are put on a rigid, animal fat-free diet plus a supplement 
of necessary vitamins, the early cutaneous lesions will involute, but more important 
the blood plasma lipids qan often be returned to normal and further damage to 
the cardiovascular system can be minimized I know of a former student who 
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has outlived by at least ten years his anticipated lne expectancy by adhenng to 
such a diet In xanthoma limited to the eyelids, about SO per cent of the patients 
have hypercholesteremia, and of the 50 per cent about half have evidence of 
cardiovascular disease , hence the presence even of xanthelasma calls for determina- 
tion of blood plasma lipids The dermatologist, therefore, can be of assistance to 
the internist, because in xanthoma tuberosum and xanthelasma he can anticipate 
that certain patients will have coronary disease because of the cutaneous manifes- 
tations and because of the hypercholesteremia and hyperlipemia 

Dr John Garb, New York Dr Fhegelman and his associates confirm the 
theory recognized by most investigators that hypercholesteremia is the basic 
underlying disturbance in the inheritance of xanthoma tuberosum As far as the 
laige family which they studied is concerned they have proved that hypercholes- 
teremia with or without xanthelasma is due to one defective gene, present m a 
heterozygotic person, while a homozygote manifests not only hypercholesteremia 
but also xanthomatosis of the skin with or without cardiovascular involvement 
This genetic behavior of the syndrome would be comparable to that of brachy- 
dactyly which is believed to reveal itself in the homozygotic state in a severer 
form than in the heterozygotic state Although the authors’ contention is borne 
out m their case pedigrees, studies in this one family may not be sufficient to 
prove the general validity of this mode of transmission m all cases of xanthoma 
tuberosum Additional families and more cases would be required to consider 
their concept as universally applicable Dr David Bloom and his associates of 
New Yoik Skm and Cancer Unit conceived the hypothesis that hypercholesteremia, 
cutaneous xanthomatosis and cardiovascular involvement with or without sudden 
death, alone or combined, constitute a syndrome which may be manifested fully 
or partially — comparable to the syndrome of adenoma sebaceum and tuberous 
sclerosis They stated the belief that even the expression of the full syndrome 
does not require a homozygotic person and the presence of only one defective 
gene is sufficient According to this opinion xanthomatosis as a dominant disease 
may manifest itself in the heterozygotic state as hypercholesteremia alone or asso- 
ciated with xanthoma tuberosum with or without cardiovascular disease, or as 
hypercholesteremia with cardiovascular complication without cutaneous xantho- 
matosis 

The general validity of dhe concept of Dr Fhegelman and his associates that 
the homozygote has severer clinical manifestations than the heterozygote is 
contradicted m the literature by studies of at least one family In this unusual 
family reported by Bloom, Kaufman and Stevens (Hereditary Xanthomatosis, 
Arch Dermat & Syph 45 l [Jan] 1942), the 5 siblings, even though they had 
the full syndrome of hypercholesteremia, xanthoma tuberosum and cardiovascular 
disease, with sudden death m 4, could not have been homozygotes because the 
mother was normal and the father had hypercholesteremia alone and, according to 
Dr Fhegelman, could be considered only a heterozygote 

I agree with Dr Fhegelman regarding the importance of blood cholesterol 
studies m relation to cases of xanthoma tuberosum It is fortunate that m this 
syndrome the elevated blood cholesterol level is a warning of the disease Dietary 
measures of low cholesterol and low fat with perhaps administration of hpocaic 
(pancreatic extract) or a lipotropic substance, such as lecithin, and routine exam- 
inations carried out regularly and periodically for life may possibly prevent 
xanthomatous lesions with serious complications, especially m the cardiovascular 
apparatus May I suggest that a routine blood cholesterol test, like a Wassermann 
test, would be valuable m clinics and in private practice? It may reveal many cases 
in which there are derated blood cholesterol levels and other stigmas of disturbed 
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lipid metabolism Too little attention has been paid to this important branch of 
science, which, if applied to research, would aid in solving many obscure problems 
and might reveal the basis of metabolic and other disorders affecting the heart, 
vascular tree, viscera and skin Drs Fliegelman, Wilkinson and Hand must be 
congratulated for their vast and painstaking study of such a vital inherited disease 
and for the stimulation that it ought to give generally and particularly to the 
investigation of genetics in the field of dermatology 

Dr David Adlersberg, New York I wish to speak from the point of view 
of the internist interested in this syndrome because of the well established associa- 
tion of xanthomatosis, coronary artery disease and hypercholesteremia A studv 
of families with xanthomatosis by Drs Boas, Parets and myself revealed many 
interesting facts First, this disorder is not so rare as we originally thought In 
the course of the first few months, we had examined and reported on 55 members 
belonging to seven families, as well as 9 additional patients whose families were 
not available for study The study being at present prepared for publication 
includes thirty-two families and reveals that only a small group of the members 
manifest the full syndrome, namely, xanthoma tuberosum or tendinosum, xan- 
thelasma, arcus juvenilis, atherosclerosis of the coronary aiteries and hyper- 
cholesteremia In the other subjects, the lesions may be found in various 
combinations Some of the subjects present only the cutaneous lesions and hyper- 
cholesteremia and others only coronary artery disease with or without xantho- 
matosis and with or without arcus juvenilis The most constant feature is the 
elevation of the blood cholesterol level, which may be found, not infrequently, 
even among children of these families We consider, at present, only levels above 
300 mg per hundred cubic centimeters as abnormal The practical importance 
of this disorder may be illustrated by the following case A woman of 43 was 
admitted to the hospital with coronary thrombosis She had xanthelasma of the 
eyelids and a blood cholesterol level of 525 mg per hundred cubic centimeters 
She survived the attack but died, at home, a few months later from another 
coronary occlusion Two brothers and one sister of the patient had blood choles- 
terol levels ranging from 450 to 560 mg Two other brothers had died at the ages 
of 31 and 37 of coronary artery disease A complete autopsy report of the younger 
brother was available and revealed severe atherosclerosis of the coronary arteries, 
his blood cholesterol was not studied, and it v'as not known, at that time, that 
he belonged to a hypercholesteremic family It was onlv fifteen years later, 
when his sister was observed at the hospital and the whole family studied, that 
the true nature of the disorder became apparent Studies of voung persons with 
coronary artery disease has unmasked many similar instances of hereditary hyper- 
cholesteremia 

We had the impression that families with xanthoma represent only the extremes 
of disturbed lipid metabolism and that many persons with seemingly uncompli- 
cated coronary artery disease may fall into a similar pattern A study of 122 
consecutive patients with proved coronary artery disease below the age of 50 
confirmed this impression In 58 per cent of these patients the serum cholesterol 
level was elevated over 300 mg per hundred cubic centimeters Arcus juvenilis 
was exhibited by 22, xanthelasma by 12 and xanthoma by 3 In one third of 
fifty families of this group was hypercholesteremia found in all or most of 
the siblings, and, in addition, in nine more families one half of the siblings showed 
hypercholesteremia 

As far as therapy is concerned, a cholesterol-free diet with the addition of 
lecithin deserves a trial The results are not too satisfactory, although some 
persons show a striking drop in the serum cholesterol level The role of dietarv 
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cholesterol m hypercholesteremia is not established We definitely know that 
cholesterol can be synthesized m the body, e g , from acetic acid Since hyper- 
cholesteremia reflects a metabolic disturbance, efforts are justified to modify 
its influence on the vascular system much as one attempts to obviate the compli- 
cations of diabetes by diet and insulin therapy A pharmacologic counterpart to 
insulin for the treatment of hypercholesteremia is not beyond the realm of possi- 
bility but is not available at present 

Dr. David Kahn, Lansing, Mich In predicting the occurrence of xanthoma 
tuberosum from the blood cholesterol value, a word of caution may be m order 
Several years ago, m studying a group of psoriatic patients, my associates and I 
noted great variations in blood cholesterol values, when determined at weekly 
or biweekly intervals over a period, m some cases, of a year or longer It is 
therefore advisable that one do a number of cholesterol determinations m each 
patient before coming to a final decision 

Dr. Charles F Wilkinson, Ann Arbor, Mich I stated m San Francisco, 
at the American College of Physicians, several weeks ago, that we also found 
coronary lesions in the younger subjects One girl was reported who had had 
angina pectoris since the age of 9 In answer to Dr Garb’s justifiable criticism 
that only one family had been reported, I may add that three additional families, 
m which xanthoma tuberosum was present, have also been studied m detail 
These studies will be the subject of two additional papers, one by Dr Hand and 
myself and one by Colonel Fancher and myself In addition, six other families 
with essential familial hypercholesteremia, but in which xanthoma tuberosum did 
not exist, have been studied in great detail None of these patients have xanthoma 
as a result of the marriage when one parent had normocholesteremia 

With regard to the paper referred to by Bloom and his associates, the cholesterol 
was reported to be normal m the mother However, no values were given One 
thing that we could not explain is that the mother was designated with a question 
mark m the original paper It would seem there was only one determination of 
the blood cholesterol, which was not reported, and, for one reason or another, 
the results were questionable It was also reported that half of the siblings 
were hypercholesteremic In answer to Dr Aldersberg, we agree that this is 
not an uncommon disease We are limited in Ann Arbor in the number of 
persons we can study by our laboratory facilities We found families m the 
department of internal medicine, which is not an unusually large staff In our 
experience, arcus juvenilis is much more diagnostic for essential familial hyper- 
cholesterema than arcus senilis We feel that a better term is heterozygote 
abnormal, which Dr Fliegelman used 

I do not feel that this is the proper place to discuss the therapy, which we will 
make the subject of a later paper and which we have been working on for about 
a y ear and a half We agree with a number of Dr Adlersberg’s published reports, 
and we have not been quite m agreement with some others I might add that 
we did from three to fifteen cholesterol tests for each subject 
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Ij'OSINOPHlLIC granuloma of the skm is a new and not yet well 
■ ' defined disease entity Occasional case reports under this diagnosis 
have appeared in the European literature since 1937 In the United 
States the disease received little attention until 1946 Since then, how- 
ever, five papers on this subject have been published, 1 among them 
one from Boston 3d Nineteen cases in which the disease was diagnosed 
as eosinophilic granuloma of the skin are now recorded in the literature. 

Three additional cases have recently been seen in Boston The 
appearance in these cases, clinically as well as histologically, was almost 
identical with that in the first case reported from Boston 1(1 In fact, the 
clinical features of these 4 cases were so characteristic that in 1 instance 
(case 2) the diagnosis was made before biopsy 

REPORT OF CASES 

Case 1 — A 52 year old man first noticed in 1942 a small asymptomatic pur- 
plish lesion m the left preauncular region The lesion slowly increased in size 
In 1943 two similar lesions appeared one m the left zygomatic and the other 
in the left infraorbital region In 1946, a fourth lesion developed just below the 
infraorbital one 

On examination, in October 1946, the patient presented four sharply demar- 
cated, purplish, slightly elevated plaques The infiltrate m the plaques felt soft, 

From the Departments of Dermatology, Massachusetts General Hospital 
and Boston City Hospital 

1 (a) Buley, H M Eosinophilic Granuloma of the Skin, J Invest Dermat 
7 291, 1946 ( b ) Weidman, F D The “Eosinophilic Granulomas” of the Skin, 

Arch Dermat & Syph 55 155 (Feb ) 1947 (c) Lewis, G M , and Cormia, 

F E Eosinophilic Granuloma Theoretical and Practical Considerations Based 
on the Study of a Case, ibid 55 176 (Feb ) 1947 (d) Lever, W F Eosinophilic 

Granuloma of the Skin Its Relation to Erythema Elevatum Diutinum and 
Eosinophilic Granuloma of the Bone, Report of a Case, ibid 55 194 (Feb) 
1947 ( e ) Curtis, A C, and Cawley, E P Eosinophilic Granuloma of the 
Bone with Cutaneous Manifestations Report of a Case, ibid 55 810 (June) 
1947 
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Fig 3 (case 1) — High magnification The infiltrate is composed largely of 
eosinophils and polymorphonuclear leukocjtes The remaining cells are almost 
all histocytes The greatly dilated capillary shows swelling of its endothelium 
(X 400) 



Fig 4 (case 2) — An area taken from the border of the lesion shows the 
earliest stage The infiltrate is not yet diffuse but is perivascular The collagen 
is edematous A greatly dilated capillary is shown At the left upper pole of 
this capillary a focus of hemorrhage is present ( X 200) 
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almost elastic to the touch It teas slight); .rregular and fcU ”“ ar “ 

The lemons showed the following distribution (fig 1) one m the left preauncu 
hr region, measuring 2 7 by 3 6 cm , one in the left zygomatic region measuring 
2 9 bi 3 1 cm , one in the left infraorbital region, measuring 22 by id cm, ana 
one just inferior to this last lesion, measuring 0 4 bj 0 6 cm General physical 
examination, as well as roentgenologic examination of the skull and long bones 
mealed no abnormalities 

A biopsj mealed that the epidermis was of normal thickness, but the rete 
pegs were absent in most areas Except for a narrow' band of normal collagen 
directh beneath the epidermis, the upper half of the conum was occupied b} 
a diffuse infiltrate (fig 2) The infiltrate was densest around the capillaries 
In the lower half of the conum, the infiltrate, instead of being diffuse, consisted 
of various!} sized irregular patches In a few areas it extended into the sub- 
cutaneous fat The infiltrate was composed largely of eosinophils and polymor- 
phonuclear leukocytes (fig 3) In some areas these two tvpes of cells 
constituted as much as 80 per cent of the infiltrate The esosmophils were m 
part mononuclear and in part polymorphonuclear The cytoplasm of the 
eosinophils onh rarely showed distinct eosinophilic granules, usually it stained 
homogeneoush eosinophilic Frequently it was difficult to decide w’hether a 
gnen cell was an eosinophil or a neutrophil The remaining cells of the infiltrate 
were almost all histiocytes In only a few areas were a few lymphocytes and 
plasma cells noted No areas of necrosis or abscess formation were seen There 
were small foci of extravasated erythrocytes Considerable amounts of hemo- 
siderin were present throughout the infiltrate, but particularly m its upper 
portion The hemosiderin was found extracellularly as w r ell as within histioc>tes 
The capillaries were dilated, some of them considerably The} showed swelling 
of the endothelium An occasional blood -vessel showed fibrosis of its wall 
The cutaneous appendages were normal, the} were not imaded or destroved 
b} the infiltrate 

Staining for reticulum fibers (Foot stain) revealed a delicate denseh meshed 
network of reticulum fibers throughout the infiltrate surrounding m some areas 
individual cells, but m most areas small groups of cells An iron stain reiealed 
that all the pigment present in the infiltrate was hemosiderin 

C.nSE 2 — A 40 }ear old man noted an asimptomatic purplish patch in the 
left preauricular region in Apnl 1946 In January 1947 two small lesions 
appeared close to the original one Examination on January 25 reiealed a 
sharply demarcated, purplish red, slightly raised, soft irregular!} infiltrated 
plaque m the left preauricular region, measunng 2 b} 4 cm in diameter, and 
two similar lesions, 03 cm in size, close to the large lesion A biopsy was 
done at that time. In August the large lesion had increased in size and had 
become ^confluent with the two satellite lesions The entire area now measured 

22 b} a cm The lesion was excised and the defect closed with a full thickness 
skm giatt 

The biops} specimen of January 25 was obtained from the periphery of the 
esion It showed essential!} the same histologic appearance as that in" case 1 
ihcre was a conspicuous amount of extrav asated red blood cells At the border 
ot the lesion the infiltrate was not diffuse, but clearly pemascuiar The colla- 

S S ^° Ved edema £%en at this earliest stage the vessels showed dilatation 
».nd loci O: hemorrhages were present (fie 4) 


The sneamen obtamed at lie tone of complete exeston showed a enable 
At .he margin the infiltrate Has essentially the same as that obsened 


picture 
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in case 1 In the center the infiltrate was diffuse in some areas, while in others 
it was traversed by bands of collagen The composition of the infiltrate varied 
In areas of diffuse infiltration eosinophils and neutrophils Mere in the majority 
In areas of beginning fibrosis, histiocytes, fibroblasts, lymphocytes and plasma 
cells were more numerous than eosinophils and neutrophils The lymphocytes 
and plasma cells had a tendency to lie m focal collections In areas of beginning 
fibrosis extravasation of erythrocytes was scarce or absent The amount of 
hemosiderin, however, was considerable (fig 5) The blood vessels located in 
areas of fibrosis showed fibrotic thickening of their walls 

Staining for reticulum fibers (Foot stain) showed a reticulum network of 
varying denseness (fig 6) In areas in which eosinophils and neutrophils pre- 
dominated, the reticulum network was finely meshed and the fibers themselves 
delicate In areas undergoing fibrosis, the reticulum fibers were fewer and 
thicker One could easily observe in many areas the transformation of reticulum 
fibers into collagen fibers 

Chemical analysis of the excised lesion revealed the values shown in table 1 
(Dr S J Thannhauser performed these tests) 

Case 3 — A 53 year old man was first seen on March 14, 1947, with the 
complaint of an asymtomatic slowly growing lesion in the right temple area, of 
six months’ duration The lesion measured 0 8 cm in diameter, was reddish 

Table 1 — Results of Chemical Analysis of Lesion m Case 2 

Sample with Lesion, Sample Without Lesion, 
Mg /I00 Mg Mg / 100 Mg 

Cholesterol (total) 0 230 0 342 

(tree) 0 0 

Phospholipids (total) 1 490 1 280 

purple, sharply demarcated, slightly elevated and soft and elastic to the touch 
The lesion was excised Examination on July 11 revealed that there was no 
recurrence at the site of excision However, when on this date the patient was 
given a general examination, four lesions were noted on the back The patient 
had not been aware of their presence The largest lesion was located at the 
medial border of the left scapula and measured 11 by 0 7 cm (fig 7) Two 
lesions measuring 4 mm each were present on the right shoulder, and one meas- 
uring 3 mm was present over the left scapula A biopsy of the largest lesion 
was performed 

The two excised lesions, one from the face and one from the back, showed 
essentially the same histologic picture In a few areas, the infiltrate was dif- 
fuse and composed predominantly of eosinophils and polymorphonuclear neu- 
trophils In most areas, however, the infiltrate was divided into irregular patches 
by fibrotic collagen, and was composed predominantly of histiocytes, fibroblasts 
lymphocytes and plasma cells, with only a few eosinophils and neutrophils Small 
amounts of hemosiderin were present in the upper part of the corium 
Fibrosis of the walls of vessels was a prominent feature (fig 8) 

* 

COMMENT 

The clinical and histologic appearance in the 19 cases of eosino- 
philic granuloma so far described in the literature is not uniform, except 
that the histologic picture in all cases is characterized by numerous 
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eobinophils and histiocytes Howevei , m the cases repoi ted by Pasini 2 
Wigle), Buley la and Lever ld and in the 3 piesently repoi ted there 
was such uniformity in the clinical and histologic appearance that the 
condition may well represent an entity apart from that m the other 
cases descubed under the diagnosis of eosinophilic gianuloma of the 
skin Taking YVeidman’s classification lb as a basis, they all repre- 
sent the symptomatic type of eosinophilic granuloma of the skin This 
type may be related to erythema elevatum diutinum 

On clinical examination, the lesions in the 7 patients consisted of 
sharply demarcated, slightly raised puiplish plaques co\ered by a normal 
epideimis They had a soft, almost elastic consistency In the larger 
lesions a tew nodular irregularities could be felt The lesions were 
asymptomatic They showed a tendency to increase slowly in size 
Their number ranged from three to five In 6 cases thee weie located 

Table 2 — Cluneal Features in 7 Patients with Eosinophilic Granuloma 




of the SLm 





Age of 


Duration 

Number 

Location of 

Size of 


Patient 

Se\ 

(Yr) 

of Lesions 

Lesions 

Largest Lesion 

Pasini 2 

69 

r 

8 

4 

Pace 

10 0 cm (?) 

Wigley 3 

46 

p 


4 

Face 

10 cm 

Buley In 

49 

M 

16 

3 

Pace 

0 8 cm 

Lever 1,1 

47 

p 

11 

3 

Pace 

5 5 cm 

Casel 

52 

M 

4 

4 

Pace 

3 6 cm 

Case 2 

40 

M 

1% 

3 

Pace 

5 0 cm 

Case 3 

53 

M 

% 

5 

Pace and 
bnck 

11cm 


exclusively on the face In 1 case there were, m addition to one lesion 
on the face, four lesions on the upper part of the back (table 2) 

On histologic examination an early (leukocytic) and a late (fibrotic) 
stage could be recognized In several cases the two stages were present 
simultaneously In Wigley’s 3 and Buley’s la cases and in case 1, 
the lesions were those of the early stage In Pasim’s 2 case and case 
2, beginning fibrosis was apparent In Lever’s ld case and case 3, 
there were, in addition to areas in the early stage, areas of pronounced 
fibrosis Lesions in the early stage showed a diffuse infiltrate which 
was densest about the capillaries It was composed of eosinophils, 
neutrophils and histiocytes The eosinophils were predominantly poly- 
morphonuclear, but some were mononuclear The capillaries were 
decidedly dilated and showed swelling of the endothelial cells In 
some cases there were areas of extravasation of red cells and deposits 
of hemosiderin (Lever’s case ld and cases 1, 2 and 3) A dense net- 

2 Pasini, A Granuloma eosinofilo (reticulo-endotehosi piohferativa), Gior 
ital di dermat e sif 81 1, 1940 

3 Wigley, JEM Sarcoid of Boeck, ? Eosinophilic Granuloma, Brit J 
Dermat 57 68, 1945 
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work of fine reticulum fibers permeated the infiltrate The cutaneous 
appendages were preserved Lesions m the late stage showed greater 
polymoiphism of cell types The number of eosinophils and neutro- 



Fig 7 (case 3) — The largest of the four lesions on the back is shown 



ig 8 (case 3) —The infiltrate shows a considerable degree of fibrosis The 
infiltrate is composed predominantly of histiocytes, fibroblasts, lymphocytes and 

sw'tiw S ° nl 'am fe " e T sn i ophlIs and leukocytes are present ? The vessels 
show thickening and fibrosis of their walls (x 200) 

phils was greatlj decreased, and lymphocytes, plasma cells and fibro^ 
blasts w ere present The infiltrate, instead of being diffuse, was broken 
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up into irregular patches by thick strands of collagen The walls of 
the vessels showed thickening and fibrosis of their walls On staining 
for reticulum the transformation of reticulum fibers into collagen fibers 
could be observed m many areas Foam cells and stainable lipids were 
found in only 1 of the 7 cases ld Phagocytic activity was evident, 
however, in several other cases (cases 1, 2 and 3), inasmuch as hemo- 
siderin was present within histiocytes 

It is not possible at the present time to decide whether or not 
eosinophilic granuloma of the skm is related to eosinophilic granuloma 
of the bone So far, no unquestionable case with lesions of the bone 
as well as of the skin has been described In Curtis and Cawley’s case le 
of eosinophilic granuloma of the bone with cutaneous manifestations, 
the lesions may have been those of Letterer-Siwe disease In that 
disease, cutaneous as well as osseous lesions are known to occur 
Apparently eosinophilic granuloma of the skin is not a rare disease 
It can, therefore, be expected that additional cases will soon accumulate, 
permitting a more exact appraisal of the nosologic position of this 
disease 

SUMMARY 

Three cases of eosinophilic granuloma of the skm are added to the 
19 cases recorded in the literature In the 19 cases so far reported 
there was no uniform clinical and histologic appearance, except that 
histologic examination in all revealed numerous eosinophils and histio- 
cytes 

However, in 4 of the reported cases and m the 3 presently reported 
there was such uniformity in clinical and histologic appearance that 
the disease in these cases may well represent an entity apart from that m 
the othei cases 



ORAL IODINE THERAPY IN ACNE VULGARIS 

Failure of Iodine, or the Equivalent of Iodized Salt, to Produce 
Pustular Exacerbations 

L EDWARD GAUL, MD 

AND 

G B UNDERWOOD, MD 
EVANSVILLE, IND 

H ' ARLY in 1945, various iron salts were being screened in patients 
/ with acne The purpose was to study the effects of either the 
cation or the anions An iron deficiency is common among adolescent 
girls M B was a white married woman, aged 22, with pustular 
acne of six years’ duration In addition to routine therapy, she recer'sed 
ferrous iodide An excellent clinical result attended the supplement 
A sister, D C, aged 19, presented a similar eruption, of four years’ 
duration Identical treatment was instituted with the exception that 
ferrous sulfide was prescribed Her result was poor Other patients , 
with acne had received ferrous sulfide with indifferent effects The 
subsequent course of the acne in these sisters made us consider that 
iodine ma> have influenced their response to treatment 

Cautiously iodine was prescribed for other patients Two patients 
(cases 38 and 41) received an average of 56 mg weekly (table) 
During twelve and ten weeks, respectively, of critical inspection, no 
exacerbations were noted The improvement in their acne was ahead 
of schedule The dosage in succeeding cases was then slightly increased 
W eekly inspections failed to reveal any exacerbation Thirty-four cases 
were observed over varying periods of time after iodine therapy was 
stopped No late exacerbations were apparent The amount of iodized 
salt requn ed to supply an equivalent of iodine suggests that on a quanti- 
tative basis iodized salt does not unfavorably affect the course of acne 
vulgaris 

CLINICAL OBSERVATIONS ON IODINE SUPPLEMENT IN ACNE 

A Stud} of a possible iodine deficiency m acne has been under way 
over three }ears Encouraging results have been obtained The sup- 
plemental dosage has averaged about 280 mg per week The follow- 
ing clinical effects have been noted 1 A flushing of the acne areas 
during the first month This is especially apparent in patients with a 
sallow or }ellowish complexion 2 A gam m weight in the tall and 
slender persons 3 The disappearance of comedos after three to six 
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Oral Iodine Dosage Compared with Intake from Iodised Salt * 


Inspec 

tion 


Case 

No 

Patient 

Age, 

Yr 

Sex 

Iodine 

Compound 

"Weekly 

Iodine 

Dosage, 

Mg 

"Weeks 

of 

Thcrap> 

Total 

Iodine 

Intake, 

Gm 

During Iodized 
and gait 
After Equiva 
Iodine lent per 
Ther "Weeks of 
apy, Therapy, 
Weeks Kg t 

1 

J A 

20 

F 

Strong iodine solution! 

0 336 

14 

47 

19 

62 

2 

S A 

17 

M 

Strong iodine solution 

0163 

9 

1 51 

9 

20 

3 

H A 

1G 

I 

Strong Iodine solution 

0H2 

19 

212 

19 

28 

4 

M B 

15 

r 

Strong iodine solution 

0 6G0 

8 

4 48 

8 

59 

5 

A B 

32 

F 

Strong iodine solution 

0168 

15 

2 52 

15 

33 

6 

D B 

16 

M 

Potassium Iodide 

0 700 

8 

56 

11 

74 

7 

J B 

14 

M 

Strong iodine solution 

0112 

8 

0 89 

16 

11 

8 

L B 

19 

F 

Strong Iodine solution 

0560 

17 

9 5 

17 

126 

9 

C B 

18 

M 

Strong iodine solution 

0 224 

8 

1 79 

19 

23 

10 

J B 

14 

F 

Strong iodine solution 

0 280 

8 

2 24 

8 

29 

11 

P B 

15 

F 

Strong Iodine solution 

0 280 

4 

1 12 

4 

15 

12 

M B 

17 

F 

Strong iodine solution 

0 448 

9 

403 

9 

53 

13 

J B 

17 

F 

Strong iodine solution 

0 280 

16 

4 48 

16 

59 

14 

M B 

22 

F 

Terrous iodide 

145 

16 

21 75 

39 

290 

15 

D C 

19 

F 

Strong iodine solution 

0112 

14 

1 56 

14 

20 

16 

E C 

13 

F 

Strong iodine solution 

0 1GS 

17 

2 85 

17 

38 

17 

B 0 

23 

F 

Strong iodine solution 

0 336 

10 

3 36 

25 

44 

IS 

E C 

21 

11 

Strong iodine solution 

0 336 

15 

6 04 

21 

67 

19 

P C 

22 

F 

Strong iodine solution 

0 560 

10 

5 00 

13 

74 

20 

M C 

19 

F 

Strong iodine solution 

0 280 

9 

2 52 

14 

33 

21 

V D 

17 

F 

Strong iodine solution 

0 660 

4 

2 24 

4 

29 

22 

J D 

21 

11 

Strong iodine solution 

0 224 

20 

4 4S 

21 

59 

23 

E D 

14 

11 

Strong Iodine solution 

0112 

19 

2 12 

31 

26 

24 

N E 

22 

F 

Strong iodine solution 

0 280 

13 

364 

13 

48 

25 

J E 

14 

F 

Strong Iodine solution 

0 280 

22 

616 

25 

82 

26 

P E 

18 

F 

Ferrous iodide 

145 

8 

116 

17 

164 

27 

G F 

15 

11 

Strong iodine solution 

016S 

24 

4 03 

24 

53 

28 

J F 

21 

F 

Strong iodine solution 

0 280 

7 

196 

7 

26 

29 

M F 

17 

F 

Strong iodine solution 

0 560 

17 

9 52 

23 

126 

30 

Y G 

17 

r 

Strong Iodine solution 

016S 

19 

3 19 

29 

42 

31 

B G 

18 

F 

Strong iodine solution 

0 112 

8 

0 89 

16 

11 

32 

G G 

21 

M 

Strong iodine solution 

0 280 

7 

196 

10 

26 

33 

J H 

13 

M 

Strong iodine solution 

016S 

7 

117 

7 

15 

34 

M H 

17 

F 

Strong iodine solution 

0 280 

8 

2 24 

9 

29 

35 

S H 

IS 

11 

Strong iodine solution 

0 2S0 

11 

3 OS 

11 

41 

36 

B H 

21 

F 

Strong iodine solution 

016S 

14 

2 30 

IS 

30 

37 

M H 

18 

F 

Strong iodine solution 

0280 

S 

2 24 

8 

29 

38 

M J 

20 

F 

Strong iodine solution 

0 056 

12 

0 67 

12 

8 

29 

J J 

16 

F 

Strong iodine solution 

0112 

5 

0 56 

12 

7 

40 

y k 

14 

F 

Strong iodine solution 

016S 

5 

084 

7 

11 

41 

A L 

18 

F 

Strong iodine solution 

0 056 

8 

0 44 

10 

5 

42 

D L 

23 

r 

Strong iodine solution 

0 280 

10 

2 80 

10 

3 

43 

P L 

13 

F 

Strong iodine solution 

0 280 

13 

3 64 

13 

48 

44 

J Ir 

13 

M 

Strong iodine solution 

0 168 

10 

1 68 

17 

22 

45 

V M 

23 

F 

Strong iodine solution 

0 280 

13 

364 

13 

48 

46 

A M 

17 

F 

Ferrous iodide 

1 45 

14 

20 30 

16 

270 

47 

P M 

17 

F 

Strong iodine solution 

0 280 

15 

4 20 

19 

66 

48 

C N 

29 

F 

Strong iodine solution 

0280 

16 

4 48 

16 

59 

49 

R P 

16 

M 

Strong iodine solution 

0 224 

10 

2 24 

10 

29 
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Oral Iodine Dosage Compared tenth Intake from Iodised Salt *— Continued 

Inspec 

tion 

Dunng Iodized 
and 3alt 
After Equiva 


Weekly Total Iodine lent per 

Iodine Weeks iodine Ther- Weeks of 


Case 

3<o 

Patient 

Age, 

Yr 

Se\ 

Iodine 

Compound 

Dosage, 

Mg 

of 

Therapy 

Intake, 

Gm 

apy, Therapy, 
Weeks Kg t 

50 

W P 

15 

31 

Strong iodine solution 

0 250 

20 

560 

45 

74 

51 

E P 

20 

P 

Potassium iodide 

0 700 

10 

700 

12 

93 

52 

G R 

21 

31 

Strong iodine solution 

0 056 

8 

0 448 

IS 

5 

53 

J R 

16 

1 

Strong iodine solution 

0 250 

9 

2 52 

9 

33 

54 

4 E. 

17 

F 

Strong iodine solution 

0 224 

20 

44S 

25 

59 

55 

E R 

17 

F 

Strong iodine solution 

0163 

8 

132 

S 

17 

50 

E S 

P* 

F 

Strong iodine solution 

0 250 

6 

168 

6 

22 

57 

E S 

27 

If 

Strong iodine solution 

0112 

7 

0 78 

7 

10 

55 

0 S 

20 

i 

Strong iodine solution 

01CS 

5 

084 

5 

11 

50 

c s 

IS 

M 

Strong iodine solution 

0 250 

7 

196 

7 

26 

GO 

J s 

19 

1 

Strong iodine solution 

0 2fc0 

10 

280 

14 

37 

G1 

31 s 

17 

I 

Strong iodine solution 

0 250 

13 

364 

13 

48 

G2 

1 s 

20 

1 

Strong iodine solution 

0 250 

9 

2 52 

9 

33 

C3 

s s 

15 

F 

Strong iodine solution 

016S 

7 

117 

7 

75 

Gi 

0 s 

26 

31 

Strong iodine solution 

0 224 

12 

2 CS 

15 

35 

65 

M U 

13 

F 

Strong iodine solution 

016S 

4 

0 67 

4 

8 

GO 

R W 

17 

F 

Potassium iodide 

0 700 

9 

6 30 

9 

S 

G7 

J W 

15 

31 

Strong iodine solution 

0 250 

18 

5 04 

22 

67 

03 

W W 

20 

31 

Strong iodine solution 

DIGS 

23 

386 

23 

51 

Gi 

P W 

16 

31 

Strong iodine solution 

0 25 0 

7 

196 

7 

26 

70 

R W 

19 

F 

Strong iodine solution 

0 250 

8 

2 24 

S 

29 

71 

P W 

17 

F 

Strong iodine solution 

0 2 SO 

11 

3 08 

11 

41 

72 

C W 

20 

I 

Potassium iodide 

0 700 

12 

84 

40 

112 

73 

H W 

20 

F 

Strong iodine solution 

0260 

S 

2 52 

9 

33 

7-1 

r w 

27 

31 

Strong iodine solution 

0 250 

u 

3 08 

11 

41 

75 

R W 

17 

31 

Strong iodine solution 

0 250 

10 

280 

10 

38 

7G 

if w 

24 

F 

Potassium iodide 

0 700 

11 

7 70 

11 

102 

77 

U Y 

14 

31 

Strong iodine solution 

0 250 

10 

4 4S 

21 

59 

7S 

K C 

25 

F 

Strong iodine solution 

0 250 

1G 

4 4S 

16 

59 

79 

D B 

3S 

F 

Strong Iodine solution 

0 224 

4 

0 89 

4 

11 


If tlie potassium iodide m iodized salt is not properly stabilized, the iodine content will 
rapidly migrate out of the product The migration is favored by unusual conditions of tern 
perature, humidity sunlight, duration of storage and particularly the presence in the salt of 
inorganic 'alts of iron, copper and manganese The use of iodized salt does not assure a 
uniform monthH intake of iodine The iodine content may varv from the accepted level 

departments ot health T K ° (Fr0rn thc Morton Salt Co and Michigan and Xew York state 

t Hou'ehoid 'alt is usually marketed in 26 ounce (454 Gm ) paper carton' 

I iigol = >-olution 


weeks 4 The lesions m colloid and c}stic acne apparently undergoing 
liquefaction with the spontaneous drainage 5 A clearing and lighten- 
ing ot the complexion 6 A smoothemng of the skin 7 A fav orable 
effect on the sequela pits and scars 
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REPORT OF 'A CASE 

J E, a white girl, aged 14, was seen earlj m May 1947 for severe acne 
of two years’ duration Comedos and pustules dotted the forehead, sides of the 
face, chin and neck Lesions were present in all stages of evolution and involu- 
tion Deep pits showed the sites of healed lesions The cheek prominences were 
occupied by a mass of hazelnut-sized purplish cysts 

The usual acne regimen was advised and roentgen therapy, 75 kilovolts, 5 
milliamperes, 25 cm, 1 minute (80 r), each week Twelve weeks of treatment 
produced no improvement A consultation was obtained and the recommenda- 
tions carried out Four weeks of additional therapy had no effect The cysts 
continued to deform the cheeks , comedos kept appearing and resolving as pustules 
On September 12, iodine therapy was started, 5 drops daily of strong iodine 
solution A week later, this was reduced to 3 drops daily By October 10, all 
the active lesions had involuted The iodine supplement was continued until 
December She was discharged at this time with an excellent result 

DEVELOPMENTAL, ENVIRONMENTAL AND BIOCHEMICAI EVIDENCF OF A 
POSSIBLE IODINE DEFICIENCY IN ACNE 

Four phases of growth are distinguished from birth to adulthood 
The first phase of growth is rapid It decelerates about the end of 
the second year From the second to the tenth or eleventh year, the 
growth is about uniform, a weight gam of 2 to 2 8 Kg per year The 
third phase is characterized by a “spurt” in weight and height, associ- 
ated with sexual maturity and puberty 1 Acne eruptions usually 
appear during or after this rapid phase of development If iodine 
requirements are minimal or submmimal during the prepuberty years, 
sudden growth would tend to produce a severe deficiency The dietary 
histones of patients with acne have commonly revealed that the bulk 
of their calories came from food low or deficient in iodine As the 
growth curve flattens out, an iodine deficiency would gradually be 
overcome After varying periods following puberty, acne lesions tend 
to disappear 

During the fall of 1947 over 500 male high school freshmen and 
sophomores were given the “line type” dermatologic examination These 
boys were going through or had just completed their most rapid develop- 
ment To observe the acne areas free from comedos or pustules was rare 
The examinations were made toward the close of two months of 
extremely hot and humid weather The sweat glands are accessory 
organs for the loss of iodine from the body An important nutritional 
question with reference to iodine metabolism is the effect of a hot 
environment on the losses of iodine from the body and on iodine 
requirements, particularly as this effect may involve the activity of the 

1 Nelson, W E Mitchell-Nelson Textbook of Pediatrics, ed 4, Phila- 
delphia, W B Saunders Company, 1945 
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sweat glands 2 Of interest m this respect are the reports 3 on tropi- 
cal acne 

About 10 per cent of the body iodine is present m the skin increased 
excretion of iodine in the urine has been observed during menstruation, 
pregnancy , acute infections and during periods of excitement 4 The 
thyroid is apparently the site for the conversion of dietary carotene 
into vitamin A 5 Iodine is an essential component of the thyroid hor- 
mone If a dietary lack of iodine affects the ability of the thyroid to 
form vitamin A, it is possible that a cutaneous deficiency of this vita- 
min may be m part an iodine deficiency The observation of keratotic 
plugging of the sw eat ducts in prickly heat 6 may be proved to reflect 
a deficienc) of one or both of the components necessary for the thyroid 
to elaborate vitamin A Future investigations maj well revise upward 
the dietan requirements of iodine 

CONCLUSION 

The total iodine intake and the u r eeks of observations during and 
after iodine therapj suggest that, on the basis of the cases herein dis- 
cussed, iodized salt does not unfa\orably affect the course of acne 
i ulgaris 

2 Spector, H , Mitchell, H H , and Hamilton, F S The Effect of 
Em ironmental Temperature and Potassium Ioaide Supplementation on the 
Excretion of Iodine bj Normal Human Subjects, J Biol Chem 161 137, 1945 

3 Novy, F G, Jr Tropical Acne, California Med 65 274, 1946 Alling- 
ton, H V Acne Vulgaris Occurring m the Tropics m a Pigmentary and 
Pilosebaceous Nevus, Arch Dermat & Syph 52 322 (Nov -Dec) 1945 
Sulzberger, M B Tropical Acne, m Year Book of Dermatology and Syphilology, 
1944-1945, Chicago, The Year Book Publishers, Inc, 1946, p 281 

4 Cantarow, A, and Trumper, M Clinical Biochemistry, ed 3, Philadel- 
phia, W B Saunders Company, 1945, p 215 

a The Thjroid and Vitamin A, editorial, JAMA 137 91 (May 1) 
1948 J ' 

6 Sulzberger, M B, and Zimmerman, H M Studies on Prickly Heat 
J Invest Dermat 7*61, 1946 



GUMMA OF THE LUNG 

Report of a Case 


DAVID F BRADLEY, MD 

NEW ORLEANS 

UMMA of the lung is conceded by most writers on the subject 
to be a rarity, especially as a manifestation of acquired syphilis 
The diagnosis of gumma of the pulmonary parenchymal tissue in all 
cases heretofore reported has been either clinical or established at 
necropsy The case to be reported is unique in that the disease was 
suspected clinically and confirmed histologically in a living patient 
by examination of lung tissue removed by lobectomy 

It is not within the scope of this leport to review the literature, 
as little has been added since the presentation of Carrera 1 m 1920 

The diagnosis of gumma of the lung rests on several criteria, 
which may be divided into foui broad categories clinical, radiologic, 
therapeutic and pathologic 

Clinically, there is little to distinguish gumma of the lung from 
a host of other localized chronic pulmonary lesions, particularly 
tuberculosis, deep mycoses of the actinomyces and nocardia groups, 
discrete areas of pneumonitis of bacterial origin, neoplasms, localized 
bronchiectasis and pulmonary abscess The criteria outlined by Pear- 
son and De Navasquez, 2 as quoted by Kulchar and Wmdholz, 3 seem 
adequate 

1 An anomalous history of pulmonary disease, often with hemoptysis, pro- 
ductive cough, loss of weight, and fever, either of brief duration or extending 
over a period of years 

2 Exclusion of the commoner causes of pulmonary symptoms such as pneu- 
monia, neoplasm, fungous infections, and tuberculosis, the latter by repeated 
failure to find tubercle bacilli m the sputum 

3 The presence of a history of syphilitic infection or associated syphilitic 
lesions in other organs and of a positive serologic test for syphilis 

4 The effect of antisyphihtic treatment on the lesion 

5 X-ray appearance, particularly in association with the response to treatment 

From the Department of Dermatology, College of Physicians and Surgeons, 
Columbia University and the Vanderbilt Clinic, New York 

1 Carrera, J L A Pathologic Study of the Lungs in One Hundred and 
Fifty-Two Autopsy Cases of Syphilis, Am J Syph 4 1, 1920 

2 Pearson, R , and De Navasquez, S Syphilis of the Lung, Guy’s Hosp 

Rep 88 1, 1938 

3 Kulchar, G V, and Wmdholz, F The Clinical, Radiologic and Patho- 
logic Aspects of Late Pulmonary Syphilis Effects of Penicillin Therapy, Am J 
Syph, Gonor & Ven Dis 31 166, 1947 
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As these criteria weie postulated m 1938, prioi to the eia of 
penicillin theiapy, some additions and revisions are m ordei The 
drugs then in use, the aisemcals and heavy metals, could be considered 
1 datively specific for lesions of syphilis, and the theiapeutic test was 
a not absolute, but a highly suggestive, point m differential diagnosis. 
With the wide spectral range of penicillin among micro-organisms, 
a therapeutic test with this antibiotic can no longer be regarded as 
valid, especially m attempts to lule out pulmonary diseases m the 
nontuberculous bacterial group It is well to lemember, too, that 
a history of syphilis is often lacking and that tertiary lesions of 
syphilis hat e been known to occm in the absence of a positive serologic 
reaction Another stumbling block frequently encounteied is a false 
positive serologic leaction in the presence of pulmonary lesions of 
other than syphilitic ongm Hon ever, these are usually of low 
titer and of transient natuie Lesions of specific bacterial or mycotic 
origin can usually be ruled out by the isolation of the organism, eitliei 
by direct examination or by cultural methods, and neoplastic lesions 
by their progiession and lack of response to any type of theiapy othei 
than operation or irradiation 

It soon becomes obvious that the pitfalls to the absolute diagnosis 
of gumma of the lung are so numerous that only histologic examina- 
tion of the diseased tissue will suffice This conclusion is in agree- 
ment with that of Cairera after his exhaustive study of the subject 
The diagnosis would be even more firmly established if Treponema 
pallidum could be found m the diseased tissue, m conjunction with the 
classic tissue reaction to syphilis Only thiee investigators have found 
T pallidum m the pulmonary lesions of acquired syphilis (Koch, 
Schmorl and Warthm) It is generally conceded, however, that this 
is not a stne qua non , provided that the tissue reaction is compatible 
with syphilis and that other diseases can be ruled out In my case 
I did not find, nor did I expect to find, T pallidum m the pathologic 
tissue, because large doses of penicillin had been administered prior 
to the removal of the gummatous lobe Nevertheless, a careful but 
fruitless search for the organism was conducted by employment of 
the Levaditi staining technic Acid-fast bacilli likewise could not be 
found 

REPORT OF A CASE 

J W, a 39 year old American Negio, applied for care at the Presbyterian 
Hospital on Oct 27, 1947, with a chief complaint of “cough and cold m the left 
side of the chest” of thirty-seven days’ duration The patient stated that he had 
been well until September 20, when he had a slight chill, followed by the pain 
in the left side of the chest The pam was dull and accentuated by his lying on his 
left side Cough was productive of a small quanty of greenish yellow sputum No 
rust-colored or bloody sputum was raised He was seen by a local physician who 
had a pulmonary roentgenogram made, which the patient said showed a lesion 
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in the lower lobe of the left lung He was given cough syrup, which relieved 
the cough slightly, but this recurred when the oral medication was discontinued 
The pam also recurred, without change in intensity or location There were no 
further chills, and he had never noticed night sweats Since the onset of his illness, 
the patient had noticed moderate fatigue and dyspnea on exertion, and he had lost 
about 10 pounds (45 Kg) in weight 

There was no history of either primary or secondary lesions of syphilis In 
1927 the patient received two or three intravenous injections “for his blood” In 
1945 a private physician gave him three injections in the hip, of an intended 
course of six, of “yellow medicine ” 

The patient had had a cystotomy in 1927 for “bladder stones,” and at the same 
time the left testicle and the glans penis were removed No further information 
about these measures could be obtained Otherwise the past history was not 



Fig 1 — A, Roentgenogram of the chest, taken Oct 27, 1947, showing a 
localized inflammatory lesion in the lower lobe of the left lung B, roentgenogram 
of November 26 After a month of penicillin therapy, the lesion shows only slight 
diminution in size 

remarkable, and the family history was noncontributory No one in his immediate 
family had suffered from tuberculosis, to his knowledge 

On admission the patient’s temperature was 984 F, pulse rate 75, respiration 
18 and blood pressure 115 systolic and 80 diastolic His general appearance was 
that of a well developed moderately emaciated Negro, who did not appear acutely 
ill The pupils were round and equal and reacted to light and accommodation 
There were no significant abnormalities of the nose, throat, neck or head 
Examination of the heart revealed an organ of normal size without murmurs, 
thrills, arrhythmia or other remarkable signs On percussion of the chest an area 
of dulness was noted over the lower lobe of the left lung posteriorly Ausculta- 
tion revealed tubular breathing with crepitant rales on inspiration over an area 
5 cm in diameter below the inferior angle of the left scapula On examination of 
the abdomen a scar in the suprapubic area was noted, but there were no other 
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abnormalities in this region The glans penis and left testicle were absent A 
stricture was noted on digital examination of the rectum The prostate was 
normal in size and consistency Deep and superficial reflexes were regarded as 
normal, as was appreciation of pain, temperature, touch, pressure and proprioception. 

On the day of admission the hemoglobin was 13 4 Gm (Sahli), erythrocytes 
4,400,000 and white blood cells 12,650, with a differential count of 62 polymorpho- 
nuclear leukocytes, 36 lymphocytes and 2 eosinophils The erythrocytes revealed. 



Fig 2— Low power photomicrograph showing caseation necrosis, and peripheral 
infiltration of plasma cells and lymphocytes 


no anisocytosis or poikilocytosis , no malarial parasites were seen, and platelets were 
present in normal numbers Succeeding hemograms were essentially the same 

Examination of the sputum revealed no acid-fast bacilli Results of tests for 
cold agglutinins were negative 

A' roentgenogram of the chest on October 27 (fig 1 A) showed a large well 
defined lobulated shadow of increased density located posteriorly and medially m 
the left hemithorax No abscess cavity was visualized 

On October 28 the erythrocyte sedimentation rate was 134 mm m sixty 
minutes J 
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Reexamination of the sputum on October 29 still revealed no acid-fast bacilli 
A stool examination on the same date showed no ova or parasites A thoracentesis 
was pci formed, but no fluid could be obtained Serologic tests for syphilis on 
October 28 and October 30 gave strongly positive Kline and Wassermann 
reactions in both instances 

Acid-fast stains on October 31 again failed to reveal tubercle bacilli Penicillin 
therapy was begun on this date, 400,000 units being given daily until November 12, 
when the dosage was increased to 1,000,000 units daily and continued through 



Fig 3 — Low power photomicrograph of pulmonary tissue showing obliterative 
changes m small blood vessels and a sparse round cell infiltration These 
elements have largely replaced the alveolar structure (hematoxylin and eosin) 


November 27 The total quantity administered was 20,800,000 units During this 
period, 200 mg of bismuth compound was given weekly and 45 drops of potassium 
iodide bv mouth daily 

On November 3 lumbar puncture was performed and clear fluid obtained 
Examination of this fluid showed 1 lymphocyte and 27 mg of protein The 
Wassermann reaction and colloidal gold curves were negative 

Examination of the serum protein on November 5 showed a total of 9 1 Gm per 
hundred cubic centimeters, with albumin 4 3 Gm and globulin 4 8 Gm per hundred 
cubic centimeters 
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lung The visceral pleura was smooth and glistening, except for an area 7 by 5 cm. 
o\erlying the mass, where it was thickened, firm and light gray The cut surface 
revealed a wedge-shaped nodular mass 7 by 7 by 4 cm , situated at the periphery 
of the lung The mass was composed of firm gray well circumscribed nodules 
which extended to the pleura 

Microscopic examination disclosed a multilocular lesion composed of necrotic 
fibrous tissue and lung parenchyma The normal lung architecture had been 
destroyed by enormous amounts of fibrous tissue which had in turn become 
necrotic (fig 2) The necrosis, however, for the most part, was of that type 
which leaves faint cellular and structural images It did not show the complete 
caseation necrosis typical of tuberculosis , nevertheless, there were a few areas where 
the necrosis was complete The fibrous tissue was cellular and not too dense m its. 
arrangement An occasional multinucleated giant cell was seen 

The remainder of the lung parenchyma also showed a disorganized arrange- 
ment of the alveoli due to widespread fibrosis The alveoli, when distinguishable, 
had swollen endothelial cells, giving the appearance of cuboidal epithelium Many 
alveoli had accumulations of large foamy macrophages In addition, there was 
a good deal of focal round cell infiltration, consisting mostly of plasma cells. 
Some of these collections were around the blood vessels (figs 3 and 4), but it 
was not a constant feature Certain blood vessels showed endothelial proliferation, 
while at the periphery of the lesion new vessels could be seen in great abundance 
A Levaditi stain failed to reveal the unequivocal presence of spirochetes The 
pathologic diagnosis was compatible with gumma of the lung 

SUMMARY 

A case of gumma of the lung is presented, with histologic con- 
firmation The diagnosis was made in a living patient, from tissue 
removed by lobectomy To my knowledge, such a case has not here- 
tofore been reported The clinical, roentgenologic and pathologic 
observations are described m detail 



A NEW BODY DEODORANT 

Its Nonallergenic Properties and Usefulness 

THOMAS F B DARNELL, MD 
LITTLE ROCK, ARK 

U NTIL 2 ecently foul odors in hospitals and patients’ sickrooms 
had to be tolerated because no practical means of pi eventing 
or eliminating them was known However, because of the physiologic 
and psychologic effects of unpleasant odors on patients, hospital per- 
sonnel and visitors, constant search for a good method of deodorization 
was being made 

At the time this report was being written, the most practical method 
of deodorization and the only one to be accepted for promotion through 
American Medical Association publications was a specially prepared 
deodorant solution of 1 2 per cent potassium mercuric iodide, 2 5 per 
cent sodium hydroxide and potassium iodide, 0 24 pei cent in distilled 
water 1 As originally introduced for hospital and sickroom deodorization, 
the solution was used m two ways 1 If the odor had already escaped 
mto the room, the solution was poured into a specially designed unit 
which sucked the odor-laden air mto the machine, blew it against the 
solution and then the deodorized air was blown back into the room 
None of the solution or any of its active ingredients escaped mto the 
air Another distinct advantage was the decided reduction m the number 
of bacteria in the air passing over the solution in the unit 2 2 When 
odors emanate from suppurative surface lesions, burns, osteomyelitis, 
colostomy openings and the like, they may be effectively combated at 
their source by placement of a few layers of gauze soaked m the solution 
over the surgical dressing or colostomy opening When the odor comes 
m contact with the moistened gauze it is destroyed and hence cannot 
contaminate the air 3 Both of these methods are satisfactory and con- 
venient However, it was not possible to use either of these methods 
to take care of odors originating m axillary folds, regions of the pubis 
and mammae In cases of this land, the deodorant must be applied 
directly to the cutaneous surface Deodorizing agents applied to the 

Dr H 0 Lloyd, Jefferson City, Mo , assisted in the study 
1 Marketed under the name of aero-klenz ® 

2 Danforth, T F , Rudig, D M , and Fishbem, W I Machine and Solu- 
tion to Control Air Borne Bacteria, Mod Hosp (no 5) 66 '100 (Mav) 1946 

3 Schnedorf, J C An Experimental Investigation of a Deodorant per- 
sonal communication to the author 
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skin must not only be effective but bland, nomrntating and nonsensi- 
tizing Previous search and clinical studies have established the bland 
and nonirritant properties of this deodorant solution 4 The purpose 
of this investigation was to determine whether the deodorizing solution 
had any sensitizing properties and at the same time study its effective- 
ness as a deodorant for personal use The deodorant solution used in 
this study (hereaftei lef erred to as deodorant or test solution) con- 
sisted of 0 12 per cent potassium mercuric iodide, 0 25 per cent sodium 
hydroxide and 0 02 per cent potassium iodide in distilled water 

PROCEDURE 

This study was carried out on a group of volunteers who were 
pnsoners at the Missouri State Penitentiary, Jefferson City, Mo One 
of the prison physicians cooperated in this study With this coopera- 
tion it was possible for the subjects to be kept under almost constant 
observation The plan of study was as follows 

On all subjects patch tests were made with the deodorizing solution 
to be studied before the solution was applied to the body in am other man- 
ner Patch tests remained on patients for forty-eight hours unless 
otherwise indicated, and at the end of that period the results were 
observed Any subject who showed a positive reaction at this time 
was excluded from further study Subjects showing any evidence of 
dermatitis, particularly in the axillary region, which might later be 
confused with contact dermatitis arising from the application of the 
solution being tested, were not included in the study All remaining 
subjects were instructed to apply the test solution to the axilla twice a 
day for a period of thirty days, unless otherwise instructed The sub- 
jects veie told to leport any redness, eruption or increased sensitivity, 
and when these signs or symptoms developed, to stop the application of 
the solution After more than thirty days of application, the subjects 
discontinued the use of the solution, but after a rest period of approxi- 
mately one week the subjects were instructed again to apply the same 
solution to the axillas, this time for three days At the end of three 
days the subjects were again examined for the presence of any erup- 
tion which might be contact dermatitis or any other dermatitis that 
might be due to the drugs in the solution At the same time, all of 
these subjects were again given patch tests with the original solution 
This group included those that had or did not have eruptions at this 
time and included also those m whom eruption developed before the 
thirty day period was completed All in this group who showed positive 

4 Isenberger, R M Investigation of Deodorant Solution, personal com- 
munication to the author 
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or doubtful reactions to patch tests were, after a lapse of time, given 
patch tests with six different items These six patch tests were as 

follow s 

One patch test was made w ith a 0 12 per cent of potassium mercuric 
iodide solution one with a 0 25 per cent sodium hydroxide solution, 
one with a 0 02 per cent potassium iodide solution One was made 
with cloth previously used in, the patch test to contain the solution 
being tested One was made with the adhesne and cellophane patch test 
material (elastopatch, e Duke Laboratories) The remaining patch test 
was made with the original test solution, containing all the ingredients 

RESULTS 

During the study all patch tests that resulted m a doubtful reaction 
were repeated It is known that many subjects applied the solution 
to the axillas m excess of the number of times requested 

Rcaciwr to Patch Tests (645 Patients •)*' 


Test Material Positive Reactions 

Potassium mercuric iodide solution (0 12 per cent) 1 

Sodium hr dr oxide solution (0 25 per cent) 3 

Potassium iodide solution (0 02 per cent) 1 

Cloth used with solutions 0 

Adhesive and cellophane t 0 

Test solution with all ingredients 7 


* One subject showed a positive reaction to the test solution, solution of sodium hydroxide 
and also potassium mercuric Iodide 

f Sbgbtlv positive reactions to adhesive tape were not recorded Xo reactions here were 
positive enough to be confused with positive reactions to other test materials 


Three subjects, during the study, presented an axiUary eruption 
thought to be contact dermatitis Only 1 of these 3 show ed a positn e 
reaction to a patch test This subject showed a positive reaction to the 
test solution and to sodium hydroxide solution Two subjects showed 
an acneform eruption scattered over the trunk and aims but had 
negative reactions to all patch tests Two subjects gave a history of 
a generalized eruption after two weeks of application of the test solu- 
tion The history suggested urticaria The reactions m these cases 
w ere negatn e to all patch tests The presence of atopy or other allergies 
in the subject or m his family evident!} had no relationship to the allergic 
reaction to the test solution studied At any rate, most of the subjects 
with histones of allergies or a family history of allergy showed no evi- 
dence of an allergic reaction to the test solution 

DEODORIZING PROPERTIES 

All subjects were questioned individually regarding the efficacy of 
the solution m destroying the odors from the perspiration of the axilla 
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•Questioning was done at the end of the thirty day period during which 
time the subjects applied the solution twice a day Results were as 


follows 

Total number of subjects 045 

Number who stated that the odor was stopped 512 

Number who stated that no change was noted 34 

Number who stated that the odor was decidedly decreased 82 

Number Indifferent to presence or absence of odor 17 


It must be remembered that the test solution was usually applied 
not more than twice daily It is entirely logical that the prisoners, 
during excessive work, lost much of the solution from their body during 
the interim between applications Also, it must be taken into consid- 
eration that not all prisoners were honest m their application These 
facts must be taken into consideration before evaluation of the deodor- 
izing effect Many subjects during this study evidently used the test 
solution much more than twice a day, since many repeatedly called for 
refills of their bottles, making particular mention of the fact that they 
wanted the solution to kill perspiration odor At the beginning of the 
study subjects were not told that the solution would cancel odors, but 
weie asked to note whether the solution deodorized, stopped or made 
■odors worse 

CONCLUSIONS 

1 The product tested, containing 0 12 per cent potassium mercuric 
iodide, 0 25 per cent sodium hydroxide and 0 02 per cent potassium 
iodide, is, according to this study, relatively nonsensitizing when applied 
to the human body The mercurial ingredient of the solution is evidently 
nonsensitizing as compared with other mercurial preparations 

2 This solution may be applied to the skin over long periods of 
time with little danger of the development of allergic reactions 

3 This solution, in my opinion, has a definite deodorizing quality 
and could well be the answer to a physician’s need for a deodorizing 
medicament 

804 North Van Buren Street 
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A Case for Diagnosis (Chrome Erythroderma with Generalized Lym- 

phadenopathy ? Lymphoblastoma'*) Presented by Dr Charles Pines 

C D , a laborer aged 63 , born in Bohemia was admitted to the Department 
of Dermatology and Syphilology of the Third Medical (New Y ork Unn ersity ) 
Division, Bellevue Hospital, sen ice of Dr Frank C Combes on March 18 
1946, because of generalized erythroderma associated with generalized lymphad- 
enopathy The cutaneous eruption began about two years ago and gradually 
spread over the entire body 

The skin is considerabh thickened and bluish red with deep furrows and 
gyrate patches There are numerous excoriated lesions scattered over the bod\ 
as a result of intense itching and scratching In the inguinal and femoral regions 
there are huge masses of matted lobulated hmph nodes, some show postoperatne 
scars 

The Wassermann reaction of the blood was negative The examination of the 
blood revealed no significant abnormal changes Examination of the urine showed 
albumin Histologic examination of a specimen of the skin showed chronic non- 
specific dermatitis Histologic examination of a cemcal lymph node mealed 
chronic nonspecific adenitis 

DISCUSSION 

Dr Marion B Sulzberger This case is unusual m the degree of changes, 
with respect to both the hchemfication of the skm and the enlargement of the 
1\ mph nodes I do not recall ha\ mg e\ er seen a case w ith such huge, such gigantic 
and such generalized hchemfication and nodes I ha\e no suggestions regarding 
the diagnosis beyond the fact that it is an erythroderma with lymphadenopathy 
I would like to ask whether any of the members hare had experience with cystine 
or other thiol-containing ammo acids in the treatment of such eruptions There 
have been reports from England of beneficial effects from cysteine and cystine 

Dr Leo Spiegel lily co-workers and I see these cases frequently at the 
Bellevue Hospital and we call them “Bellevue disease’ They present generalized 
er\ throderma associated w ith enlarged glands I hav e never seen a patient w ith 
glands as large as in the case presented At times one observes sarcomatous 
changes In the last issue of the “Year Book” a senes of 12 cases of this Ape 
is discussed by a Swedish author (C Brack Stockholm, Year Book of Derma- 
tolog-v & Syplnlologv 1945 p 540) It appears that this disease frequenth occurs m 
Sweden In most of these cases tuberculosis develops as the erythroderma progresses 
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The author offers no suggestions with respect to therapy A patient whom I have 
treated with cystine hjdrochloric acid, 1 Gm daily, has thus far shown no 
improvement The pruritus was intense, and examination of the blood showed 
16 per cent eosinophils These patients usually show a high degree of eosmophiha 
Dr Hermax Sharlit Many of these conditions turn out to be a reaction to 
an irritant, and m these cases, if the condition is diagnosed, a cure can be 
obtained This fact should never be overlooked Spectacular improvement maj 
occur m some persons when they are removed from their environment 

Dr Marion B Sulzberger Dr Sharht’s remarks are well taken I have 
seen cases of exfoliative erythroderma with lymphadenopathy which were later 
actually found to be cases of contact type dermatitis, but which no clinical or 
histologic studies could distinguish from other forms of generalized erythroderma 
One man, a tailor, had a generalized red and exfoliating eruption, itching intensely 
with deep pigmentation m many areas, of long standing and with decided enlarge- 
ment of the lymph nodes Dr Kadish at Montefiore Hospital proved that it was 
due to a dye in the materials with which the patient came into contact In this 
case all the required criteria for the diagnosis of contact dermatitis were satisfied 
My co-workers and I were originally unable to distinguish clinically between 
the disease in that case and the erythrodermas of mjcosis fungoides, blood 
d>scrasias, psoriasis, lymphoblastoma or tuberculosis 

Dr Charles Pines Histologic examination of a cervical lymph node showed 
chronic lymphadenitis The condition in this case impresses one as belonging 
to the lymphoblastomas In about 25 per cent of these cases the disease is trans- 
formed into one of the types of lymphoblastoma, and I suspect strongly that 
this w ill occur in my case Tile possibility of contact dermatitis w as not overlooked 
The blood and biopsy specimens of the skm and lymph nodes will be repeatedly 
studied 

Erythroderma Associated with Giant Follicular Lymphadenopathy Pre- 
sented by Dr Charles Pines 

S H , a fur dj er aged 52, was admitted to the Department of Dermatology 
and Syphilology of the third medical (New York University) Division, Bellevue 
Hospital, service of Dr Frank C Combes, on Sept 12, 1945, because of a 
moderately pruritic erythematous generalized eruption of a few months’ duration 
The past history was irrelevant 

The cutaneous eruption began on the lower extremities about three years 
ago At the onset the response to local therapy was satisfactory There were 
remissions and exacerbations In the past fevv months the eruption gradually 
became worse and spread over the entire body with the exception of the scalp 
The entire integument, the scalp excluded, is thickened and dusky red In 
some areas there is considerable hchemfication and Assuring The skin is covered 
with thm flaky loosely adherent yellowish scales There is moderate lymphad- 
enopathy in the inguinal and femoral regions, especially on the right side The 
lymph nodes are firm, slightly tender on palpation, and the covering skin is 
freely movable 

The Wassermann reaction of the blood was negative Examination of the 
blood showed slight secondary anemia with 3 to 5 per cent eosinophils Roentgeno- 
graphic observations of the chest were normal Fungi were not found in the 
scrapings from the skin Examination of the urine showed albumin (3 plus) 
and a few' waxy casts Patch tests with fur dyes were not made because of the 
general condition of the skin 
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Histologic examination of an axillary lymph node revealed a moderately thick 
fibrous capsule covering the lesion The follicles were 

germinal centers were large and contained large mononuclear cells The pulp 
substance contained lymphocytes, plasma cells and a moderate number of la g 
mononuclear cells There was moderate fibrosis present Some areas showe 
collections of eosinophils and polymorphonuclear cells 


DISCUSSION 

Dr Leo Spiegel The case is similar to the one just discussed The difference 
is only one of degree One is of three and the other of sixteen years’ duration 
The case is most unusual 

Dr Charles Pines The histologic observations m this case differ from 
those m the first case This case showed distinctly the pathologic entity described 
under \anous titles by Symmers and others The association of the cutaneous 
manifestations with the pathologic entity is not clearly understood Contact 
dermatitis, chronic discoid lichenoid dermatitis or one of the exfoliative type of 
erythrodermas may present this picture in association with giant follicular lymphad- 
enopathy 

Lupus Erythematosus Associated with Lupus Pernio Presented by Dr 

Charles Wolf 

A P , a woman aged 48, a Portuguese by birth, residing in the United States 
for the past twenty-fi\ e years and the mother of four children, about five years 
ago had an eruption on the flush areas of the face, forehead and scalp The 
patient has been treated at various institutions wuth little benefit 

At present there is an erythematous area on the tip of the nose with dilated 
plugged sebaceous ducts The left cheek show's a scar from a biopsy On the scalp 
there are several atrophic areas wuth some of the patulous ducts still visible 
The distal phalanges of most of the fingers of both hands show an erythematous 
swelling In cold weather the sw-ellmg is somewhat larger and more painful 

The Wassermann reaction of the blood was negative Roentgenograms of the 
lungs showed several fibrocalcific infiltrations in both apical regions The appear- 
ance was that of an old tuberculous process Roentgenographic observations of 
the bones of the hands were normal During the past year the patient has 
received about fifty injections of liver extract and 1,000 mg of ascorbic acid daily 


DISCUSSION 

Dr Herman Sharlit Did the butterfly lesion disappear as a result of 
treatment with liver and ascorbic acid ? 

Dr Henri Silver What type of lupus pernio is the diagnosis in this case? 
I ask this question because we must differentiate between the Hutchinson and the 
Besmer types The name lupus pernio applies to both, but the clinical and 
especially the histologic pictures presented by each differ The Besmer type is 
considered by most observers as sarcoid, while the Hutchinson type or chilblain 
iupus is a variety of lupus erythematosus Dr Wolffs case is an excellen example 
of chilblain lupus Here one frequently sees tumefied lesions on the nose and 
fingers which become aggravated during cold weather 

. f D * David To me the lesions on the scalp appear to be the end stage 

t folliculitis decalvans rather than lupus erythematosus Furthermore the lesion* 

0. the face and „„ .he fingers, ! belie.e, cannot be diagnosed cor: ett . Z 
microscopic examination Ly wunou t 
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Dr Charles Lerner Has the patient been given injections of gold com- 
pound at any time 7 

Dr Charles Wolf In reply to Dr Sharlit, I do not presume to say that 
the result of treatment given has cleared the butterfly lesion, but at least the 
patient has been benefited There is a question as to whether it would have 
cleared spontaneously As to lupus pernio, I apply the diagnosis to the lesions 
on the fingers The lesions of the face showed no change in winter, but the fingers, 
on the other hand, become tender and cyanotic in cold weather I agree with 
Dr Silver’s view that this is the lupus erythematosus syndrome and not the 
Besmer type In answer to Dr Lerner, the patient has received gold and bismuth 
compounds at various institutions However, the treatment I employed proved 
beneficial 

Dermatitis Medicamentosa of the Bullous Erythema Multiforme Type 
from Phenobarbital Presented by Dr Charles Wolf 

Macular Atrophy with Lesions on the Face Presented by Dr Paul Gross 


David Bloom, M D , President 
Henry Silver, M D , Secretary 
April 18, 1946 

A Case for Diagnosis Erosions of Umbilical Region, Histologically 
Lymphoblastoma (Pemphigus 7 Lymphoblastoma 7 ) Presented by 
Dr Louis Chargin 

Lupoid Sycosis Presented by Dr Wilbert Sachs 

L S , a man aged 45, has been suffering from an eruption on the face foi 
the past twenty-five years He received considerable treatment without benefit 
He never was entirely free of lesions, but, at times, improved for a month or 
two 

The process begins with papules and pustules Above the ears, on the bearded 
area of the cheeks, on the chin and on the lips is an erythematous papulopustular 
eruption There are many scars, and most of the hairs are lost The Wasser- 
mann reaction of the blood was negative During treatment with penicillin oint- 
ment new lesions failed to appear 


DISCUSSION 

Dr Henry Silver I cannot agree with Dr Sachs’s diagnosis of lupoid 
sycosis It seemed to me, on gross examination, that this is sycosis vulgaris 
What is accepted as lupoid sycosis is a severe form of the disease, associated 
with central atrophy and advancing pustular border, factors absent in this case 
In addition, lupoid sycosis is recalcitrant to any form of therapy, including peni- 
cillin ointment In regard to penicillin ointment in sycosis, I would say that 
some cases respond and, when they do, they do so dramatically In some cases, 
however, the condition recurs in spite of initial benefit, exactly as has been the 
the experience with other forms of therapy, including quinolor® ointment (con- 
tains 10 per cent benzoyl peroxide and 0 5 per cent quinolor [a mixture of three 
chlorine derivatives of 8-hydroxyquinohne] in a base of equal parts of petro- 
latum and wool fat) 

Dr Louis Chargin I think that a histologic examination should be made 
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Dr. David Bloom This is a case of lupoid sycosis The temporal region 
is a favorable location From here the folliculitis and the alopecia may extend 
to the whole circumference of the scalp 

Dr. Charles R Rein I should like to warn against the indiscriminate 
use of penicillin ointment in this type of disease, since sensitization often develops 
if this medicament is applied over a long period 

Dr Leo Spiegel I certainly would not make the diagnosis of lupoid sycosis 
because of the absence of papular and pustular lesions There is no evidence of 
activity at present, and some aspects suggest lupus erythematosus 

Dr Wilbert Sachs My reasons for the diagnosis of lupoid sycosis were 
the duration of over twenty-five years, the scarring, the ioss of hair and the 
presence of lesions above the ears I did not intend to stress the beneficial effect 
of penicillin ointment in this case 

Pustular Acneform Eruption due to Iodide Salt Presented by Dr Van 
Allstvne Cornell 

J W , a Negro aged 28, obtained from a druggist a “tome” containing potas- 
sium iodide He began taking the medicine one week previously After four 
dajs there developed on the forehead, cheeks, nose and chm pustules on an erythem- 
atous base the size of a pinhead or a pea There were no subjective complaints 
After the discontinuance of treatment with the tonic the eruption began to clear 

DISCUSSION 

Dr. Frank E Cross This man has taken the drug for only four days and 
presents a typical iodide eruption This would indicate that he is rather sensitive 
to small amounts of the drug 

Dr. Max Berkovsky I wonder whether anyone here has had any experi- 
ence with cases of severe acne that were found in the Army, especially in some of 
the men w r ho come from the Pacific Theater It is my impression that the acne- 
form eruption is caused by one of the halogen group, probably by the chlorinated^ 
water used m war theaters These patients recover rather rapidly when they 
return to the United States 

Dr David Bloom Had this patient taken iodides at any previous occasion ^ 
Dr. Louis Chargus It seems to me that the halogens do not act m the same 
way as other drugs with respect to allergy The action is cumulative Even 
sensitive persons have to take the drug for prolonged periods, at least for a num- 
ber of dajs before the eruption appears, and a relatively small dose will not 
cause this reaction However, there are exceptions Some years ago I observed 
a patient with Huntington’s chorea treated with iodides who reacted violently 
to the smallest dose exhibiting severe coryza, salivation and suffusion of the 
eves I do not believe that the acute type of reaction is observed in the case of 
bromides 

Dr. Marion B Sulzberger In answer to Dr Berkovsky’s question about 
acne m mihtarv personnel m the tropics, I was fortunate m having an excellent 
opportunity to study these cases It was most interesting to note that on Gaum 
the severe acneform dermatoses accounted for as many cases of morbidity and 
disability as did fungous infections The detailed studies will shortly appear n 
Natal Medical Bulletin Two patients with tropical acne were placed first m the 
usual wards, without special therapy During this period Dr Kendall Emerson 



460 ARCHIVES OF DERMATOLOGY AND SY PHILOLOGY 


studied their chloride excretion, blood chlorides and the water intake and output, and 
I watched the course of their dermatosis As expected, the eruptions showed no 
change The other patients with the same type of eruptions w'ere placed m an 
an -conditioned ward, but with the same diets and the same type of water and 
without treatment Within ten days 1 man improved about 75 per cent and the 
other about 50 per cent This improvement took place just through the reduc- 
tion of the environmental temperature and the relative humidity There is no 
doubt that great numbers of these cases of acne occurred m many p’aces with 
exceptionally hot humid environment The condition occurred in men working 
on deck w'atches and those working below, in office personnel, in men living in 
good quarters under the best and cleanest conditions, as well as in those in com- 
bat and bivouacked under the most difficult hvgiemc conditions, m officers and 
in enlisted men The only factor in common w'as the protracted stay m places 
with high degrees of heat and humidity While it has not been proved, every- 
thing seems to point to the conclusion that these cases are due to the constantly 
moist skin surfaces, the plugging up of the pilosebaceous orifices, the keratin 
swelling and the consequent damming up of secretions This process wou'd be 
similar to that causing prickly heat, which is now believed due to the plugging 
of the sweat pores 

In answer to Dr Chargm, nobodv knows the exact mechanism of the iodide 
eruptions It is true, however, that one sees cumulative effects in eruptions due 
to other drugs , but I believe that the observations of cumulative action may be 
somewhat commoner in eruptions due to halogens On the other hand, there are 
many eruptions due to iodides and bromides with clear evidence of exquisite 
hypersensitivity, in which a single exposure to a minute quantity suffices to elicit 
severe and long-lasting eruptions 

Dr Charles Wolf I wonder whether the explanation might not be made 
on a different basis In the tropics one perspires so profusely that the water 
metabolism is disturbed to such an extent that the chlorides are excreted through 
the skin They become irritants, thus causing the eruption 

Dr Marion B Sulzberger I think that Dr Wolf’s remarks are tenable, 
but I do not want to say that this is the only possible mechanism that can pro- 
duce plugging of the follicular openings 

Scleroderma in a Child Presented by Dr David Bloom 

A Case for Diagnosis (Lichen Planus 7 Linear Nevus 7 ) Presented by 
Dr Charles R Rein 

Lichen Planopilaris Presented by Dr Charles R Rein 

N K , a white married woman aged 41, presents an eruption on the trunk, 
flexor areas of forearms and oral mucosa of five years’ duration The lesions on 
the flexor surfaces of the wrists and in the mouth are typical of lichen planus 
She also presents an irregularly annular, sharply marginated lesion below the 
right breast The border is definitely infiltrated, while in the central portion 
there are several small inflammatory papules This lesion, however, has flat- 
tened considerably following one roentgen exposure (75 r) 

In addition, the patient presents several patches varying m size from that 
of a dime to that of a quarter They are situated on the left shoulder and over 
the right scapula and appeared about three months previously Similar, but less 
well defined, patches are present on the anterior aspect of the left thigh and the 
lateral aspect of the right thigh, these are of five years’ duration The patches 
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consist of discrete flesh-colored pinhead-sized acuminate papules with a central 
homy comedo-like plug which can be readily expressed After injections o 
bismuth subsalicylate some improvement was noted 

DISCUSSION 

Wilbert Sachs This is a good illustration of lichen planopilans The 
interesting thing to me is that the patient had lichen planus for several years 
before the follicular lesions developed I am not sure that lesions may not eventu- 
ally develop on the scalp 

Dr Leo Spiegel A patient under my observation, a youth of 18 years, had 
a more v\ idespread eruption than this v\ Oman Associated with the eruption were 
patches of alopecia on the scalp Dr Sachs made the diagnosis of lichen plano- 
pilaris microscopically Clinically, there was a suggestion of atrophy', which the 
histologic examination failed to show 

Dr David Bloom The lesion under the breast appears to be superficial 
basal cell epithelioma. 

Dr. Maurice Umansky The eruption consists of two types of lesions In. 
some areas one sees flat-topped papules of lichen planus In other areas there are 
follicular acuminate spinous lesions The eruption, therefore, fits m well with, 
the variety of lichen planus which Pringle designated as lichen planopilans 
Pringle stated that it was incorrect to label such conditions as lichen planus 
because of the presence of acuminate lesions Dr Sachs lately appropriated this 
name for lichen planus m which alopecia and follicular lesions occur also on the 
scalp (Feldman’s lichen planus et acummatus atrophicans) 

Dp Frank E Cross I cannot agree with Dr Bloom’s diagnosis with 
respect to the lesions under the breast I believe these to be lichen planus The 
lesions here are apparently' macerated 

Dp Hexpv Silver The case is typical of the disease The name lichen 
planus et acummatus atrophicans suggested by Dr Feldman is the most appro- 
priate for this disease 

Dr Charles Wolf This patient has lichen planus with definite manifesta- 
tions of the disease She has the real coalescent flat papules which have formed 
plaques She has the acuminate lesions on the shoulder and atrophic lesions 
under the breasts These are all manifestations of lichen planopilans 

Dp Charles R Rein The majority of lesions are characteristic of lichen 
planus Although the lesions under the right breast resemble basal cell epithe- 
lioma, they showed 50 per cent involution within one week following an exposure 
to 1C skm unit of roentgen rays 


Wilbert Sachs, M D , President 
Henry Silver, M D , Secretary 
Noy 21, 1946 

Epidei molysis Bullosa Hereditaria Treated with Antireticular Cytotoxic 
Serum Presented by Dp Charles R Reix 

.. C r P ’ 2 , n3tUe born uhlte S jrI a ® ed 8 > ears > JS presented primarily to determine 
the effect oi antireticular cytotoxic serum therapy The patient had been studied 
previously at numerous clinics throughout the city 

The eruption began at birth and has persisted with alternating periods of 
remission and exacerbation The child’s mother gave an identical history of 
lesions which began at birth, but to a lesser degree than m the child 
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The patient was first seen on July 26, 1946, at which time she presented bullae 
and vesicles scattered over the palms, the sides of the feet and the knees, some 
bullae were hemorrhagic 

On August 29, 0 02 cc of antireticular cytotoxic serum (rabbit) was admin- 
istered subcutaneously There was no local or systemic reaction On September 3, 
0 05 cc of the serum was given Twenty-four hours later the patient presented 
a reaction at the site of injection, consisting of an erythematous, edematous area the 
size of a silver dollar with vesicles and bullae at the border of the lesion Associated 
with it u r as a systemic reaction manifested by malaise and rise of temperature to 
102 F On September 6, 0 02 cc of antireticular cytotoxic serum (rabbit) was 
given in the right arm and antireticular cytotoxic serum (goat) in the left arm 
There developed a systemic reaction within twenty-four hours after the injection 
Similar antireticular cytotoxic serum material w r as administered to 3 other 
apparently normal subjects, and little or no local reaction v'as observed 

The mother stated that the condition cleared up almost completely followung 
any moderate febrile episode Similar improvement w r as noted followung the 
febrile episode caused by the antireticular cytotoxic serum 

DISCUSSION 

Dr Arthur Sayer Is the antireticular cytotoxic serum intended as a thera- 
peutic procedure ? 

Dr Marion B Sulzberger As a rule, when reactions are produced by 
repeated injections of serum derived from species foreign to man, whether from 
goat, rabbit or horse, these reactions are due to the antigenic property of the 
serum of the foreign species The interesting thing, however, is that a given 
foreign serum is not quite as antigenic as is the “immune” or “antibody-containing” 
serum of the same species One might, therefore, expect that the antibody-con- 
taining antireticular cytotoxic serum would have strong antigenic properties The 
accelerated response mentioned in this case is, of course, the classic one that 
Schick and von Pirquet described as a cardinal manifestation of foreign serum 
allergy , so I W'ould \ enture to predict that this patient will be found to have been 
sensitized to rabbit serum and will react to skin tests with rabbit serum 

Dr Max Jessner When I first saw the patient, she presented, apart from 
the epidermolysis bullosa, a picture that resembled dermatitis herpetiformis She 
did not react to potassium iodide internally, but the bullae showed 70 per cent 
eosinophils This disease may belong to the type w'hich may be placed between 
dermatitis herpetiformis and epidermolysis bullosa and which v'as discussed by 
Jadassohn at the Hamburg Congress of the German Dermatological Society in 
1921 ( Arch f Derviat u Syph 138 463) Another possible diagnosis to be 
considered because of the lesions on the neck is Hailey-Hailey’s disease Per- 
mission for a biopsy could not be obtained 

Dr Charles R Rein I agree with Dr Sulzberger that the unusual bullous 
reactions wdiich developed in this patient at the site of the injection of antireticular 
cytotoxic serum were of the nonspecific type Similar reactions should be expected 
followung the injection of any substance capable of producing a severe local 
inflammatory reaction 

Lymphoblastomatous Nodules in Areas of Acrodermatitis Chronica 
Atrophicans Presented by Dr Charles R Rein 

Xanthomatous Lesion in Acrodermatitis Chronica Atrophicans Presented 
by Dr Frank E Cross 
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Syringoma Presented by Dr Charles Wolf 


Lupus Erythematosus Responding to Suramin 

Presented by Dr Marion B Sulzberger and (by 

W ITTEN 


Sodium (Naphunde®) 
invitation) Dr Victor H 


H R , a man aged 49, presents an eruption of the face which first appeared on 
the cheeks and tip of the nose in 1938 The clinical and histologic diagnosis m 
1939 was lupus erythematosus 

Since the onset of the eruption the patient has had the following treatment 
one course of bismuth subsalicylate in oil, twenty-seven biweekly to weekly injec- 
tions for a total of 45 mg intramuscularly , one course of gold sodium thiosulfate, 
five weekly injections for a total of 46 mg intravenously, a second course of gold 
sodium thiosulfate for a total of 45 mg , sulfapyridme 0 5 Gm twice daily for a 
total of 45 Gm , quinine sulfate 7)4 grams (0 49 Gm) twice daily ^ and lesions 
painted with tincture of iodine twice daily for a total of three weeks treatment, 
nicotinic acid, 50 mg four times a day for two weeks , sulfathiazole 0 5 Gm twice 
daily for two months for a total of 90 Gm , sobismmol, 2 capsules twice a day for 
two months, sulfadiazine 0 5 Gm twice daily for approximately two months for 
a total of about 90 Gm , a third course of gold sodium thiosulfate, twelve injec- 
tions, for a total of 230 mg , oxophenarsine hydrochloride, fourteen injections 
intravenously, for a total of 415 mg, and a fourth course of gold sodium thio- 
sulfate, six injections, for a total of 55 mg Locally, many therapeutic measures 
were used, including destructive procedures such as solid carbon dioxide and 
electrodesiccation, gold sodium thiosulfate preparation injected locally and penicillin 
ointment 

The only definite favorable response to treatment occurred during the first 
course of bismuth compound, when the lesions appeared lighter and somewhat less 
infiltrated The patient was seen again on Oct 26, 1946, after having last been 
seen m April when electrodesiccation and curettage were performed He then 
presented on the left cheek, at the anterior and inferior borders of the roughly 
triangular, depressed, scarred area, two roughly circular, fairly well defined, 
erythematous, dry lesions the size of lima beans, each of which had an elevated, 
moderately infiltrated border and a slightly depressed, lighter center A similar 
lesion the size of a nickel was noted just anteroinferior to the right ear, with two 
lesions the size of peas immediately below There was slight swelling of the 
involved area of the right cheek On the mucous membrane of the mouth at the 
external border of the lower gingiva, there was an eroded patch, 1 0 by 0 2 cm , 
covered with a light tan pellicle Just anterior to this there was a similar lesion 
the size of a pinhead 

On October 26, 0 25 Gm of suramin sodium (naphuride®) was given deeply intra- 
muscularly One week later the oral lesion had disappeared and 05 Gm of suramin 
sodium was again given intramuscularly 

Two weeks after the first injection of suramin sodium the lesions on the face 
were somewhat less erythematous, with diminished infiltration and edema With 
this visit 0 75 Gm of suramin sodium was given 

When seen a week later (November 16) the lesions were definitely less erythe- 
matous, with diminished infiltration and edema Because of a febrile generalized 
reaction from the previous injection, only 0 5 Gm of suramin sodium was given 
at this visit Coincident with the 'improvement of the facial lesions, the patient 
stated J at chr °mc rectal discharge (which apparently followed a hemorrhoidectomy 
in 1939) was decidedly improved for the first time since its onset The last 
injection was again followed by a mild febrile reaction 
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DISCUSSION 

Dr Maurice Umansra Recently a number of cases of lupus erythematosus 
were presented elsewhere in which suramin sodium was used The reported results 
were favorable The dosage was much smaller, about one tenth of the dose given 
in this case The advantage of smaller doses is evident, since suramm sodium is 
a highly toxic drug, especially to the kidneys Smaller doses are liable to produce 
less toxic reactions proportionately 

Dr RuDOLr L Baer This patient did not have any treatment for a con- 
siderable period prior to the administration with suramm sodium The speed of 
the improvement was remarkable and became evident after the second injection 
The question arises as to whether the remarkable improvement which is now 
present is due to the febrile reactions which occurred after the third and fourth 
injections This is not likely, since the improvement was rather definite before 
the third injection was given 

Dr Arthur Sater The patient stated that the last treatment benefited him 
most Should suramin sodium be the drug of choice or should the standard remedies, 
such as bismuth or gold compounds, be given a trial first ? 

Dr Frank E Cross The patient stated that compared with previous treat- 
ment suramm sodium gave the best result At the Mount Sinai Clime, where con 
siderable experience was accumulated with suramin sodium in lupus erythematosus, 
the drug is given in an average of about eight weekly intramuscular injections, 
followed by a rest period The course is repeated according to need The reactions 
which the drug produces may be of benefit Because of the possibility of nephritis, 
one should begin with small doses Schamberg obtained as good results with 
smaller doses of gold sodium thiosulfate as he did with larger doses Needless to 
state, one should use the dose that will give the best therapeutic effect with the 
least possible toxic effect 

Dr Marion B Sulzberger Many of us have had considerable experience with 
this drug Under the names germamn® and bayer 205® it was widely used after 
the first world war I have used suramm sodium for almost twenty years, have 
treated many different diseases with it and today still consider it the treatment of 
first choice in pemphigus Suramin sodium is “toxic,” but m my opinion its 
toxicity has been overemphasized Naturally, like most potentially toxic and 
sensitizing drugs, suramm sodium must be given with caution, with knowledge 
and in proper doses In a recent issue of The Journal of the Amcncan Medical 
Association the dosage schedule is given as 1 0 Gm per week I agree with Dr 
Cross that one should begin with smaller doses, 100 to 20 0 mg, increasing the 
dose only if and when necessary I hold that this rule should apply not only to 
suramm sodium but also to drugs such as arsemcals and gold salts It is my opinion 
that gold sodium thiosulfate is by no means the best gold preparation to use in 
lupus erythematosus , the organic compounds, such as solganol-B oleosum® (auro- 
thioglucose suspended in oil), chrysolgen® (4-armno-2-aurothiopenol carbonic acid) 
and triphal® (sodium aurotlnobenzimidazol) are to be preferred because of their 
lower toxicity m therapeutic doses I believe that gold may be as dangerous as 
suramin sodium, and it has produced erythrodermas, blood dyscrasias, hemorrhagic 
states and deaths It is unfortunate that physicians who began treating arthritis 
with gold compounds utterly failed to profit by the complete and extensive derma- 
tologic experience and continued using large doses, which dermatologists had 
long since abandoned and reported as dangerous It is only recently that the 
internists are using better gold compounds and safer dosage schedules 

In previously untreated chronic discoid lupus erythematosus I now first try 
bismuth compound, usually bistrimate® (bismuth sodium triglycollamate) by mouth, 



SOCIETY TRA NS A CTION S~B R 0 NX 465 

or oily suspensions of bismuth by intramuscular injection, if this fails I use gold 
m small doses (but organic gold preparations, not gold sodium thiosulfate) As 
additional remedies I employ oxophenarsme hydrochloride and suramin sodium 
I have seen only a small series of cases of lupus erythematosus treated with 
suramin sodium The results have been good so far I think that it is another 
drug worth trying m refractory cases 

Note Xhe patient here presented had a prompt and extensive recurrence of 

the facial lupus erythematosus within a week after the cessation of treatment with 
suramin sodium As his urine had albumin and a few casts and since the suramin 
sodium had produced so short a remission, it was decided to try ethyl chaulmoograte 
by injection 

Pemphigus Vulgaris of Five Years’ Duration Presented by Dr David B 
Baulin 

Treatment with dihydrotachysterol was of no benefit Treatment with acet- 
arsone, because of intolerance, had to be discontinued after a few doses Lesions 
dry quickly after baths with potassium permanganate or local application of a 
solution of potassium permanganate 


DISCUSSION 

Dr Frank E Cross I recall a patient with pemphigus presented before this 
society who had had the disease for about eight years The lesions have lately 
assumed the character of pemphigus fohaceous I believe that the case presented 
tonight, because of its long duration, may also eventually terminate m pemphigus 
fohaceus 

Dr Henry Silver In the past few years a number of cases of pemphigus 
vulgaris were presented before this society which responded to a variety of treat- 
ments Dr Wolf, Dr Rem and now Dr Ballin reported cases in which they had 
given treatment for over five years I wish to add a patient under my observation 
A woman aged 54 originally presented a widespread typical eruption with oral 
and vaginal lesions Now, after four years, there is only one triangular area on 
the chest in which crops of bullae recur This patient responded well to treatment 
with acetarsone, liver injections, riboflavin and iron 

Dr Charles R Rein At a previous meeting I presented a patient with a 
few bullous lesions involving the scalp and oral mucosa He recently had a fifth 
exacerbation, which is again responding to suramin sodium therapy My patient 
is receiving 1 Gm three times a week and seems to be tolerating it well I agree 
with Dr Sulzberger that the toxicity of this drug is exaggerated 

A Case for Diagnosis (Lingua Geographical) Presented by Dr Marion B 
Sulzberger and (by invitation) Dr Gdali Rubin 

Granuloma Inguinale m the Fossa Navicularis Urethrae Presented by Dr 
Charles Pines 

discussion 

Dr Charles Pines I would be interested m opinions as to whether the 
disease is contracted through sexual intercourse Further, whether the morpho- 
ogic features of the Donovan bodies and the therapeutic response to antimony 
potassium tartrate point to the protozoon nature of the causative agent 

Dr Nathan Sobel It is rare to see granuloma inguinale confined to the 
urethral meatus This is the first case I have seen m this location It is further 
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of interest that the patient presents no symptoms, although he may eventually have 
an obstruction of the urethra from the healing of the lesion Whether granuloma 
inguinale is a venereal disease has not yet been settled In many cases it is trans- 
mitted by sexual contact, but it may in some cases be transmitted by a vector such 
as the louse While the organism has been cultured, I do not believe that it has 
as yet been classified It may prove to be either a protozoon or a bacillus Not 
infrequently one sees small persistent lesions on the genitals in which a clinical 
diagnosis of a primary lesion is made and in these lesions Donovan bodies are 
often demonstrated 

Dr Charles R Rein Although the incidence of pediculosis pubis is rela- 
tively low in Negroes, many Negroes with granuloma inguinale have or have had 
pediculosis pubis Is the louse a vector in the transmission of this disease ? 

Dr Frank E Cross Dr Pines has made an excellent diagnosis at such an 
early stage Ordinarily one has to see a more extensive involvement before 
arriving at the diagnosis Better laboratory technic and an awareness of the 
possibility of granuloma inguinale while reactions to other tests, such as Ducrey, 
Frei and dark field, are negative, account for the early diagnosis 

Dr Rldolf L Baer The work referred to by Dr Sobel was done by 
Anderson, Goodpasture and DeMonbreun, who cultured the micro-organism in 
the yolk and yolk sac of developing chick embryos They prepared a washed 
bacterial suspension, a yolk sac filtrate and a mucoid capsular material and were 
able to show that those elicited apparently specific cutaneous reactions in patients 
who had been infected with granuloma inguinale (J Evper Med 81 25-50, 1945) 
Dr Charles Pines Scrapings did not show the presence of Donovan bodies 
They were, however, demonstrated without difficulty in the histologic sections 

Granuloma Annulare Presented by Dr Rudolf L Baer and (by invitation) 
Dr Meyer Hantman 

Boeck’s Sarcoid Presented by Dr Van Alstvne H Cornell 

Sarcoidosis with Involvement of the Skm and Lungs Presented by Dr 
Paul Gross 

Pruritus Apparently Associated with Proximity to Arsemcals Presented 
by Dr Nathan Sobel 

F H , a w'oman aged 40, has been a nurse m the Social Hygiene Clinic of the 
New York City Department of Health for the past ten years She v r as assigned 
to the preparation of solutions of arsemcals used for antisyphilitic therapy For 
the first time, about four weeks ago, she experienced a severe itch while mixing 
the arsemcals Since then she has been troubled wuth generalized itching which 
appears as soon as she enters the room where the arsenical solutions are prepared, 
persists while she is there and disappears soon after she leaves the room When 
there are no arsenical preparations exposed to the air in that room she does not 
have the sensation, but as soon as an ampule of an arsenical drug is opened the 
pruritus recurs She has had no cutaneous lesions 

On Nov 19, 1946, patch tests with solutions of arsemcals were applied and 
read in forty-eight hours A generalized itch resulted ten minutes after application 
and persisted until the patches were removed Oxophenarsine hydrochloride gave 
no reaction Whole arsphenamine and neoarsphenamine gave doubtful positive 
reactions 
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Examination of the blood on November 21 showed 86 per cent hemoglobin, 
4,500,000 red blood cells and 11,600 white blood cells, with 47 per cent polymorpho- 
nuclear cells, 50 per cent lymphocytes, 2 per cent eosinophils and 1 per cent 

basophils 

DISCUSSION 

Dr Marion B Sulzberger I have seen several cases which I thmk may be 
similar to this one, and most of them were m nurses or doctors working m venereal 
disease clinics I reported such a case many years ago in a nurse who had itching 
and urticaria whenever she mixed arsphenamine , eventually she became so sensi- 
tive that just going into the room m which the mixing had been done would 
cause a reaction Finally, she also got typical asthma immediately on entering 
this room In scratch tests she gave one of the biggest wheal reactions that I 
have ever seen, in the tests with dilute neoarsphenamine, so dilute that it produced 
no reaction at all in controls The wheal was so big that when I tested her on 
the forearm by scratch, the wheal grew', occupying the entire flexor surface of the 
forearm, then sent out pseudopods which ascended up the bicipital sulcus to 
the axilla, within a few' minutes she had a severe constitutional reaction This 
nui se had to give up her original duties and had to be shifted from the department 
and rooms where the arsemcals were mixed This girl’s serum contained no 
passive transfer antibodies to the neoarsphenamine or to conjugates w'hich we made 
with protein and neoarsphenamine and arsphenamine At that time I believed 
there w’as no such thing as a passive transfer to a simple chemical or drug, but 
since then I have seen at the New' York Post-Graduate Medical School and 
Hospital, a case m which there w'as an unequivocal, strong, passu e transfer of 
urticarial sensitivity to a sulfonamide drug Femberg m Chicago (/ Allergy 
16 209 [Sept] 1945) and Kern m Chicago (/ Allergy 10 164 [Jan] 1939) 
reported that they had serum that w'ould passively transfer hypersensitivity to 
simple chemicals (chloramine and phthahn anhydride, respectively) The serums 
w'hich these investigators sent me did not transfer m my tests , and w'hen I 
reported my negative results, they said that they too were no longer able to 
transfer with these serums It appears to me that these rare antibodies to simple 
chemicals are delicate, not nearly as stable as the common Prausmtz-Kustner 
antibodies to "protein” allergens From the history of Dr Sobel’s patient, I would 
think that there is a better chance of getting a good wheal reaction to scratch or 
mtracutaneous tests than there is of a positive eczematous reaction to a patch test 

Note — When the patient w'as subsequently unwittingly exposed to an open 
container with neoarsphenamine solution, itching promptly occurred 


Wilbert Sachs, M D , President 
Henry Silver, M D , Secretary 
Jan 16, 1947 

Lepra in a Puerto Rican Man Presented by Dr Van Alsttne H Cornell 
and (by invitation) Dr Arthur J Phillip 

Incontinentia Pigmenti Presented by Dr Nathan Sobel. 

A T, a Chinese female infant aged 2 years, w'as seen at the clinic of the 
Beckman Downtown Hospital The condition has been present since birth Over 
the entire body, but much less evident on the face, there is a conspicuous pig- 
mentan disturbance characterized by extensive areas showing h> perpigmentation 
There are also many small areas of hj perpigmentation which assume various 
shapes The arrangement of these areas result m a bizarre pattern 
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Except for suppurative adenitis, the infant had no illnesses The mother 
and two brothers show no abnormalities of the skin The father is said to have 
since birth a similar pigmentary disturbance of the forearms and legs 

Incontinentia Pigmenti Presented by Dr Marion Sulzberger and 
Dr David Bloom 

J M , a girl aged 1 year, presents an eruption on the trunk and lower extremi- 
ties which was noticed shortly after her birth The past history and the family 
history are essentially irrelevant The eruption is most pronounced on the sides 
and the anterior aspects of the trunk It consists of gray-brownish pigmented 
streaks arranged in wavy parallel lines or in the form of a network On the left 
flank there is a small, irregularly shaped, darkly pigmented nevus and a linear 
verrucous nevus on the back of the right hand The scleras show a bluish tinge, 
which was also noticed in the mother 

DISCUSSION 

Dr Charles Wolf I did not know about the hereditary aspect in the 
Chinese child In the white child there are recessive characteristics 

Dr Henry Silver What is the relationship of the nevi to incontinentia 
pigmenti? 

Dr David Bloom In congenital diseases one often finds associated other 
congenital defects It is not surprising, therefore, that one sees in our case also 
verrucous nevus on the hand and nevus flammeus on the arm There are also 
bluish scleras, which are likewise seen in the mother It is, I feel, an unusual 
experience to see 2 such cases at one meeting The cases which I have encoun- 
tered involved adults in whom there was only a small number of pigmented lesions 
It is probable that these lesions gradually diminish in extent Therefore, such 
an extensive eruption is not seen in adults The systematic arrangement of these 
pigmented lesions resembling a systematized nevus is also remarkable Some 
authors are of the opinion that such a systematic arrangement of this pigmenta- 
tion does not occur The diagnosis of incontinentia pigmenti is made from the 
bizarre-shaped pigmented lesions and from the color, which is peculiarly grayish 
blue and which is explained by the pigment dropping down from the epidermis 
into the corium Microscopically, one ought to see more chromatophores in the 
conum which are not melanoblasts and therefore should give a negative dopa 
reaction This condition is a minor ectodermal defect and follows a dominant 
mode of inheritance and is frequently associated with defects of teeth, nails and 
hair It has been observed that the cases may be associated with serious condi- 
tions, as in the case of Sulzberger and that of Naegeli Reference is made to 
glioma of the eye, microcephaly and other serious states It is advisable to 
have the children examined thoroughly 

Familial Benign Chronic Pemphigus (Hailey and Hailey) Presented by 
Dr Nathan Sobel and Dr Julius J Pollock 

A Case for Diagnosis (Allergic Dermatitis? Chronic Discoid Lichenoid 
Dermatitis?) Presented by Dr Harry B Feiler 

Eczematous Contact Dermatitis Following Preparation of Penicillin 
Solutions Presented by Dr Henry Silver 

Erythema Annulare Centrifugum (Mycosis Fungoides?) Presented by 
Dr Charles Wolf 
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A Case for Diagnosis (Leprosy’) Presented by Dr C Thomas ChiarV 

MONTE 

A Case for Diagnosis (Periphlebitis Nodularis, Necrotizing’) Presented 
by Dr C Thomas Chiaramonte 

Rosacea-Like Tubercuhd of the Face Presented by Dr Lesser M Frucht- 
baum 

Argyria Presented by Dr David M Davidson 

Chrome Discoid Lupus Erythematosus Presented by Dr Lesser M Frucht- 
BAUM 


Abrahom Walzer, M D , President 
Seymour H Slivers, M D , Secretary 
Jan 20, 1947 

Disseminated Subacute Lupus Erythematosus Presented by Dr Seymour 
H Silvers 

Lymphogranuloma Venereum Presented by Dr Louis J Frank 

Perifolliculitis Capitis Abscedens et Suffodiens Presented by Dr N M. 
Estrin 

C L, a Negro aged 24, was admitted to Kings County Hospital in October 
1946 with a diagnosis of acute rheumatic fever and a pustular infection of the 
scalp Sin months before, pustular lesions first developed on the scalp and 
buttocks, which were incised and treated with hot, wet applications of boric acid 
These lesions continued to dram and extend to the entire scalp 

On lus admission to the hospital, the entire scalp was covered with a red, 
crusted and bloody mass Marble-sized pustules could be seen and felt underneath 
the crust Treatment consisted of applications of wet dressings of isotonic sodium 
chloride solution, and epilating dose of roentgen rays, 100,000 units of penicillin 
parenterally every three hours for ten day s and furacin®-soluble dressing 

At present there is no hair on the scalp which shows irregular areas of 
atrophy and scarring 
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DISCUSSION 

Dr David M Davidson I want to compliment the presenter on the results 
obtained in a difficult case 

A Case for Diagnosis (Lichen Nitidus 7 ) Presented by Dr Louis J Frank 

A Case for Diagnosis (Lymphoblastoma 7 Sarcoidosis 7 ) Presented by 
Dr Seymour H Silvers 

Healed Gumma of the Anterior Chest Wall Presented by Dr C B Locasto 



CHICAGO DERMATOLOGICAL SOCIElY 

Morcus R Coro, M D , President 
Leonard F Weber, M D , Secretary 
March 20, 1946 

Sarcoid Presented by Dr Edward A Oliver and (by invitation) Dr A 
Grenard 

L L, a Negro clerical worker aged 42, gives a history of having first noticed 
a nodule on the right cheek m September 1943 while at an Army station at Staten 
Island, N Y Similar nodules appeared, subsequently increasing in size and 
number The lesions observed today about the face and mucous membrane of 
the mouth appeared m August 1944 He first complained of hoarseness six months 
ago There have been no weight loss, night sweats, cough or weakness All other 
sj stems are essentially normal He had a tonsillectomy in February 1944 and a 
replacement of a left detached retina in July The family history is noncontributory 
The presenting lesions are nodules, papules and infiltrating purplish plaques 
about the nostrils, both cheeks, eyes, ears, neck and upper part of the thorax There 
are nodules in the mucous membranes of both lips Indirect laryngscopic examina- 
tion revealed no abnormalities The lesions are not anesthetic to light touch or 
to painful stimuli There is regional lymphadenopathy Direct laryngoscopy was 
refused by the patient 

The urine was normal The Kahn reaction of the blood was negative Complete 
blood cell counts revealed relative leukopenia, averaging about 5,500 leukocytes 
The differential count was normal Examination of the chemical content of the 
blood showed normal urea nitrogen, sugar, calcium and phosphorus Total proteins 
were 84, albumin 6 0, globulin 2 4, alkaline 'phosphatase 10 0 and acid phosphatase 
3 7 mg Smears from the nose and from a lesion on the face revealed no lepra 
bacilli The roentgenographic examination of the chest showed bilateral hilar 
adenopathy consistent with sarcoidosis, while that of the metacarpal bones showed 
some suggestion of cystic changes 

Sarcoidosis 7 Presented by Dr. Cleveland J White and (by invitation) Dr 
Robert C Ranquist and Dr Kjenneth C Ba ker 

A C, a white woman aged 66, first noticed a lesion on the ala of the left 
nostril in Januarv 1944 Gradually new ones appeared on the left cheek and left 
side of the forehead above the e\ ebrovv and on the right side of the chest and 
middle part of the back Some itching was present In the last six weeks she has 
had the lesions treated with solid carbon dioxide except for the one on the chest, 
which was used as a control patch There has been some improvement m all the 
lesions so treated, less elevation, less marginal activity and central clearing The 
Kahn reaction of the blood was negative The urine and blood were normal 

Histologic examination revealed sharply circumscribed nodules m the upper 
middle part of the conum which were separated from one another b\ connective 
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tissue septums, composed almost solely of epithelioid cells There was a moderate 
lymphocytic infiltration around the cutaneous appendages and a dilatation of the 
capillary loops of the papillae The epidermis overlying the nodules in the corium 
showed flattening and obliteration of the interpapillary prolongations 

Boeck’s Sarcoid Presented by Dr David V Omens and (by invitation) 

Du Harold D Omens and Dr M S Kagen 

L H , a 32 year old Negro, noticed a nodule on the left ala of the nose six. 
months ago A slight amount of white material was expressed from the lesion 
by squeezing The lesion did not ulcerate It gradually extended to involve the 
septum, being about l A by ]4 >nch (13 by 0 65 cm) m size 

In 1939, an enlargement of the inguinal lymph nodes developed, which has 
persisted In May 1944, two penile lesions appeared, for which the patient 
received eight weekly injections At the present time generalized adenopathy 
is present There are no systemic symptoms, the patient sought medical aid only 
for relief of the lesion on the nose 

The Kahn reaction of the blood was negative The examination of the blood 
showed 75 per cent hemoglobin and 3,200 leukocytes The urine was normal A 
roentgenogram of the chest revealed a widening of the superior mediastinal legion 
which may be compatible with a substernal goiter or mediastinal tumor A 
roentgenogram of the hands showed no abnormality 

DISCUSSION 

Dr Henrv E Michelson, Minneapolis There is little new that I can state 
about sarcoid, but I would like to call attention to the fact that the microscopic 
observations of sarcoid are not so clearcut as has been formerly thought I am 
sure that there is considerable variation m the picture and that necrosis may 
occur The more I see of sarcoid, the more I realize the necessity of complete 
general examinations by a group interested in the involvement of special organs 

Dr Ruben Nomland, Iowa City I believe that one of the patients did not 
show changes m the blood proteins "There was a decided elevation of the serum 
albumin According to statements in the literature the serum globulin is usually 
elevated and the serum albumin is usually normal I think that every patient 
with sarcoid should have the serum proteins determined, but I do not believe that 
the observations of alteration in the serum proteins are consistent or of diagnostic 
importance 

Dr Francis E Senear Dr Cornbleet called my attention last week to 
an article by Sezary in the Prcsse viedicalc in which he emphasized that we 
have to revise our concept of sarcoid, as our present day concept of the histologic 
aspects of this disease is too limited and that many cases of sarcoid will be 
overlooked if we insist on too characteristic a pathologic picture 

A Case for Diagnosis (Solid Edema?) Presented (by invitation) by Captmn 
Grover C Dils, Chicago 

E A H , a boy aged 18, stated that in February 1945 he had an infected 
nail of the first toe of the right foot and septicemia of the right foot and leg 
developed He recovered with sulfonamide drug therapy, but two weeks later 
swelling of the left cheek developed, which was painless and caused no discomfort 
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but did not clear up During the summer of 1945, the heat and sweating caused 
the left cheek to swell more and become erythematous and papules began to 
develop m this area The papules became pustular, but only briefly so The 
process then spread to the bridge of the nose and across to the opposite cheek 
It also began to involve the left eye m a periorbital edema and conjunctivitis He 
took four roentgen ray treatments in the fall of 1945 with temporary improvement 
but was inducted into the Army in November He then became much worse, 
with involvement of the right eye and a much greater swelling and erythema 
of both cheeks There is no pam and only occasional itching 

While the patient was at Gardiner Hospital various examinations were carried 
out for foci of infection, but none were found He has been treated with aluminum 
subacetate cool packs and lotia alba, a low fat diet, and, finally, on February 27, 
roentgen ray therapy was started He seems to improve spontaneously, and 
flare-ups occur the same way 

Physical examination reveals erythematous indurated skin over both cheeks 
with small flat papules and an occasional pustule There is thickening of the 
skin over the bridge of the nose The hair follicles on both cheeks are greatly 
dilated The blood pressure was 104 systolic and 72 diastolic 

The roentgenographic examination of the sinuses and chest showed no abnor- 
malities The Kahn reaction of the blood was negative The sedimentation rate 
on March 18 was 15 mm The most recent examination showed the urine to be 
normal The blood was normal 

A Case for Diagnosis (Solid Edema?) Presented by Dr Francis E Senear 

This patient, A R, was originally seen on March 19, 1942, by Dr. Edward 
A Oliver, who stated that he had fairly severe acne rosacea accompanied with 
considerable seborrhea of the scalp In addition, he had a large edematous swelling 
of the forehead in the glabellar region, this being suggestive of persistent edema 
He was not seen again until one year later, at which time he complained that 
the edema in the glabellar region, which had been present since his visit m 
1942, had become much more pronounced in the last four months 

The patient has been seen intermittently from February 1945 until the present 
time Throughout this time he has had exacerbations of rosacea, and he has 
had persistent edema occurring in a triangular outline m the glabellar region The 
left upper eyelid eventually began to be involved in the edematous process, and 
during the past few weeks the right upper lid has also become involved The 
patient has had intensive penicillin therapy, and the edema has shown improvement 
After this the length of the sides of the triangle reduced from 7 5 cm to 5 5 
cm The involvement of the right upper lid, however, has developed subsequent to 
the use of penicillin, which was given early in December 

A Case for Diagnosis (Solid Edema Following Repeated Attacks of 
Streptococcic Dermatitis?) Presented by Dr Francis E Senfar 

Since 1937, this patient, W C, has had an eczematoid eruption involving the 
external ears, this being at most times of impetiginous character He was seen 
several times from 1937 to 1939 with recurrent attacks In September 1945, he 
stated that eventually he began to have acute inflammatory attacks m which' the 
ears became swollen, at first at about intervals of about a year and later at 
intervals of about six months He had two attacks m September ’ When seen on 
this occasion he presented a picture of solid edema on each external ear, worse 
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on the left side Roentgen ray therapy was used, and he has had an intensive 
course of penicillin therapy The latest acute attack of erysipelatous type occurred 
on January 24 

DISCUSSION 

Dr Adolph Rostenberg Jr (by invitation) It seems to me that these 
cases present two problems One is restitution, if possible, of the damage that 
has already occurred, namely, the fibrosis, which might be amenable to injections 
of boiling water The other is to see whether further damage can be prevented 
I cannot present any particular solution to the latter approach I do not believe 
that the fact that treatment may have failed in any given case means too much The 
difficulty is finding to what the patient is sensitive It seems to me that such an 
entity as this must have multiple possibilities as to the sensitivity, and ultimately 
by virtue of repeated lesions changes may develop which are not reversible 

Dr Stephen Rotiiman In the second case of Dr Senear I would like to 
suggest the diagnosis of recurrent erysipelas It is rather common for erysipelas 
to recur every few months over a period of many years when there is a rhagas 
or erosion between the toes, in the nares or in the external auditory canal Because 
of the recurring attacks, solid edema develops By finding and eliminating these 
portals of entry, my co-workers and I have prevented further recurrences in all 
our cases and the solid edema has regressed considerably in most of them It 
does not make any difference whether the cracks are caused by fungous infection, 
by bacterial infection, by simple maceration due to hyperhidrosis or by chronic 
scratching A few days ago I saw a woman with recurrent erysipelas and lymph 
stasis of the face She had seborrheic dermatitis of the scalp with a crusty spot 
at the hair line, which she admittedly had been scratching violently I cannot 
understand the theory that the recurring febrile attacks with reddening and 
swelling of the legs represent dermatophytids How can one explain the prompt 
response of the acute attack to sulfonamide drugs or penicillin? How can one 
explain the cases in which there are no fungi present and what the mechanism of 
the lymphedema is? 

Dr Francis W Lynch, St Paul I think that something is lost when cases 
such as these are grouped for discussion Though there are clinical resemblances, 

I think that it is important to point out the dissimilarities, some patients present 
chiefly edema, others fibrosis and others more inflammation, and in many cases 
there is a mixture of two or three of these features Perhaps the chief concern 
should be the determination of the source of the inflammatory reaction in the 
particular case Some conditions are preceded by a superficial chronic dermatitis 
which might be infectious in nature The area of dermatitis could be the portal 
of entry for deeper infection, as is the case when fissures are present, as Dr 
Rothman pointed out As Dr Oliver pointed out there are cases in which the 
persistent edema is the chief feature, and those cases are amenable to the treatment 
he outlined 

Dr Herbert Rattner As I understand it, no source of infection was found 
in the first of the 3 cases I should like to ask whether it is of advantage to give 
such a patient Dr New’s treatment while the solid edema is still in the process 
of development, or should one wait? 

Dr Adolph Rostenberg Jr The focus of infection theory seems to fit in 
with what Dr Rothman calls recurrent erysipelas In a given number of these 
cases, one finds a given number with infection In any number of cases of 
seborrhea of the scalp portals of entry will be found, but solid edema does not 
develop There is something different in these patients that causes the solid edema 
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Dr Stephen Rothman My remarks were concerned with the portal of 
infection for recurring erysipelas and development of solid edema This has nothing 
to do with the theory of distant foci 

Dr Francis E Senear I think that you are all talking about the same 
thing To me solid edema is an end result I am thoroughly m accord with Dr 
Rothman as to the picture in the ear That is why I labeled it repeated attacks 
of streptococcic dermatitis Whether one calls it that or recurrent erysipelas is- 
not important The point is that one does see patients who have repeated attacks 
of dermatitis such as he has, the more recent of which was illustrated in the 
kodachrome® slides One sees other patients who do not have this history of 
acute recurrent attacks, but where does this eventually develop ? I agree with Dr 
Lynch, depending on the stage at which one sees the patient, there may be either 
fibrosis or true edema I showed this patient with the glabellar involvement 
because I never saw a case of solid edema like this before Both of these patients 
have been examined repeatedly by competent nose and throat specialists and. 
mternists I have seen such conditions repeatedly and have never been able to 
find portals of entry 

Psoriasis Arthropathica Presented by Dr Stephen Rothman and (by invita- 
tion) Dr Z Felsher 

Dr Stephen Rothman The most satisfactory explanation for the association, 
of arthropathy and psoriasis was given by Julius Bauer In his genetic studies 
he found families m which single members suffered from psoriasis, others from 
arthritis and others from arthropathic psoriasis Apparently there is a defect 
of conjugated genes 

Pemphigus Erythematosus (Senear-Usher Type) Presented by Dr S J. 

Zakon 

S S, a Jewish man aged 27, stated that his eruption developed in September 
1943, while he was stationed in San Marcus, Texas The eruption appeared first 
on the chest and was at first considered to be impetigo This eruption soon spread 
to the back, abdomen, extremities and finally to the face At no time did he have 
sores in the mouth He was hospitalized and received courses of sulfonamide 
preparations, germamn (a German dye substance derived from naphthalamine 
sulfonic acid), penicillin, vitamins, roentgen rays and ultraviolet irradiation In 
April 1944, he contracted a secondary infection of the skin and was febrile for 
some time After his recovery from the febrile episode the skin showed considerable 
improvement From June to August he was at Hines Hospital, where he received 
courses of acetarsone (3-acetylamino-4-hydroxyphenyl-l-arsomc acid) and large 
doses of vitamin D 

Examination shows on the forehead a number of discrete reddish brown, 
slightly elevated papules with adherent scales, and on the face brownish red 
patches on the flush areas involving both lower eyelids On the cheeks and neck 
there are discrete brownish red papules and patches On the chest, back and 
abdomen there are a large number of lesions in various phases of evolution and/or 
imolution Fresh bullae are not seen The Nikolsky sign is absent A few areas 
are denuded but most of the lesions show either a grayish scale or thick keratotic 
scale crusts The mucous membranes show no involvement The results of the 
general physical examination u r ere good 
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, DISCUSSION 

Dr Edward A Oliver I have seen and watched this patient for the past 
three years He is said to have had pemphigus vulgaris in the Army I first saw 
him at the Veteran’s Hospital where he presented about the same picture that he 
shows today, except that when I first saw him he had no lesions on the face 
I have never seen any bullae on the skin — the commonest lesion is a fairly large 
oval papular lesion covered with an adherent crust When he was first seen, the 
diagnosis of pemphigus erythematosus was made and he was given acetarsone In 
addition, he was given vitamin D, 100,000 units three times a day He has not 
become any worse, nor is he any better, despite all this treatment 

I have another patient who is getting the same treatment, and I can see little 
improvement m her condition after a year of this therapy I have, however, seen 
this treatment work wonders temporarily in 2 cases of severe pemphigus vulgaris 
Dr Francis E Senfar It was interesting to see the reversal m the direction 
of the clinical picture in this case I have seen several patients who have started 
out with a pemphigus-erythematosus picture, and then the picture has changed 
and become one of typical pemphigus vulgaris with rapid death This is the 
first one I have seen in which there was a history of onset with pemphigus 
vulgaris 

Dr Maurice Oppenheim (by invitation) I asked the patient where his 
pemphigus started It started on the chest three months before he got the general 
eruption As in many cases of pemphigus vulgaris a primary lesion precedes the 
general rash I believe, also, that the Senear-Usher syndrome is a kind of primary 
lesion of pemphigus located on the face The diagnosis of pemphigus can be made 
only on the basis of the course of the disease One cannot make the diagnosis 
from few lesions I stressed repeatedly that the treatment with acetarsone should 
start when the primary lesion is present Impetigo on the predilection areas which 
does not heal is likely to become pemphigus 

With respect to the treatment with acetarsone, such treatment must be made 
in the right way I found that it was possible to change the clinical course of 
pemphigus so that nodules and papuLs would develop instead of blisters and blebs 
Kromayer said, after using my treatment, that he was able with acetarsone to 
change the clinical aspect of pemphigus Therefore, it is difficult now to make 
a diagnosis of pemphigus in this case after the use of acetarsone 

My method of treatment with acetarsone must be followed strictly, as I pointed 
out in my paper, “Acetarsone in the Treatment of Pemphigus’’ (Arch Dermat & 
Syph 47 40-42 [Jan ] 1943), in collaboration with Dr D Cohen In some cases 
I give up to 600 tablets (ISO Gm ) over a period of several years The intermission 
li important for the elimination of acetarsone 

Dr R H Scull In the case of pemphigus fohaceus I presented at the 
Mississippi Valley Conference I have been using the treatment suggested by Dr 
Oppenheim Now the patient has the same lesions of pemphigus erythematosus 
that this patient has , although the treatment with stovarsol is the same, the 
lesions are not improving 

Linear Nevus Presented by Dr Cleveland J White 

A Case for Diagnosis (Atrophy of the Scalp) Presented by Dr Francis 
E Senear and Dr Marcus R Caro 

A R , a white man aged 51, was seen in the Department of Dermatology, 
University of Illinois Research and Educational Hospital, with the complaint of 
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loured loss of bmr, at the site ox a scalp injury sustained eighteen months 
nrevusus^ There were complete alopecia and considerable atrophy ox the shin, in 
ak irrerLariv oral area at toe vertex. At the periphery of the bald patch. 
perrioIuHar'infiar — ration ana p extol? ton were present. Irregular pseudopod-, ?1 
p-orectons of toe process into the surrounding scalp were noted. 

A fckosy sp ecim en taken from the active border of the patch show ed intracellular 
and intercellular ed«m? of the epidermis. In the upper part of the corium, the 
fc T cod vessels were dilated and there was diffuse edem? Deeper in the conum 
there were large poorly defined infiar-matory are?'- These contained densely 
cackec lyrrohoe, tes connective tissue cell- ana fibroblasts and included areas of 
necrosis. About these Irfkmmatory are?? there was considerable fibrosis 


pisccssiotr 


D?~ Oei IV. Lavtrotr Ifm-eapolis : The question of scarring alopecia is a 
source Gf confes-’or. to most dermatologists Recently I have been interested in 
fohicuhtrs cecalvans and pseudopelade and have tried to get a few cases to study 
tusto'ogicaHy. A few points regarding these dseases may be mentioned . First, it 
r-? r -e a tremendous difference as to toe location from which the biopsy specimen is 
taken. If one takes a biopsy specimen from toe central part of a plaque of lupus 
e.-- m s ~?tosus. pseucopela.ee or fodiculitis decalvans, the changes are almost 
icertfcal m aff It is almost impossible to make a differentiation between these 
various conditions in an ola lerion. If one takes the specimen from an early lesion 
and at toe borcer, there are sometimes signs that permit one to make a 
<Ltzerentiatio^ 


It is difficult to study enough ca=es of cicatriring alopecia because they are so 
rare. Except In sections containing a pustule m folliculitis cecalvans, the changes 
look like tnose in pseudopelade. In lupus et > Jwmatosus of the scalp the infiltrate 
is us”? 1 y heavier and more ciffuse than in pseudopelaae or folliculitis decalvans 

Da. Feawcxs E. Ssxzaz: Are there any impressions as to what the diagnosis 
realm is* 

Da. TLupcus R. Cufo: We have no definite diagnosis to offer, Wnen we first 
saw the patient there was folliculitis about the edge of the atrophic patch and a 
tentative clagnosis of foILcuktis decalvans vas made. After treatment with 


perucfi'm ointment the folliculitis cisappeared and the picture developed that is 
seen tocay HiVokg: rally there is no folliculitis, but the section shows inflammatory 
areas tf-s ; extend deeply into the conum. AH we r?n cay i S that apparently there 
is an micction here, but at present no active folliculitis decalvans. 


Pityriasis Rubra Pilaris. Presented (by invitation) by Dp. H. H- Room 

A Case for Diagnosis (Lichen Urticatus’). Presented by De. Cuw^wvd 

J Ws-u and (by Rotation) Da. Ro~_-.t C fkoT Q uiST and De. Kesseth 
C Emr. 


R. C_ a v.iute 
smce jure Gr Triy 
Numerous local ap 
rermcec ty ascoro* 
beeu. e- — ~?tec ar 


g*ri aged 3 has had an eruption on the face, arms and legs 
~N~~. The* e fca%e been m— teroas wm-ssions and exacerbations 
- ca -°~ have been used without avail Orange juice has been 
c acre arc tao’ets In recent v eeks, all chocolate products have 
c all the food, cas been cooked. 


_ J ce x “ i=£ r “ The ex? m--? ton of the bknd showed ^,860,000 

e.. tore —-tes arc lO-ZX) leukocytes wito 71 per cent polymorphonuclear IeukoJtes, 
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26 per cent lymphocytes, 2 per cent monocytes, 1 per cent eosinophils and 97 4 
per cent hemoglobin 

DISCUSSION 

Dr Stephen Rothman Lichen urticatus is well defined morphologically as 
an itching disseminated eruption consisting of lesions with an urticarial base and 
a papule or vesicle on top In all my cases elimination of eggs from the diet has 
led to rapid recovery, and I believe that in most, if not in all, cases the eruption 
is due to sensitivity to egg white 

Dr Adolph Rostenbcrg Jr (by invitation) I am interested in Dr Rothman’s 
remarks on sensitivity Most of us believe that there should be some sensitivity 
in these cases I do not believe that anyone has shown any concrete evidence A 
number of years ago Walzer in Brooklyn studied cases of lichen urticatus and 
came to the conclusion that no causal food or inhalant allergic background could 
be demonstrated When I was at the New York Umversity-Bellevue Medical 
Center Dr Sulzberger and I studied these cases but could not find any allergic 
background I have not tried Dr Rothman’s suggestion, but I will try it In 
Washington we used to see many of these cases Dr Harry Anderson pointed 
out that most of the children ate too much of carbohydrates, particularly “pop ” 
It might be interesting to study the sugar tolerance to see what it is in these 
patients 

Dr Theodore Cornbleet We have been able to corroborate the experience 
of the English that the disease in hospitalized children clears up spontaneously 
Their lichen urticatus eruptions reappear promptly, however, when they go 
home Of course, these children eat eggs while in the hospital Dust has been 
suspected by some 

Dr Herbert Rattner I have seen 3 cases at the Michael Reese Hospital 
which apparently were due to the ingestion of chocolate There was improvement 
when all chocolate was eliminated and recurrence when it was again ingested 

Dr Francis E Senear Why is it, if this is due to sensitivity, that most of 
the patients are so much worse in the summer and better in the winter 7 Secondly, 
if the condition is due to sensitivity, why is it almost always confined to dispensary 
practice 7 I should think that the possibility of sensitivity to egg would be greater 
in children of private patients than m dispensary patients 

Dr Minnie O Perlstein There have been a number of instances in which 
children seen at 2 or 3 years of age with lichen urticatus have at a later age had 
true atopic dermatitis, either as such or as part of a generalized clinical allergic 
manifestation 

Dr Stephen Rothman I did not carry out cutaneous tests with egg white 
solution, and my observations have been purely clinical Elimination diet terminated 
the eruption promptly in cases in which the disease had been present for many 
months 

Dr Robert L Barton (by invitation) I would like to know whether anyone 
has tried diphenhydramine hydrochloride (benadryl hydrochloride ®) in lichen 
urticatus 

Dr James H Mitchell I used benadryl,® y 2 capsule (25 mg ), in a small 
boy, and he slept for two or three days 

Dr Samuel Zakon I believe that if the benadryl ® were given to the mother 
whose child had lichen urticatus it might be helpful I believe that it is the neurotic 
mothers that are the contributory cause in lichen urticatus I tell the mothers to 
read Dr Aldrich’s book, “Babies Are Human Beings ” I usually give phenobarbital 
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to the mother, and my results are as good as those of Dr Rothman, who treats 
his patients with elimination diets 

A Case for Diagnosis (Lichen Scrofulsorum’) Presented by Dr Francis 
E Senear and (by invitation) Dr P Boswell. 

C J , a Negro infant aged 14 months, was referred from the Department of 
Pediatrics, University of Illinois Research and Educational Hospital There was 
a history of a slightly pruritic eruption of five weeks’ duration and of swelling 
of the right middle finger for about the same length of time General physical 
examination revealed nothing of significance except a tense, fusiform, only slightly 
tender swelling of the middle finger of the right hand The result of a Mantoux 
test was strongly positive, all other laboratory studies, including the serologic 
test for syphilis, elicited negative reactions Roentgenograplnc examination of the 
affected finger showed an expansion of the shaft of the proximal phalanx with 
some irregularity of the bone structure, suggestive of spma ventosa 

Dermatologic examination showed a generalized eruption, consisting of discrete 
papules, generally skm colored, up to pinhead size, in places surmounted by a fine 
scale A few of the lesions were excoriated Histologic examination of a specimen 
from the back showed a normal epidermis There was a slight lymphocytic infiltrate 
about the duct of the sweat gland and about the superficial blood vessels 

DISCUSSION 

Dr Maurice Oppenheim (by invitation) I think that the disease is prurigo 
mitis of Hebra It is a very common disease m Vienna There are two kinds of 
prurigo mitis of Hebra In one the eruption appears on the extensor aspects of 
the legs and arms and consists of equal-sized hard nodules, better felt than seen, 
with a high degree of itching The lymphatic nodes m the femoral and inguinal 
areas are enlarged and indurated This syndrome is characteristic for prurigo 
mitis I consider prurigo mitis as a vitamin D deficiency Before vitamin D was 
known, Hebra and Kaposi treated such patients with cod liver oil and they 
improved Now they are treated with ultraviolet rays and vitamin D with the 
same result Often prurigo of Hebra is connected with rickets I would like to 
ask Dr Senear whether he treated the child with vitamin D This disease is 
extremely rare in the United States The presented histologic picture is tjpical 
for prurigo of Hebra 

Dr Fflix Pinkus (b> invitation) I must apologize to Dr Oppenheim for 
a very different thought m this case I saw such a case m an adult, I saw it m 
a Negro, and I saw it in the same form as in this case m the Receiving Hospital 
There was an eruption about the same as you saw in this patient, but it was 
on the arms, and my co-workers and I could not make a diagnosis on microscopic 
examination There was a follicle not like a tubercle, but something near to a 
tuberculid There were vesicles on the side with some giant cells, and in the 
center there was necrosis It is a form of tuberculid Examining the section 
microscopically before I saw the patient, I took it for a tuberculid When I saw' 
the patient the eruption was quite the same as in this child today It could be lichen 
scrofulosorum, but I do not think that it is As near as I can judge these 2 cases, 
this one today and the one I saw in the adult, the disease is the same It is not 
the well knowm form of tuberculid as seen in Negroes I have never seen it m 
this form m the white race, and I have seen many cases of tuberculid m white 
patients After seeing other cases I came to the conclusion that it must be a 
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tuberculid, with tuberculosis in the other organs After seeing the same form 
in this child today, it looks like a certain form of tuberculid without a name 

Dr M J Reuter, Milwaukee The clue to the cutaneous diagnosis is the 
spindle-shaped dactylitis on the right index linger That could be either syphilis 
or tuberculosis I did not see the roentgenogram of the finger, but, in view of 
the positive reaction to the tuberculin test, I believe that this is a follicular papular 
tuberculosis, namely, lichen scrofulosorum 

Dr R H Scull The Negro skin will show these minute papular and 
ketatotic lesions from the mildest amount of toxicity due to many causes When 
lichen scrofulosorum has been suspected, at no time has a histologic picture cor- 
responded to that described in standard histopathologic textbooks I was glad to 
hear Dr Pincus’ discussion 

Dr Maurice Oppenheim I do not agree with Dr Pincus In spite of the 
fact that the child has tuberculosis, I believe that my diagnosis is correct The 
mother told me that the child has intense itching A tuberculid does not itch In 
the histologic picture I did not see epithelioid or giant cells I believe that this 
is a case of prurigo mitis of Hebra, which is almost unknown in America In 
lichen scrofulosorum there is grouping, but not in prurigo This case is typical 
for the classic description of Hebra and of others of prurigo mitis 

Dr Ruben Nomland, Iowa City I agree with Dr Scull about the tendency 
of the Negro skin to produce lichenoid papules in different circumstances I believe 
that a number of things can produce such an eruption One would assume that 
this is probably lichen scrofulosorum caused by a tuberculid reaction 

Dr Francis E Senear I appreciate Dr Oppenheim’s diagnosis, because 
when I saw this patient I commented with respect to the lesions on the arms, that 
clinically they were exactly like the lesions of lichen scrofulosorum Strophulus 
is a term that has been used in several ways To me it is the same as lichen 
urticatus Dr Oppenheim pointed out that there was no grouping, but m lichen 
scrofulosbrum early in the course there is no grouping, it is only later that the 
lesions become grouped Third, the textbooks describe a papulovesicular type of 
lesion occurring in lichen scrofulosorum which is different from the ordinal y type 
With regard to itching, this as a rule does not occur in tuberculosis, but I 
have known Negroes to itch from many things that do not cause trouble in the 
white person Workers at the Intensive Treatment Center say that many of the 
Negro patients with early syphilis complain of pruritus As Dr Oppenheim pointed 
out, prurigo is not seen in either the mitis or the ferox variety I recall a year 
ago when I showed a patient, Dr Oppenheim said that the disease was typical of 
prurigo and Dr Rothman, who also has had experience with this disease abroad, 
said that it was not 

I do wish to emphasize, as did Dr Scull and Dr Nomland, that the Negro 
skin has different manifestations I do not believe that one can depend on the 
clinical course of the disease and the tendency of lichen scrofulosorum to disappear 
From the roentgenogram of the fingers the diagnosis was spina ventosa 

Discoid Lupus Erythematosus Presented by Dr Francis E Senear and 
Dr Marcus R Caro 

An 8 year old white boy was admitted to the Illinois Research and Educational 
Hospital on Feb 16, 1946, with a dermatosis of seven months’ duration The 
eruption, which was limited to the face, appeared soon after exposure to intense 
sunlight and had since repeatedly flared after similar exposures There were no 
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associated constitutional symptoms The past and family histories were non- 
contnbutorv There had howe\er, been frequent contact with a family friend who 
u as known to have tuberculosis In addition, a history was elicited of cold allergy 
with urticarial manifestations The general physical examination repealed no 
abnormalities The sedimentation rate, hemoglobin and erythrocyte count were 
within normal limits, the leukocyte count was 4,400 per cubic millimeter A 
sternal puncture showed noimal bone marrow Roentgenographic examination 
of the chest showed accentuation of the hilar and bronchovascuiar markings The 
result or a tuberculin patch test was moderately positive 

Dermatologic examination revealed an eruption on the face limited to the 
“butterfly area” The skin in this region was erythematous and showed some 
plugging of patulous follicles and, in places, a thm adherent scale 

During the patient’s hospital stay there was almost complete regression of 
the eruption Biopsy was not performed 

Lupus Erythematosus, Subacute Disseminated Presented by Dr Stephen 
Rothman and (by invitation) Dp A L Shapiro 

F L , a white woman aged 61, first noted the appearance of pruritic erythematous 
spots on the left preauricular area and dorsum of the left hand m August 1945 
These cutaneous manifestations were preceded by several months of irritability 
and fatigue During the ensuing months the cutaneous lesions spread to other areas 
and increased in size In addition, the patient lost 10 pounds (4 5 Kg ) in w eight 
On Feb 28, 1946, the patient was admitted to the University of Chicago 
Climes She presented large scaling and crusted plaques on both cheeks and a 
number of similar small and large erythematous lesions with eroded arciform 
borders on the fingers, hands, forearms and chest Bluish white patches with 
erythematous halos were noted on the buccal mucous membrane across the dental 
closure lme bilaterally 

The leukocyte count was 4,900, and the differential count revealed 36 per cent 
polymorphonuclear leukocytes and 56 per cent lymphocytes The remainder of the 
blood cell count as well as the urine, blood lipids, nonprotein nitrogen and plasma 
proteins were normal The sedimentation rate was 26 mm per hour, and the 
urea clearance test showed slightly reduced function The serologic reaction of 
the blood for syphilis v as negative 

Within a period of three days the patient was given 20,000,000 units of penicillin 
intramuscularly (1,000,000 every three hours) This treatment had to be interrupted 
because of severe chili, fever and fainting spell 

Histologic sections from the skm and buccal mucous membrane are presented 
and show the characteristics of lupus erythematosus 

DISCUSSION 

D® Francis W Lvnch, St Paul It is interesting to observe lupus 
erythematosus in childhood because it stimulates new lines of thought Not long 
ago Stokes ana his associates pointed out the numerous factors which influenced the 
course of lupus erythematosus It is unlikely that certain of these factors are of 
importance^ in children, for example the hormonal factors and certain of the 
inrecttou* ractors I think that this child has discoid lupus erythematosus, it is 
interesting to note the roentgenologic changes m the chest Roentgenologists are 
increasingly concerned with the changes found in lupus erythematosus, and at 
least some ot them think that they are somewhat specific so that one can at least 
suggest the clinical diagnosis of lupus erythematosus after roentgenologic study of 
the chest 
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I agree with the diagnosis in the case of the older woman, though I think 
it uncommon to see the active stage of lupus erythematosus at her advanced 
age The sharpness of the border is the striking feature of her eruption 

Dr Edward A Oliver I was interested in seeing the improvement in Dr 
Rothman’s case I saw this patient three weeks ago with Dr Rattner, and we, 
too, made the diagnosis of subacute lupus erythematosus She certainly has 
responded well to treatment When I first saw her, the lesions were inflammatory 
and the borders were dikelike elevations Because of the symmetry of the lesions, 
the fact that the patient was febrile and the feeling of general malaise, I felt that 
she was suffering with subacute lupus erythematosus 

Dr Herbert Rattner I think, as Dr Oliver does, that the improvement 
can be credited to the penicillin rather than rest in bed The clinical picture m this 
case was indeed unusual 

Dr M J Reuter, Milwaukee I believe that it was at the last meeting that 
Dr Rothman mentioned improvement clinically in a patient with acute lupus 
erythematosus, from penicillin in doses comparable to those given m subacute 
bacterial endocarditis For the last three weeks I have been giving a woman with 
acute lupus erythematosus 500,000 units a day She is rapidly getting worse despite 
this therapy 

Dr Earle Pace Relative to the age, I had the unfortunate experience since 
last summer of seeing 2 patients with the disease in an acute stage, women of ages 
68 and 71 The disease started after sunburn last summer Both are dead 

Dr Marcus R Caro The child has done remarkably well after rest in 
bed The lesions have nearly disappeared with bed rest and a diet high in vitamins 
Dr Stephen Rothman I agree with Dr Lynch and Dr Oliver that this 
was an odd eruption I was much relieved when I heard that Dr Oliver had 
diagnosed it lupus erythematosus, and I admired his readiness to do so Biopsy 
and laboratory examination have proved beyond doubt that this was lupus erythe- 
matosus It is unusual to see eroded arciform edges I agree that this patient did 
well with large doses of penicillin Her rapid improvement can hardly be interpreted 
as due to bed rest or as being a spontaneous remission My patient with acute 
lupus erythematosus whom I mentioned in the February meeting, who obtained 
a total of 76,400,000 units of penicillin in eight days, lived for six more weeks 
but died two days ago The patient had verrucous endocarditis, but on histologic 
examination a striking feature was the scarcity of inflammatory cells in the vicinity 
of the lesions No signs of penicillin damage were found at autopsy 

Vitiligo Presented by Dr Cleveland White and (by invitation) Dr R C 
Ranquist and Dr K M Baker 

Keloid of the Scalp Present at Birth Presented by Dr James R Webster 
and (by invitation) Dr Francis Hetreed 

E H , a white boy aged 9, has a lesion on the scalp which was present at birth 
and has not changed since that time other than to enlarge slightly, it is not 
growing proportionately to the growth of the child 

The patient is the sixth child in the family There were no unusual events 
during the pregnancy The delivery was normal, without instruments, after labor 
of only a few hours, and there is no history of appreciable caput succedaneum at 
birth The mother has an interesting story to account for the lesion, according to 
common superstition 
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The lesion is located m the midline of the scalp, approximately at the site of 
the posterior fontanelle It is approximately the size of a 50 cent piece, well 
defined, ivory colored and irregularly stellate in shape, with a few pea-sized 
similar lesions at its periphery The maximum elevation m the center of the 
lesion is about 4 mm It is firm and moves easily with the scalp over the 
underlying bone The surface is devoid of hair and is smooth and glistening There 
is no roentgenographic evidence of underlying bony change 

The vaccination on the left arm, which according to the mother exhibited 
“a good take,” has left only a smooth soft nonelevated pliable scar 

A survey of the literature fails to reveal reports of similar cases, and the 
patient is presented to ascertain whether any of the members have observed such 
a phenomenon 

DISCUSSION 

Dr Michael H Ebert This is a case of permanent alopecia in a single 
area on the scalp which manifestly is not due to pseudopelade, lupus erythematosus, 
folliculitis decalvans or the usual causes of that type of alopecia In addition, there 
is a large nodule which seems to be deeper than the corium, m fact, the skin can 
be moved over it It seems to be m the hypoderm The lesion has been present 
since birth It is difficult to evaluate the possible result of trauma when the child 
was passing through the birth canal According to the mother, there were no 
forceps used and no caput succedaneum occurred, nevertheless a minor trauma 
may have resulted in permanent scarring alopecia, as Dr Fmnerud showed m a 
senes of cases he studied There was no history m this case of a trauma which 
could produce a break in the surface of the skin or that could produce a keloid It 
is true that keloid may follow trauma which does not break the surface I am 
inclined to think that this is a fibrotic nevus 

Dr Maurice Oppenheim: (by invitation) I agree with Dr Ebert This 
lesion belongs to the group of congenital aplasias It is of nevoid type It was 
first described by Voerner The typical location is on the vertex I have seen 
several cases of this kind, and many cases have been published Sometimes it is 
a typical atrophy with absence of connective tissue, sometimes there is hypertrophy 
It is no wonder that sometimes there is keloid formation This disease belongs to 
the congenital circumscribed atrophy of the skin and is probably caused by ammotic 
concretion 

Dr James R Webster I appreciate the discussion It was my intention to 
perform a biopsv, but I thought that I would present the case first and then have 
the examination made 

In answer to Dr Ebert, the lesion was present, as it is now, at birth and is 
not the result of trauma at deliver} It has the clinical picture of a hypertrophic 
scar I do not know whether it is developmental and of the type Dr Oppenheim 
suggests One does see a substantial number of cases of spontaneous keloid 
occurring m grown persons with no antecedent trauma I thought that this might 
be similar in character, but developing m intrauterine life 


Terebrating Basal Cell Epithelioma (Intel mediate Cell Type). Presented 
b} Dr Stephen Rothman and (by invitation) Dr Z Felsher. 


Pyoderma Faciale (O’Leary) Presented by Dr. Stephen Rothman and 
(b} invitation) Dr. A S Shapiro 
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Generalized Progressive Scleroderma with Unusually Extended Ulcera- 
tions after Sympathectomy Presented by Dr Stephen Rothman and 
(by invitation) Dr G F Pinne 

Necrobiosis Lipoidica Diabeticorum in a Girl Aged 8 Years Presented 
by Dr Cleveland J White 

discussion 

Dr Henry E Miciielson, Minneapolis When Dr Pinkus was with us, he 
went over our material on necrobiosis — we have had about 30 cases — and he 
brought out the fact that the microscopic observations were quite different in 
different patients We saw specimens that had decided necrobiosis and those that 
had considerable xanthoma in the slides and some that looked surprisingly like 
granuloma annulare The entire subject of the pathologic changes of necrobiosis 
could well be worked over, for there might be newer observations that could be 
added 

Dr Maurice Oppenheim (by invitation) It is extremely rare to see the 
disease, which I described first, at this age There is always a diabetic history 
in these cases There was only 126 Gm of sugar in the blood in this case, but 
there is a diabetic history in other members of the family I do not believe that 
this disease exists without diabetes 

Epidermolysis Bullosa, Acquired Type Presented by Dr L F Weber and 
Dr Irene Neuhauser 

Hyperpituitarism Associated with Cutis Verticis Gyrata Presented by 
Dr Michael H Ebert and (by invitation) Dr M S ICagen 

Tuberculosis Verrucosa Cutis Presented by Dr Michael H Ebert and 
(by invitation) Dr M S ICagen 

A Case for Diagnosis (Lymphoblastoma?) Presented by Dr Theodore 
Cornbleet and (by invitation) Dr H Schorr and Dr M S Kagen 

Lepra, Lepromatous Type Presented by Dr Michael H Ebert and (by 
invitation) Dr N L Baker 

Erythema on the Terminal Phalanges Two Cases Presented by Dr 
Theodore Cornbleet and (by invitation) Dr H Schorr and Dr M S Kagen 

Nevoxanthoendothelioma Presented by Dr Herbert Rattner and (by invita- 
tion) Dr H Rodin and Dr N L Baker 

M B , a Negro girl aged 1 year, presents dark tumors on the body which 
appeared four months ago The mother was treated for syphilis during the time 
she was pregnant with this child Two Kahn reactions of the child’s blood were 
negative 

There are generalized soft painless pigmented round papules from 2 mm to 
2 cm m size There is a large group of variable size on the abdomen, some of 
which are yellow in the center They are present in a linear arrangement on the 
posterior surface of the right leg 
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DISCUSSION 

Dr Carl W Laymon, Minneapolis Nevoxanthoendothelioma is a rare 
disease This is the first time I have seen it m a Negro One of the features 
is the unusual number of lesions In McDonough’s first case the lesions were 
limited m number There is usually no disturbance in the blood lipids and the 
lesions usually disappear spontaneously m six months to a year 

Dr Marcus R Caro I had occasion to examine a section from this patient 
The section stained with hematoxylin and eosm was nearly identical with that m 
the case reported by Dr Senear and me some years ago (Arch Dermat & 
Syph 34 195, 1936) I agree with the diagnosis as presented 

Fibrosarcoma. Presented by Dr Theodore Cornbleet and (by invitation) 
Dr D Cohen and Dr N L Baker 

Marcus R Caro, M D , President 
Leonard F Weber, M D , Secretary 
April 17, 1946 

Generalized Herpes Zoster Presented by Dr Michael H Ebert and (by 
invitation) Dr J Graffin 

A Case for Diagnosis (Pustular Eruption of the Palms and Soles). Pre- 
sented by Dr Michael H Ebert and (by invitation) Dr N L Baker 

J S , a white girl aged 17, first noticed an itching eruption on the palms and 
soles four months ago This did not improve with the usual soaks and ointments, 
but improved somewhat with sulfathiazole given by mouth There is a deep pustular 
scaling eruption on the insteps and on the thenar and hypothenar eminences of the 
hands The nails are stippled 

discussion 

Dr Carl W Laymon, Minneapolis This type of case presents a diagnostic 
and therapeutic problem I think that acrodermatitis contmua or dermatitis repens 
could be ruled out m this case because of the symmetry Dr Ebert says there 
is no evidence of a fungous infection That suggests pustular psoriasis or pustular 
bacterid It is not difficult to make a diagnosis of pustular psoriasis if one sees 
actual psoriatic lesions on other parts of the body which, however, are not present 
here I favor a diagnosis of pustular bacterid, and it would be well to search for 
foci of infection if such has not been done 

Dr Edward A Olher I agree with the diagnosis of pustular bacterid I 
think as Dr Laymon does, that in the absence of any real signs of psoriasis, one 
must consider that diagnosis In pustular bacterid infections, the commonest 
locations are the thenar and hypothenar eminences of the palms and on the sides 
of the feet near the heels The lesions here are on the midportions of the feet, 
but if cultural examination for fungi is negative, I believe that the diagnosis of 
pustular bacterid must be considered The patient’s teeth were m good condition, 
but I thought that one tonsil appeared enlarged and slightly ragged I am 
accustomed, m this type of case, to look carefully for a focus of infection, for 
onh when that focus is remoicd does the condition clear up 

Dr Stephen Rothman The patient has considerable h>perhidrosis, which 
is often associated with nonbacterial and nonmycotic dyshidrosis Although it is 
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true that the vesicles m dyshidrosis are not on top of sweat gland ducts, possibly 
the imbibition of the horny layer with sweat may be a factor in these vesicular 
eruptions which, as Dr Becker pointed out, are often associated with exudative 
neurodermatitis Chemical analysis of the vesicle content will decide whether they 
originate from sweat Emotional hyperhidrosis may well explain the assumed 
“functional” origin of dyshidrosis 

Dr S W Becker I think that this is the type of eruption that Tilbury-Fox 
called dyshidrosis He said that these patients all have hyperhidrosis and that 
the lesions started as blocked-up accumulations of sweat I do not believe that 
pustular psoriasis should be considered I believe that the eruption which Andrews 
called pustular bacterid is simply pustular dyshidrosis, of which this is a classic 
example 

Dr Francis W Lanch, St Paul My line of thought is much like that of 
Dr Rothman and Dr Becker Is one justified m using the term pustular bacterid 
in cases in which one does not demonstrate bacteria in the lesions or m any focal 
infection ? Is it not wiser to use a general term rather than to use a narrow 
term loosely ? That is, might it be better to think of all these cases as of 
dyshidrosis, or would it be practical to call the conditions recalcitrant vesicular 
or pustular eruptions of the soles and palms and leave the mind open for future 
developments 7 I am not sure of the best answers to my questions 

Dr Edward A Oliver Recently, with the return of men from service, I saw 
a number of cases of hyperhidrosis of the palms and soles In all of them the 
vesicle is much more superficial and not nearly as deep seated as this type of 
lesion is Because one cannot find a focus of infection, it does not mean that 
Andrews was not correct in saying that if one removes the focus of infection 
the eruption will clear up I have had a number of cases with definite foci of 
infection in which, on removal of the focus, the eruption cleared up 

Dr Francis E Senear I cannot think of anything in which there is more 
confusion than in the diagnosis of eruptions of the hands I would like to ask 
Dr Becker, because I think he is confusing me more, how one reconciles a condition 
like dyshidrosis, which is a recurrent disease, with one which is so chronic or so 
recalcitrant as is the pustular bacterid type of infection I agree with Dr Lynch 
I like the term recalcitrant eruption because it does not commit one to anything I 
wonder whether Dr Becker meant that ordinary dyshidrosis in the Tilbury-Fox 
sense eventually becomes chronic and of the recalcitrant type The outstanding 
characteristic of these recalcitrant eruptions is that there are flattened lakes of 
pus with a different type of eruption than that seen m dyshidrosis I would like, 
if I am going to be further confused, to know in which direction to carry my 
confusion 

Dr S W Becker I think that there is more difference of opinion about 
this particular type of eruption than about any seen in dermatologic practice I 
remember the statement Dr Peck made when Andrews read his paper at the 
American Medical Association meeting in Milwaukee The accumulations of 
leukocytes in the vesicles are epidermal , there is no erythema about them , they 
are different from infected lesions I have seen patients who had what would 
be called ordinary dyshidrotic lesions which became infected, as a result of 
which the vesicles were surrounded by erythema and were under tension I am 
not prepared to state why some patients present clear vesicles and some pseudo- 
pustules We may be dealing with two entirely different diseases, but I do not 
know how to distinguish them 
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Dr Francis W Lynch Tilbury-Fox in his original description mentioned 
that in certain cases the dyshidrosis becomes chronic The chronic condition he 
had in mind is evidently not what most of us have m mind today when we use 
the term dyshidrosis 

Dr Michael H Ebert This type of case presents a problem in nomenclature 
rather than m diagnosis We are all familiar with this entity It is a recalcitrant 
eruption characterized by lakes of pus which dry and scale, leaving an erythematous 
surface with a predilection for the soles and palms A few days ago this young 
woman presented pustules on both hands and feet Today only scaly relics are 
present It is a question whether this disease should be designated a bacterid, a 
recalcitrant eruption or pustular psoriasis In some cases the presence of psoriasi- 
form lesions along the areas, with an eruption identical with this on the palms 
or soles, makes a diagnosis of pustular psoriasis a likely one In such cases one 
should search for foci of infection If their removal results in cure it would 
seem that the disease is a bacterid This girl has such a focus m her tonsils These 
will be removed with, I hope, good results 

Lichen Striatus Presented by Dr David V Omens and (by invitation) Dr 
Harold D Omens and Dr J Garffin 

Lichen Planus Presented by Dr David V Omens and (by invitation) Dr 
Harold D Omens and Dr J Graffin 

A Case for Diagnosis (Dermatitis Atrophicans ? ). Presented by Dr Herbert 
Rattner and (by invitation) Dr H Rodin and Dr N L Baker 

Pseudoxanthoma Elasticum Presented by Dr Michael H Ebert and (by 
invitation) Dr N L Baker 

C B , a white woman aged 62, about twelve years ago noticed that the skin 
of the neck began to sag and she could stretch it rather freely Then the skm 
over the arms, legs and abdomen took on a peculiar pitted appearance and 
yellowish color There have been no other symptoms, and she has been in good 
health 

The sides of the neck, flexor surface of the arms and legs, axillas, abdomen 
and thighs are involved in the process, the skm over these areas is extremely 
lax, pitted and yellow The ophthalmologist reported that there were no angioid 
streaks seen on the retina 

The roentgenographic examination of the chest showed mild atheromatosis of 
the aorta and calcification m the trachea and mam bronchi The total cholesterol 
of the blood serum was 196 mg per hundred cubic centimeters (within normal 
limits), the cholesterol esters were 41 per cent (50 to 75 per cent is normal) 
and the total blood lipids were 0 79 Gm per hundred cubic centimeters (0 57 to 
0 82 is normal) The albumin-globulin ratio and the total blood proteins were 
normal, the fasting blood sugar was 90 mg per hundred cubic centimeters The 
alkaline phosphatase and blood calcium were normal The histologic examination 
showed typical changes of pseudoxanthoma elasticum 


DISCUSSION 

Dr M J Reuter, Milwaukee This is an unusual case and is the most 
extcnsne involvement with pseudoxanthoma elasticum that I have seen The 
skin is lax and thrown into folds but is not hyperelastic, because if the skin is 
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stretched it does not fall back into place Cutis hyperelastica and Ehlers-Danlos 
syndrome were the diseases that I considered in the differential diagnosis Clinically 
the yellowish white papules suggest pseudoxanthoma elasticum, with the final 
diagnosis dependent on the results of the microscopic examination 

Dr Carl W Laymon, Minneapolis This is the most extensive involvement 
with pseudoxanthoma elasticum I have ever seen I, too, felt at first that it might 
be an example of the Ehlers-Danlos syndrome There was no tumor formation 
As Dr Finnerud suggested, one must not regard pseudoxanthoma elasticum as a 
cutaneous disease only because there may be changes in all of the elastic tissues 
of the body Since one finds calcification in the skin in pseudoxanthoma it is 
not surprising that it may also be found in the lung The skin in pseudoxanthoma 
elasticum looks like that of a plucked chicken, a clinical feature which is of 
value diagnostically 

Xanthoma Tuberosum Presented by Dr Michael H Ebert and (by invitation) 
Dr M S Kagen 

S P, a white man aged 31, had yellowish nodules on his elbows, knees and 
heels ten years ago Several lesions on the elbows gradually enlarged to the 
size of a marble, and two tumors were excised on the left elbow 

On March 13, 1946, the patient was found to have a total blood cholesterol of 
800 mg per hundred cubic centimeters, and he was given an animal-fat-free diet 
at that time On April 2, 1946, the total blood cholesterol had dropped to 740 
mg per hundred cubic centimeters and the lesion on the right elbow appeared 
smaller The results of the physical examination were entirely negative except 
for the xanthomatous lesions The histologic examination showed typical changes 
of xanthoma tuberosum 

DISCUSSION 

Dr Stephen Rothman The patient also had tendon xanthomas In all 
these cases there is disturbance of the lipid metabolism It is unusual to see 
pedunculated xanthomas, and I wonder whether the lesion of the elbow is not a 
simple fibroma In one of my cases of generalized xanthomatosis the eruption 
cleared up and the blood lipid values returned to normal during pregnancy After 
delivery the patient relapsed The administration of progesterone was ineffective 
Effective treatment for xanthoma tuberosum is local ultraviolet irradiation 

Dr Theodore Cornbleet This patient was given dietary therapy, resulting 
in a moderate decrease in the blood cholesterol Such a small decrease could 
be accounted for, I believe, m the ordinary fluctuations of the lipid levels My 
experience with dietary therapy has not proved this approach to be effectual I 
have followed carefully patients with xanthomatosis with both raised and normal 
levels of blood cholesterol, without finding any decisive clinical or laboratory 
changes 

Dr Carl W Laymon, Minneapolis I want to corroborate what Dr Cornbleet 
said One reads in the literature that the response to a low fat diet in xanthoma 
tuberosum is good, but in my experience it has been disappointing both clinically 
and in reduction of the cholesterol blood level 

Dr Stephen Rothman Low cholesterol diet is obviously ineffective, because 
cholesterol is synthetized in the body as shown in experiments with labeled 
carbon atom compounds by the Harvard group 

Dr Robert L Barton (by invitation) I would be interested to know 
whether in Dr Rothman’s cases the blood fats showed great improvement 
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Dr Stephen Rothman I had 1 diabetic patient that improved 
Dr Francis E Senear I was interested m what Dr Rothman said about 
the endocrine aspect An internist showed me a patient that he had cured with 
thyroid extract This was the second case he had and he was publishing reports 
of them It is apparent from those 2 instances that it is worth considering the 
endocrine aspect 

Dr Theodore Cornbleet Thyroid has been given a trial m this patient 
without causing any improvement In any case, however, I believe that thyroid 
should be tried 

A Case for Diagnosis (Erythema Figuratum Perstans, Erythema Annulare 
Centrifugum [Darier] 7 ). Presented (by invitation) by Dr Maurice 
Oppenheim and Dr D Cohen 

A Case for Diagnosis (Pityriasis Rubra Pilaris ? ) Presented by Dr Edward 
A Oliver and (by invitation) Dr A B Henningsen 

Onychomadesis Presented by Dr Francis E Senear 

Koilonychia with Dystrophic Nail Changes Following Gastric Resection 
Presented by Dr Stephen Rothman and (by invitation) Dr A L Shapiro 

C C , a white man aged 20, had a splenectomy at the age of 6 because of 
repeated hematemesis and melena due to Banti’s syndrome He subsequently had 
esophageal pnd gastric varices The varices in the esophagus were treated with 
injections of sclerosing solutions, but hemorrhages from the gastrointestinal tract 
continued On Aug 31, 1944, a total gastrectomy was performed Since then he 
has had only one hemorrhage, on Feb S, 1945 

About two months after the operation the patient noticed transverse bands on 
the nails A few months later dystrophic nail changes developed and progressed 
When seen in the Dermatology Clinic of the University of Chicago on March 30, 
1946, he presented flattening and a tendency to concave curving of all finger nails, 
onycholysis with loss of large parts of the plate of the right first and second and 
left third fingers and transverse white bands on left fourth and fifth finger nails 
There was exaggerated koilonychia of the right second and left fifth toe nails 
and an onycholytic distorted right great toe nail 

On March 29, the erythyrocyte count was 4,630,000, hemoglobin 10 5 Gm and 
leukocyte count 13,050 , the differential count showed 64 per cent polymorphonuclear 
leukocytes, 18 per cent large lymphocytes, 14 per cent monocytes, 1 per cent 
eosinophils, 2 per cent basophils and 1 per cent stab forms There was considerable 
hypochromasia and moderate amsocytosis of the erythrocytes In July 1944 the 
Kahn reaction of the blood was negative 

DISCUSSION 

Dr Francis W Lvnch, St Paul In this instance I think that there is 
a disturbance m the growth and the metabolism of the nail itself, undoubtedly 
associated with some systemic disturbance I think that most dermatologists 
now realize that such thinning and brittleness of the nails are related to a 
disturbance in iron metabolism In this case there is rather considerable hypo- 
chromic anemia Nail changes of this type are probably not associated with 
hemoglobin deficiencj, but rather mth some disturbance in the absorption and 
metabolism of iron 
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This case can well be contrasted with the preceding one in which the dis- 
turbance is m the growth of the nail rather than its metabolism I think that 
it is less likely that there is an association with any systemic disturbance, since 
the nail seemed to be produced at the normal rate The defect there is some 
disturbance in the attachment of the nail to the nail bed, since the nail and the 
bed separate as the nail progresses slowly and distally over the nail bed 

Dr Francis E Senear I think that we appreciate what Dr Lynch 
pointed out That is the reason I rather like this name, onychomadesis, because 
the nail formed normally and fell off I would rather use that name than 
onycholysis because there is no destruction of the nail 

Dr Theodore Cornbleet Koilonychia may be a part of the Plummer- 
Vincent syndrome, in which dysphagia may be prominent Iron metabolism 
may be a factor 

Dr Robert L Barton (by invitation) In supplementation of what Dr 
Lynch said about iron therapy, the internists are enthusiastic about iron therapy 
in anemias of women approaching the menopause in whom koilonychia is a 
frequent sign With this boy’s losing a considerable amount of blood and having 
had a gastrectomy, I believe, as Dr Lynch does, that the koilonychia may be 
attributable to his iron deficiency anemia 

Dr Stephen Rothman I do not know whether there is a special Plummer- 
Vincent’s syndrome It seems rather that any kind of hypochromic anemia 
elicits such nail changes 

Pemphigus Erythematosus (Senear-Usher Syndrome) Presented by Dr 
R H Scull 

E P , a Negro aged 41, presents a condition that began eight months ago 
on the scalp and on the face, later involving the back and chest The condi- 
tion of the scalp favored that of seborrhea, while that of the face resembled 
lupus erythematosus The lesions of the chest and back were circumscribed 
papular crusting discrete lesions such as are present today 

This patient was presented to the Chicago Dermatological Society and to 
the American Dermatological Association as having pemphigus fohaceus m 1940 
He was treated with acetarsone After a few months the lesions cleared up 
While the patient was under observation and receiving treatment, the eruption 
present today developed The results of the laboratory examinations were normal 
A biopsy showed acanthosis of the epithelium with sloughing off of the hyper- 
keratotic and dyskeratotic layer In the corium there was a perivascular infil- 
trate, mostly of lymphocytes 

DISCUSSION 

Dr Oliver S Ormsby I think that the patient presents the triad of 
symptoms which belong to pemphigus erythematosus, namely, a lupus-like erup- 
tion on the face, seborrheic dermatitis in the scalp and bullous lesions on the 
body Often the lesions ^on the body develop seborrheic dermatitis-like crusts 
When one of these patients was first seen, about thirty-five years ago (Arch 
Dermat & Syph 4 284, 1921), this type of case had not been previously 
described That particular patient is still under observation, but for other condi- 
tions This case, together with two others, was described later by Senear and 
Usher (Arch Dermat & Syph 13 761, 1926) We considered the condition 
benign at that time, which it has usually proved to be The histologic struc- 
ture m our original case, studied by Dr Finnerud, showed pemphigus Though 
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most of the lesions were considered to be benign, m some cases there was a 
malignant course In the majority of cases a benign type of pemphigus is present 
Dr Edward A Oliver This case is similar m many respects to the case 
of pemphigus erythematosus that Dr Zakon reported last month This patient 
had severe pemphigus vulgaris first, as did his patient, and then this type of 
disease developed 

Dr Maurice Oppenheim (by invitation) I can see the Senear-Usher 
syndrome as a primary lesion of pemphigus m most of the cases In this case 
the changes from malignant pemphigus foliaceus to the benign form could be 
caused by the acetarsone therapy If one gives acetarsone to a patient with 
pemphigus one often changes the type of lesions Instead of blisters and blebs 
there occur lichenoid and papular lesions without blisters 

Dr Michael H Ebert In this connection, it should be stated that there 
are exceptions to all rules m medicine At present there is an exception to 
the rule Dr Oppenheim just enunciated, that the clinical course of pemphigus 
foliaceus is changed by the proper administration of acetarsone I have under 
observation at Cook County Hospital a young woman of 36, with what I 
should like to call malignant pemphigus vulgaris, of three and one-half months’ 
duration She has extensive bullae on the trunk and extremities and in the 
mouth She is very ill Acetarsone has been administered according to Dr 
Oppenheim’s formula In addition, she had been given blood transfusions in 
order to keep the blood protein level as nearly normal as possible Penicillin 
in large doses has been administered since admission In spite of this, her 
tempeiature rose every day to 102 or 103 F In spite of the acetarsone and all 
other medication, the course has been steadily downhill and has not been influenced 
in the least by any form of medication (The patient died two months after 
the meeting) 

Dr H E Michelson, Minneapolis I think that those of us who see and 
have seen a good deal of pemphigus should occasionally state our impressions 
As I think over the cases that we have had m the University Hospital, I am 
inclined to think that the resistance of the patients to the disease seems to be 
important Patients who have little resistance die quickly in spite of any 
therapy, and the other type of patients responds to a great many preparations, 
such as arsenic, suramm sodium, transfusions and the like I think that it 
should be emphasized that acetarsone, whether given according to schedule oi 
not, is not a specific remedy For my own part, I cannot believe that a schedule 
can be the important point m administration of this drug, for, if it were so 
specific in its action, it should affect the lesions when given in an adequate 
dosage One must not forget its toxicity, and I presume that the schedule 
is drawn up with the hope of preventing accumulative action Observers in the 
older literature brought out the point that the disease m those patients whose 
lesions crusted readily and remained dry had a better prognosis than m those 
whose lesions w r ere wet and did not crust 

Dr Oppenheim I do not agree with Dr Michelson A fatal prognosis 
was made by Newman if pemphigus started in the mouth or in the genital area 
lie said that if pemphigus started m other parts of the body a benign type could 
be expected Kaposi had the same opinion, and so did Hebra 

In the case mentioned by Dr Ebert I would ask whether the acetarsone 
was administered m capsules If there are oral lesions it ,s dangerous to use 
acetarsone, because the parenteral absorption of acetarsone is dangerous and 
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cutaneous rashes, high temperature and erythema will follow In such cases 
the acetarsone must be given in capsules, so that absorption takes place m the 
intestinal tract According to my long experience with pemphigus, theie is 
now no better treatment Vitamin D therapy, blood transfusions, suramin sodium 
and all other methods are merely additional methods 

A Case for Diagnosis (Keratosis Follicularis 7 ) Presented by Dr Cleve- 
land J White and (by invitation) Dr Robert C Ranquist and Dr 
Kenneth Baker 

Nevus-Araneus-Like Telangiectases with Palmar Erythema Presented by 
Dr S William Becker 

Miss F B , a nurse aged 23, had had an erythematous lesion on the dorsal 
aspect of the terminal phalanx of the left middle finger as long as she could 
remember She considered it a birthmark Two erythematous papules developed 
on the right cheek in January 1943 In July 1944, they were desiccated, paled 
out for one week, and then recurred They were retreated in 1945, while the 
patient was in the army, with no improvement An additional lesion appeared on 
the dorsum of the left hand a year ago and a second one during the last ten months 
Her palms for years have shown mottled erythema, and she believes that her 
soles have been somewhat red The palms and soles have always perspired 
profusely, which she attributes at least in part to nervous tension If her hands 
hang down, the palms become darker and the hands feel swollen When she 
blows her nose, a little blood is produced, but there is no definite flow of blood 
At her recent discharge from the army, she was told that she had a deviated 
septum, but no mention was made of intranasal telangiectases No one in the 
family has red palms or soles, a nevus-araneus-like lesion or severe nosebleed 
She has always been in good health 

Examination showed the soles to be slightly erythematous, while the palms 
showed diffuse mottled erythema The dorsal surface of the terminal phalanx 
of the left middle finger showed an erythematous nonelevated lesion from which 
blood could be expressed by pressure On the dorsal surface of the left hand 
was a nevus-araneus-like lesion On the dorsal surface of the right hand, there 
were three erythematous macules, from which blood could be expressed by 
pressure On the right middle finger was nevus-araneus-like telangiectasis 

DISCUSSION 

Dr Francis E Senear The patient said she could detect pulsation 
Dr Theodore Cornbleet Was there anything found to show that the liver 
is at fault 7 Hepatic changes have been incriminated in some cases 

Dr S W Becker I asked this girl to come here because she was worried 
for fear she might have some severe toxic disease She has been discharged from 
the army just recently and has had several physical examinations She has 
always been in good health and is a hard-working nurse Her family history is 
irrelevant It is difficult to make a diagnosis I thought that Osier’s disease 
was probably ruled out because of the absence of nasal bleeding She has never 
been pregnant, so that pregnancy cannot be responsible for the appearance of 
the lesions She has had palmar erythema for many years I think that the 
patient has slight palmar erythema with lesions of the nevus-araneus type 
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Monilethrix. Presented by Dr Stephen Rothman and (by invitation) Dr 
M R Robin and Dr Z Felsher 

Lichen Nitidus. Presented by Dr Francis E Senear and (by invitation) 
Dr Adolph Rostenberg Jr 

Poikiloderma Vasculare Atrophicans Presented by Dr Stephen Rothman 
and (by invitation) Dr A L Shapiro 

M W, a woman aged 47, has always bad a dry skin Ten years ago, while 
warming herself over a hot radiator, she noticed a rather sudden onset of a 
generalized erythematous eruption on her body In 1941 she visited the Umversiti 
of Chicago Clinics, where the diagnosis of poikiloderma \asculare atrophicans 
was made She had a reduction of sugar m the urine, but the glucose tolerance 
test proved this to be renal gljcosuna The patient was presented before the 
Chicago Dermatological Society on Oct IS, 1941 (Arch Dermat &. Sun 
45 800 [April] 1942) 

Previous treatment, including arsenic and ultraviolet ray therapy, had been 
unsuccessful In our clinic thorium-x was applied to localized areas with onl> 
temporary slight improrement Bland ointments on the skin provided some 
relief of drjmess 

The patient returned to our clinic on March 27, 1946, after a lapse of four 
and one-half jears and stated that there had been no essential change m her 
condition Howe\er, she w-as cominced that she nnprmes just before and during 
her menstrual periods She presented a generalized erjthcmatous dermatitis with 
telangiectases, depigmcntation and areas of hchcnification There was a fine 
diffuse scaling as well as localized patches with decided scaling There was 
moderate enlargement of Ijmph nodes The leukocjte count w'as 4,800 and the 
hemoglobin IS 8 Gm The Wassermann and Kahn reactions of the blood w r ere 
negative 

A biopsy of the left scapular region showed the horny lay er to be of normal 
thickness with several parakeratotic sections The granular lajer varied from 
1 to 3 cells in thickness There w'as considerable edema in the basal layer and 
adjacent row's of cells and, to a lesser extent, intercellular edema of the remain- 
ing stratum mucosum The upper part of the corium showed extensive edema with 
considerable lymph space and blood vessel dilatation and proliferation and a 
predominantly ljmphocytic perivascular infiltrate In one localized area the 
epidermis w f as completely disorganized up to a few cell layers of the surface by 
dermal edema and infiltrate There W'as collagen and elastic tissue degeneration m 
the upper third of the corium 

DISCUSSION 

Dr Edward A Oliver I think that this is a poikiloderma-hke eruption 
I think that Dr Oppenheim will agree that the earliest changes are about the 
eyelids There is generally inflammation and edema of those parts I questioned 
this patient, and there was no evidence of that, nor w-as it mentioned m the 
history Furthermore, there was not the picture of roentgen-ray-like changes 
that are seen in poikiloderma 

Dr Maurice Oppenheim (by invitation) There are many cutaneous dis- 
eases which can simulate the picture of poikiloderma What I have seen today 
is a clinical picture which does not fit the Jacobi type because there is no 
hyperpigmentation and no hyperkeratosis of the sebaceous glands Therefore, I 
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am a little doubtful I believe that we have to revise the whole picture of 
poikiloderma vasculare atrophicans There are many pictures, as Dr Oliver 
pointed out, which come under that type I do not believe that poikiloderma 
vasculare atrophicans is an entity 

Dr Stephen Rothman I believe that Jacobi’s description fits this case 
Telangiectases, especially over the breast, are present without any doubt The 
itching is due to xerosis and is relieved by greasing The long duration corresponds 
with Dr Oppenheim’s description 

Superficial Localized Scleroderma Presented by Dr Stephen Rothman 
and (by invitation) Dr Z Felsher 

Tuberculosis Cutis Verrucosa Presented by Dr Marcus R Caro and Dr 
James Herbert Mitchell. 

H F Me, a white man aged 56, burned the top of Ins left middle finger 
posterior to the nail about eight years ago when a package of matches exploded 
A red area remained at the site, a rough surface gradually developed, and it 
became heaped up This change has spread progressively over the entire finger to 
involve the area affected at present There has been no pain, itching or other 
symptoms At one time he received fourteen roentgen ray treatments locally 
without any improvement 

The entire left middle finger is covered by a whitish diffuse verrucous mass 
the surface of which resembles a bas-relief map of mountains and valleys The 
nail is still present This finger is nearly twice the width of the others There 
is a sharply defined circinate border on the proximal phalanx which consists of 
a narrow band that is dull red and slopes up gradually into the verrucous zone 
The microscopic examination of scrapings failed to demonstrate any fungi 

DISCUSSION 

Dr H E Michelson, Minneapolis This is unusually severe tuberculosis 
verrucosa cutis The patient received fourteen roentgen treatments without effect, 
and the question now is what should be done I believe that amputation is the best 
recommendation I would like to know the subsequent history 

Dr Francis E Senear I think that amputation is the indicated treatment 
Dr. Theodore Cornbleett In a recent issue of The Journal o{ the American 
Medical Association, the letter from England discussed the use of large doses 
of vitamin D in the treatment of lupus vulgaris I have been trying this method, 
but it is too soon to give an opinion as to its value One woman who has had 
considerable distress from large open fungating lesions has had temporary relief 
In this patient, however, if amputation is contemplated, it perhaps should not 
be delayed too long to forestall irreparable spread 

Dr Adolph Rostenberg Jr (by invitation) I thought that I heard the 
patient state that the condition fluctuated, that it gets better and then gets worse 
If that is so, it would be against the presenters’ diagnosis 

Dr Maurice Oppenheim (by invitation) Regarding what Dr Cornbleet 
said, I saw an article by Dr Charpy of Paris in which he stated that he had 
excellent results with vitamin D therapy m lupus vulgaris 

Dr Stephen Rothman Should the diagnosis of tuberculosis verrucosa be 
confirmed the lesion should be removed because of the danger of dissemination of 
tubercle bacilli 
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Dr Marcus R Caro I want to apologize for presenting the case without 
another biopsy I think that before amputation is done he should have a complete 
physical examination, including a roentgenogram of tire chest If no other lesions 
of tuberculosis -can be demonstrated elsewhere, then amputation of the finger should 
be performed 

A Case for Diagnosis (Dermatitis Herpetiformis Serpigmosus of Darier 5 ) 

Presented by Dr Francis E Senear 

Mrs C 0 H presents an eruption which has been present mtermittentlj for 
the past thirteen vears The hands and arms alone have been invoked for most 
of this time, but at one time the trunk was also extensively nnolved, with the 
lesions similar to those seen on the arms She stated that the lesions begin as 
“small blisters ” These gradually enlarge by peripheral extension with a tendency 
to central clearing She has been treated by a number of phjsicians and has 
had treatment with ultraviolet rajs, quinine, penicillin by injection (but not 
intensively), acetarsone and one of the sulfonamide drugs She stated that the 
acetarsone made her ill, while the use of the sulfonamide drug seemed to make 
the eruption worse A sulfonamide ointment applied locally made the eruption 
worse within two davs She has also received calcium mtravenouslj When the 
patient was first seen bj me, on Februarj 25, she presented on the dorsal surface 
of the hands and wrists a tvpical picture of nummular eczema, involvement being 
much more intense on the left hand The lesions on the forearm and arms were 
of a different tjpe Here there were a number of lesions of varjing size, the 
smallest being about ]/ 2 inch (1 3 cm ) in diameter and the largest about 2 
inches (5 cm ) in diameter While the patient has been under observation since 
that time, she has repeatedlj had new lesions and it lias been possible to watch 
them develop from a single pinhead-sized vesicle to the formation of patches 
6 to 8 inches (15 to 20 cm ) in diameter \s peripheral extension takes place, the 
central portion of the lesion clears spontaneouslj The peripheral part of these 
annular arciform and gjratc patches presents moist oozing surfaces, m many 
places covered with a fairly thick yellowish crust 

The eruption on the dorsal surfaces of the hands has practically cleared 
with the use of several short exposures to roentgen rays The lesions on the 
forearms have shown no tendency to improve with various local applications, 
including wet compresses of 025 to 1 per cent silver nitrate solution in the form 
of ointment, penicillin ointment and resorcinol (Lassar’s) paste 

DISCUSSION 

Dr Stephen Rothman I thought that the picture was compatible with 
that of dermatitis herpetiformis serpigmosus described by Darier 

Dr S W Becker I questioned this lady, and she said that many years 
ago she had an eruption on the sides of the neck I wonder whether this might 
not be related to so-called benign pemphigus 

Dr Francis W Lynch, St Paul The eruption always begins with small 
vesicles Might it not be possible to provide a watch crystal or some similar 
object which the patient could apply over the vesicle as a protection, so that the 
vesicle might remain intact until the patient comes to the clinic for bacteriologic 
investigation 5 

Dr Francis E Senear In view of what Dr Rothman said, the case is 
interesting, because the original Darier type of disease was not supposed to have 
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any vesiculation, yet the conception of that disease has been changed by the 
description by Gougerot and others of a vesicular type It is also interesting 
that when Dr Oliver saw this patient with me in the office, without either 
one of us having any fixed idea of what it was, he suggested that possibly we 
might have to consider dermatitis herpetiformis It is interesting that a number 
of good authorities, such as Brocq, have said that the erythema perstans group 
of the Darier type is really a form of dermatitis herpetiformis Gougerot 
described a patient with erythema of the Darier type in whom typical dermatitis 
herpetiformis developed, while she continued to have the primary condition I 
believe that the disease m this case is of the erythema perstans figuratum type 
It represents a vesicular form of that disease 

I planned to give the patient arsenic as a therapeutic test, but, as indicated 
in the history, acetarsone has been given I know nothing about the dosage or 
the method of administration employed with the latter drug, but its use made her 

extremely ill Then she was given one of the sulfonamide drugs by a general 

practitioner, and this also made her sick, so that I was reluctant to use sulfa- 
pyndine, which some consider a diagnostic test for dermatitis herpetiformis 
I should use arsenic in small doses, and, if she does not respond, sulfapyridine 
might be used 

Atrophoderma Reticulatum Faciei Presented by Dr Cleveland J White 
and (by invitation) Dr John W Smith, Milwaukee 

R G , a school girl aged 18, has had an eruption on the face of several 

years’ duration According to her history it starts as a small scale and, in 

the course of several months, it leaves a small scarred area It has been 
progressive and now involves considerable areas of both cheeks 

The examination reveals an eruption involving the flush areas of the cheeks, 
most evident on the right side, consisting of a network of small irregular punc- 
tate atrophic areas It apparently starts as a slight scaling dermatitis Her 
general health has been good There is a history of macrocytic anemia in 
November 1945, but the blood picture is now back to normal There is no 
history of a similar cutaneous disease in any member of the family, and results 
of all the ordinary laboratory examinations have been normal No biopsy has 
yet been performed 

DISCUSSION 

Dr Frederick R Schmidt This is a disease appearing on the face and 
described as folliculitis ulerythematosa reticulata There have been several 
cases reported The lesions practically always begin between the ages of 7 
and 12 years and disappear at 18 or 20, are definitely symmetric and appear as 
scaling red lesions There are definite symmetric ridges between them, giving 
the eruption a reticulated appearance In this girl the lesions have been 
confined to the right cheek 

Another factor that interested me and others is that, being on the right side, 
the lesions may have been induced by the patient 

Dr Cleveland J White In 1916 Pernet described a syndrome which 
clinically is typical of the condition in the case presented The lesions develop 
spontaneously and atrophy with a reticulated appearance A delicate tracery 
encloses slight fibrous atrophic areas Although there is an almost exact symmetry 
and there is clinically primary atrophy, the factitial element still has to be 
ruled out A biopsy will be performed as soon as permission can be obtained 
from the patient and her parents 
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Xote — A biopsy was performed and the section sent to Dr Fred D Weidman 
of Philadelphia He described it as showing an epidermal atrophy with inter- 
papillarv pegs short and deformed Dr Weidman stated that there is definite 
primary atrophy of the epidermis There w r as no trace of an inflammatory 
reaction or fibrosis in the conum He stated that the obsen ations at biopsy 
are compatible with this clinical diagnosis It would be a difficult situation to 
explain if the patient had a lesion of this type after hating had low voltage 
roentgen raj therapy for a dermatologic lesion 

Marcus R Coro, M D , President 
Leonard F Weber, M D , Secretary 
May 16, 1946 

A Case for Diagnosis, Ulcers of the Legs Presented bj Dr Theodore 
Cornbleet and (by invitation) Dr D Cohen' and Dr N L Baker 

Stomatitis (Bismuth?) with Ulceration Presented by Dr Theodore Corn- 
bleet and (bj mutation) Dr J Graffin and Dr D Cohen 

Superficial Epitheliomatosis Presented by Dr Herbert Partner and (by 
mutation) Dr J Graffin 

E C, a white man aged 60, in 1938 noticed a pea-sized lesion on the right 
cheek, w r hich slow'lj r grew to its present size It never became ulcerated In 1939 
he noticed another lesion on the dorsum of the right hand Later, m 1943, there 
developed a red scaly lesion in the left mfraclaucular region, and about one year 
ago there appeared a reddened area on the left thigh 

The patient acquired sjphilis in 1905, for which he was treated with arsemcals 
by mouth for three years He now has clinical signs of tabes dorsalis, for which 
he has had continuous treatment with arsemcals and bismuth salts from 1940 to 
March 1946 

On the right cheek there is a 3 by 2 cm lesion with a rolled border In the 
central portion of an atrophic area is a single nodule On the right hand there is 
a 2 by 1 cm erythematous lesion On the left mfraclaucular region there is a 
5 bj 4 cm erythematous and scaly patch with a central hard nodule On the 
left thigh there is a scaly patch 1 by 1 cm 

The Kahn and Wassermann reactions of the blood were negative The Wasser- 
mann reaction of the spinal fluid was negative, the reaction to the Pandy test 
was negative, the cell count was 0, and the colloidal gold curve was 1111110000 
Examination of the blood showed 4,500,000 erythrocytes, 84 per cent hemoglobin 
and 8,200 leukocytes The urine was norma! The roentgenogram of the chest was 
normal The nonprotein nitrogen was 46 mg per hundred cubic centimeters 

Several specimens were removed for histologic examination Several showed 
a superficial basal cell epithelioma In one there were Bowen-like changes m the 
epidermis In another there were Bowen-like changes in the epidermis, and just 
beneath this area there were many nests and linear strands of basal cell epithe- 
lioma in the upper and middle parts of the conum 

DISCUSSION 

Dr Hamilton Montgomery, Rochester, M inn There were four or five 

different specimens for biopsy Some showed basal cell epithelioma and others 
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basal squamous cell, and one section was that of a squamous cell epithelioma, 
grade 1, with Bowen-like changes We know that arsenic is a carcinogenic agent 
In the majority of patients with superficial epitheliomatosis, the lesions are basal 
cell in character This man represents a combination of superficial epitheliomatosis 
and superficial epithelioma due to arsenic He not only had arsenic by mouth but 
also arsphenamine, which usually does not produce epidermal changes and is usually 
not regarded as carcinogenic Many years ago Dr Ebert produced a cutaneous 
cancer experimentally with arsphenamine Many dermatologists will not treat 
syphilitic leukoplakia with arsphenamine because they feel that this increases the 
incidence of cancer superimposed on the leukoplakia 

Dr Marcus R Caro In one of the sections there were changes which I 
had never seen before There were Bowen-like changes m the epidermis, and in 
the conum beneath this area lay many strands and nests of basal cell epithelioma 

Dermatitis Medicamentosa (Purpuric) Presented by Dr Theodore Corn- 
bleet and (by invitation) Dr J Gratfin 

Carcinomatosis of the Breast Presented by Dr Herbert Rattner and (by 
invitation) Dr N L Baker and Dr. J Gratfin 

Hidradenitis Suppurativa Presented by Dr David V Omens and (by invita- 
tion) Dr Harold D Omens and Dr N L Baker 

L B , a Negro woman aged 33, had “boils” m the right axilla five years ago 
A few weeks later, similar lesions appeared in the left axilla The left axillary 
lesions cleared up in six months, leaving scars About three years ago, the 
medial aspect of the thighs became involved at the upper third, with ulcers which 
healed after a few months and then broke down again 

There are hypertrophic scars in the left axilla and similar scars with inter- 
spersed draining sinuses in the right axilla About the external genitalia and the 
upper third of both thighs, on the medial aspect, there are numerous dirty irregular 
shallow ulcers, with some bridging scars On the left buttock there is a granu- 
lomatous tumor, 2 cm m diameter There is no rectal stricture 

Examination of the blood showed 3,000,000 erythrocytes and 11,000 leuko- 
cytes The Kahn reaction of the blood was negative The electrocardiogram and 
the roentgenogram of the chest w 7 ere not remarkable The lygranum cutaneous 
test resulted in an elevated infiltrated erythematous papule, 1 cm m diameter 
The Mantoux test, in dilution of 1 10,000, elicited a weakly positive reaction 
Pus from a sinus was examinted with Ziehl-Neelson stain, but no tubercle bacilli 
were found 

DISCUSSION 

Dr Louis A Brunsting, Rochester, Minn This patient showed the char- 
acteristic features of hidradenitis suppurativa In some instances there are also 
widespread deep-seated acne and pyogenic lesions of the scalp, nucha and upper 
part of the trunk The condition may be associated with blue-domed cysts of the 
breast in obese women and with pilonidal cysts Such cases often come to the 
attention of the proctologist or surgeon before the over-all picture is recognized 
by the dermatologist I regard hidradenitis as an expression of acne in an 
exaggerated form, it seems that many of the contributing factors are present in 
both diseases The only effective treatment is the extirpation of the purulent 
pockets, and this requires excision of the infected sites with removal of the 
glandular tissues Penicillin and the sulfonamide drugs are useful adjuncts, but 
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they will not eliminate the infection here any more than they will in cases of 
pocketed empyema, without adequate drainage At the same time the general 
health should be considered, and if obesity is present a program of weight reduc- 
tion should be instituted In the case of early infection of the axillas, for 
example, the lesions respond to simple drainage, but usually the area must be 
excised to prevent recurrence 

Dr Maurice Oppenheim (by imitation) I would like to make a therapeutic 
suggestion The condition does respond well to roentgen ray therapy, but one 
must use relatively high dosages I have cases m mind in which this treatment 
has succeeded, all other treatment, such as surgical excision, was not successful 
because there was not enough depth of penetration 

Dr Louis A Brunsting Roentgen therapy will help to reduce the inflam- 
matory reaction and is an aid in treatment comparable to the use of penicillin 
or the sulfonamide drugs Preferably filtered roentgen rays should be used, but 
it is my experience that after these preliminary measures surgical procedures are 
still necessary to effect a permanent cure New lesions that develop can be treated 
symptomatically or destroyed when they are small Long-standing burrowing 
processes in the axillas are best treated by excision and skm grafting 

Dr Minnie 0 Perlstein I was under the impression that this patient 
had a positive reaction to a Frei test She still has a positive reaction to an mtra- 
dermal test on the left forearm The picture is compatible with that which is 
seen m lymphogranuloma venereum of the ulcerative type I would like to suggest 
that as a diagnosis m this case 

Acute Disseminated Lupus Erythematosus with Relapse m a Woman 
Aged 28 Presented by Dr David V Omens and (by invitation) Dr 
Harold D Omens and Dr N L Baker 

Chronic Discoid Lupus Erythematosus with Chilblain Lupus Presented 
by Dr Edward A Oliver and (by invitation) Dr Samuel Bluei-arb 

The patient, a white man aged 35, first noticed an eruption involving the nose 
and cheeks about five years ago It next spread to involve the neck and upper 
part of the chest With treatment the lesions of the chest and neck cleared and 
there u'as improvement of the lesions on the nose and cheeks A period of exacer- 
bations and remissions followed, with extension of the process to involve the ears 
and lips During this time, the patient said that he noticed some tenderness and 
burning of the finger tips and toes 

About two months ago there was a pronounced exacerbation with the appear- 
ance of the present lesions on the hands and feet 

Lupus Erythematosus Dissemmatus Presented by Dr Francis E Senear 
and Staff 

A B , a white girl aged 20, who had previously been hospitalized m an acute 
phase of disseminated lupus erythematosus, was readmitted complaining of a 
recurrence of joint pains and fever The examination revealed superficial erythema- 
tous patches on both cheeks There were erosive lesions of the gingival membranes 
Irregularly outlined purplish red slightly raised flat lesions were present on the 
extensor surfaces of both arms The finger tips were red, and bright red macules 
were present on the palms 
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DISCUSSION or CASES OF lupus erythematosus 

Dr Oliver S Ormsby I would like to discuss the first case The patient 
presented mild lupus erythematosus of the face It did not appear at all serious, 
but this patient might have a flare-up with general dissemination that may end 
fatally I have seen several patients who had a comparatively mild form of the 
disease with moderate symptoms They had a temporary cessation of the symp- 
toms and remained well for some months, and then the disease recurred with dis- 
seminated lesions , within a comparatn ely short time the disease terminated 
fatally This woman’s blood picture showed a leukocyte count a little below 
normal, but she did not have definite leukopenia She did, however, have arthritis 
and other signs While the patient presented a benign appearance today, I think 
that the outlook is serious 

Dr H E Michelson, Minneapolis I object to the term chilblain lupus 
The term lupus pernio is well established in the literature and is a form of sarcoid, 
but Dr Fox told us in New York recently that there was no place in the classifi- 
cation where this nomenclature could be used The chilblain lupus of Hutchinson 
is probably a different disease entirely It is interesting to note that in 1 of the 
patients there is much destruction of the ear lobe, in this particular locality, 
lupus erythematosus can sometimes be just as destructive as lupus vulgaris 

Dr Marcus R Caro Yesterday I saw a girl of 15 who for the past four 
weeks has had lesions of disseminated lupus erj thematosus on the face and also 
a few lesions on the fingers When I told the mother that it was an early case 
of lupus erythematosus, she informed me that the twin sister of this child had 
died of disseminated lupus erythematosus about two years ago 

Dr Edward A Oliver In answer to Dr Michelson, the picture in my case 
corresponds with the various textbook descriptions of chilblain lupus, and I believe 
it to be this and not lupus pernio The patient still is a sick man, despite the fact 
that he has had considerable treatment with gold compound He is now receiving 
nicotinic acid, 100 mg three times daily, with weekly injections of colloidal gold 
sulfide 

Exfoliative Dermatitis of the Newborn Presented by Dr. David V Omens 
and (by invitation) Dr Harold D Omens and Dr J Graffin 

Pityriasis Rosea with Involvement of the Face Presented by Dr. Theodore 
Cornbleet and (by invitation) Dr H Schorr and Dr N L Baker 

Xanthoma Tuberosum Presented by Dr Maurice Opfenheim (by invitation) 

E S P , a white man aged 30, presents on the knuckles of both hands, the 
metacarpal and carpal joints sharply limited, mostly round contoured tumors, 
varying in size from that of an almond to that of a bean, orange yellow and 
movable on a normal base The three larger ones have a central depression and 
are surrounded by smaller yellow tumors to form rings The consistency is hard, 
similar to that of cartilage The surface of the skin is shiny and not tender Over 
the extensor surface of the metacarpal and carpal joints there are two scars the 
result of surgical treatment On the interphalangeal joint of the middle finger 
of the right hand and under the finger of the left hand there are two tumors, as 
hard as bone, round and the size of a hazelnut, which are not yellow and which 
look like juxta-articular nodes On the right elbow there is a scar, and on the 
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right side of the scar there is a tumor similar to the one on the hands On the 
left elbow there is also a scar On the patella there is a ring of yellow nodules, 
the size of a hemp seed, each nodule separated by a furrow On the right palm 
there are two crescent-shaped lesions of similar consistency The mucous mem- 
branes and other parts of the body are free 

The tumors first appeared fifteen jcars ago on the dorsal aspect of the left 
hand The patient consulted many physicians and was treated surgically and by 
electrocoagulation His mother had knots on her joints A histologic examination 
made in New York in 1938 revealed xanthoma tuberosum 

The urine was normal Chemical examination of the blood revealed sugar 
140 mg and cholesterol 240 mg per hundred cubic centimeters, and lipids 785 mg 
per hundred cubic centimeters of blood and 1,170 mg per hundred cubic centimeters 
of plasma The quantitative determination of sugar m a twenty-four hour specimen 
of urine was 2 4 Gm The sugar tolerance cur\e after 100 Gm of dextrose were 
given showed per hundred cubic centimeters 86 mg before intake (urine normal), 
132 mg after */■ hour (0 2 per cent), 118 mg after 1 hour (0 2 per cent) and 
102 mg after 2 hours (normal) 

DISCUSSION 

Dr Carl W Lav won, Minneapolis I thought that this was an example of 
xanthoma tuberosum, although I was surprised that the blood lipids were not 
higher as is usual m these cases Regarding therapy, we have all read reports 
about the value of an animal fat-free diet, but in the cases m which my colleagues 
and I employed this diet we were disappointed In 1 man who had lesions on 
the palms, there was a loss of weight of 30 pounds (14 Kg) on the diet and there 
was no effect on the xanthomas 

In some cases of diabetic xanthoma lesions are seen which are similar clinically 
to xanthoma tuberosum I think that Dr Montgomery will agree that histologically 
the lesions are the same, yet m diabetic xanthoma there is definite favorable 
response to diet and control of the diabetes 

Dr Theodore Cornbleet I, like Dr Lajmon, have found low fat diets ineffec- 
tive therapy for the xanthomas My observations on a number of patients using 
tests of hepatic function were not immediately illuminating The subject of the 
liver and xanthomatosis is a large one and needs extensive discussion 

Dr Hamilton Montgomery Rochester, Minn The effect of an animal 
fat-free diet on lesions of xanthoma varies considerably One cannot expect to 
see involution in old fibrous lesions The small and newer lesions frequently 
respond to an animal fat-free diet It is important to remember that about 40 
per cent of the patients with xanthoma tuberosum have an associated cardiovascular 
disease, either angina pectoris or an obliterative vascular disease of the extremities 
There is also a hereditary factor, and these patients are usually in the younger 
age group They often get along well on an animal fat-free diet as far as the 
heart is concerned Such a diet is readily supplemented with the necessary vitamins 
Dr Udo J Wile, Ann Arbor, Mich There is some misconception about the 
effect of diet as we at Ann Arbor carried it out in the therapy of xanthoma 
tuberosum It w>as not our thought or practice to exclude animal fat, since it 
has been shown that disorders of lipid metabolism are not proportionate to the 
ingested fats Our patients improved on a sharp reduction in total calories, and 
the fats were not proportionately decreased more than the proteins and carbo- 
hydrates The present case is interesting in this connection since it should be 
noted that the patient had a high content of lipids in the blood and a relatively 
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low cholesterol content Our thought in reducing the entire diet was that these 
patients could withdraw the accumulated fats in the xanthoma lesion on a low 
intake, and we found that this could not infrequently be achieved 

Bowen’s Disease Presented by Dr Stephen Rothman and (by invitation) 
Dr A L Shapiro 

J E , a white man aged 60, was always in good health In 1941 he was treated 
for rosacea in the University of Chicago Clinics About two years ago he noted 
a nonsymptomatic lesion on the right arm On April 29, 1946, examination revealed 
this lesion to be a roughly oval patch, 8 by 12 mm in diameter, fairly sharply 
demarcated, scaling and yellowish red There was a palpable infiltration of the 
lower border 

The histologic section revealed a hyperkeratotic stratum corneum The stratum 
granulosum consisted of 1 to 2 cell layers The structure of the malpighian layer 
was greatly disturbed The cells varied in size and shape, many had no nuclei, 
and some were multinucleated Mitotic figuies were scarce There were shrunken 
and clumped nuclei, and there was vacuolization of cells The normal palisade 
arrangement of the basal layer was lost There were dilatation of the blood 
vessels, edema and a dense predominantly lymphocytic infiltrate in the papillae 
and superficial corium On April 29, the leukocyte count was 6,100 and hemo- 
globin 14 6 Gm The urine was normal The Wassermann and Kahn reactions 
of the blood were negative 

DISCUSSION 

Dr Hamilton Montgomery, Rochester, Minn I do not believe that this 
is Bowen’s disease, nor is there sufficient histologic evidence to warrant such a 
diagnosis Whereas there are a few benign dyskeratotic cells, there is insufficient 
evidence to warrant a diagnosis of squamous cell epithelioma with Bowen-like 
changes In Bowen’s original case there were arciform configuration of the ulcers, 
and the lesion resembled noduloulcerative syphiloderm Darier and later Frazer 
reported multiple lenticular plaque type lesions, but Frazer’s patient on review had 
a history of ingestion of arsenic, so that it might well have been a superficial 
epithelioma due to arsenic and not Bowen’s disease 

Dr Oliver S Ormsby I would like to corroborate what Dr Montgomery 
said Clinically the lesions in Bowen’s original cases were described as a patchy 
eruption composed of lenticular papules and nodules resembling a noduloulcerative 
syphiloderm The early lesion was a pale red raised fiat papule with a thick horny 
layer covered with a cormfied crust Beneath the crust the surface might be 
red and oozing and granular or slightly papillomatous There was an annular 
or serpiginous configuration to the plaque with peripheral extension and central 
involution The histologic diagnosis by Bowen and others was a benign disease 
Since then many cases have been recorded in which the lesions were malignant 
Darier later described a second type of Bowen’s disease m which there were 
multiple nonelevated scales or lenticular plaques The histologic picture as orig- 
inally described by Bowen has been repeatedly confirmed Today, in discussing 
epithelioma, one discusser spoke of Bowen-like changes Superficial epithehomatosis 
sometimes shows these changes These, however, do not constitute Bowen’s 
disease Clinically Bowen’s disease presents the picture just described 

Dr. Clark W Finnerud I thought clinically that it was a morphea type 
of epithelioma Histologically it is not Bowen’s disease 



SOCIETY TRANSACTIONS— CHICAGO 503 

A Case for Diagnosis (Erythema Bullosum 7 ). Presented by Dr Francis E 
Senear and Staff 

A Case for Diagnosis (Lymphoblastoma 7 Lichen Planus?). Presented by 
Dr Edward A Oliver, Dr. James R Webster and (by invitation) Dr 
H S Steinberg 

Mycosis Fungoides Presented by Dr. Francis E Sfnear and Staff 

J W , a white man aged 60, was readmitted to the Dermatology Sen ice, 
University of Illinois Research and Educational Hospital, m a cachectic state, 
exhibiting multiple ulcerating nodules scattered on the skm A diagnosis of 
mycosis fungoides had been made one year previously and roentgen ray therapy 
ordered He has recently become refractory to roentgen treatment, and many 
new ulcerating nodules have appeared Sternal marrow puncture and studies of 
the peripheral blood hare revealed no abnormalities except for a ramble degree 
of eosinophiha 

DISCUSSION 

Dr Udo J Wile, Ann Arbor, Mich I would like to ask Dr Senear what 
the histologic picture showed 

Dr Francxs E Senear The histologic picture was more that of leukemia, 
but the clinical condition from the start appeared to be mycosis fungoides Bullae 
and some other changes were present in the section 

Dr Udo J Wile I should like to express again the new* which the late 
Dr Pusey frequently insisted on, that mycosis fungoides is a clinical picture In 
any particular case which clinically fitted this disease one might find any micro- 
scopic picture 

Indeed, I have seen m the same patient three different histologic pictures from 
three clinical lesions In other words, there is no microscopic picture which can 
be said to be entirely typical of mycosis fungoides 

The cell types in all cases, however, are usually embryonal Great variation can 
occur with mutation m the cell type not only spontaneously but under the influence 
of roentgen therapy The remark that Dr Pusey made that mycosis fungoides is 
* a clinical picture was a sapient one 

Dr Francis E Senear I would like to recall that on the occasion of the 
first presentation of this man, we spoke of our experience with the histopathologic 
studies on the lymph nodes m another patient who had what vve regarded as 
possibly a leukemic id Three pathologists went over the slide, one thought that it 
was a node from a case of leukemia, the other a lymphosarcoma and the third 
man said that he would be unwilling to classify it We have had exactly the same 
experience with the cutaneous histologic picture in this case as in the other 

Extensive Lichemficatxon of Perineum, Penis and Scrotum Presented by 
Dr Edward A Oliver, Dr James R Webster and (by invitation) Dr 
H S Steinberg 

Lymphangioma Circumscriptum Presented by Dr Francis E Senear and 
Staff 

Urticaria Pigmentosa Presented by Dr Herbert Rattner and (by invitation) 
Dr. Marthe Erdos-Brown 
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Amyloidosis Cutis Presented by Dr Francis E Senear and Staff 

A S , a married white woman aged 53, had a history of asthma and hyper- 
tensive cardiovascular disease of two years’ duration For the same length of 
time, an extensive pruritic eruption had been present, beginning on the extensor 
surfaces of the legs and spreading to the lower part of the back No medication 
had affected the objective appearance or associated pruritus 

On examination at the Illinois Research and Education Hospital Dermatology 
Clinic on May 13, 1946, she presented ill defined bilateral symmetric plaques of 
the pretibial surfaces, consisting of firm yellow-brown, pea-sized papules, some 
of which tended to coalescence A similar plaque was present in the low back 
region 111 defined lichemfied areas existed on the extensor surfaces of the elbows, 
and there was one such area on the right arm No apparent mucous membrane 
lesions were present One per cent aqueous solution of Congo red was injected 
subcutaneously into the substance of the lesion on the legs 

A biopsy from the back showed a microscopic papule which was covered by a 
thick nonnuclcated scale The granular layer was intact, and the rete pegs were 
elongated to separate greatly widened papillae These contained masses of homo- 
geneous material with a few cells within them With the Van Gieson stain these 
masses were grayish yellow 

DISCUSSION 

Dr H E Michelson, Minneapolis The subject of amyloidosis is a difficult 
one, and dermatologists have a difficult time arriving on a common ground with 
the internists who see generalized amyloidosis but not with cutaneous involvement 
The disease which Dr Ljnch and I reported involved the tongue and the muscles 
and also the skin secondarily, especially at the finger tips and about the face Dr 
Laymon gave a number of injections w'lth congo red solution to see whether other 
diseases might not gne a positive reaction, but he did not find this to be the 
case One must be careful in staining for amyloid because no two sections seem 
to take the stain exactly alike, and it is always well to have a positive control 

Dr Louis A Brunsting, Rochester, Minn In systematized amyloidosis 
there is a close relationship between amyloid, Bence Jones protein and multiple 
myeloma , occasionally the atypical plasma cells or myeloma are demonstrated 
only in the sternal bone marrow I would recommend a sternal biopsy in this , 
case, although the process is not of the systematized type While most of the 
lesions w r ere present over the tibia, there seemed to be a scattering of questionable 
nodules in the skin of the back 

The Nomland congo red test to demonstrate amyloid in the skin is a valuable 
procedure, but the intravenous technic of Bennhold or Paunz should be used with 
caution in cases of widespread amyloidosis In 1 patient with systematized amy- 
loidosis who was given an intravenous injection of congo red, the entire skin 
became tinted pink and the small nodules a dark red, and at necropsy two months 
later, the skm and the musculature of the heart and gastrointestinal tract w'ere 
still tinted a healthy pink 

Dr Francis E Senear We saw this patient only two days ago, and we 
hastened to make a biopsy so that she could be presented We had no opportunity 
to do as much special staining as we would like She presented a peculiar picture 
In addition to the lesion present previously on the tibia, w'hich would suggest a 
amyloid type of degeneration, she had a pronounced eruption in the sacral region 
and particularly over the ribs which looked like an ordinary type of verruca This 
eruption looked so much like verruca that I spoke at the time about a consideration 
of some of the verrucous diseases which have interested us lately, such as acrokera- 
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tosis and the epidermal dvstrophj tjpe of lesion In addition, she had a lichenifica- 
tion which would be difficult to reconcile with the %errucous disease These 
indmdual lesions are so much of that tjpe that I realize we are presenting the 
patient without adequate preparation I would like to ask Dr Caro to say a w'ord 
about the congo red test 

Dr Marcus R. C^ro On histologic section the congo red stain did not show 
an> selectn e staining m the hyalinized masses m the papillary la} er With the 
Van Gieson stain one could see grayish yellow masses at this site which suggested 
either am}loid or some other degeneratue process I am not sure about the results 
of \ital staining with congo red in this case, for there was diffuse staining of the 
entire area of injection 

A Case for Diagnosis, Possible Lupus Erythematosus Presented b} Dr 

Francis E Senear and St\ff 

Dermatomyositis Presented b} Dr Frwcis E Sene\r and Staff 

P S, a white girl aged 6, was referred for a dermatologic consultation from 
the Department of Pediatrics, Unnersit} of Illinois Research and Educational 
Hospital Fne months prenousl} a patch} red eruption had de\ doped on the 
face, beginning in the periorbital region and spreading o\cr the cheeks Associated 
with this were muscular weakness and fatigabilit}, but no other constitutional signs 
or s}mptoms A diagnosis of lupus erythematosus was made and lner extract 
and injections wuth bismuth compound were gnen However, the muscular weak- 
ness increased in severit}, and she began to complain of pain and tenderness in 
the thighs and arms 

The examination revealed a moderate!} well nourished child, apparently weak 
and unable to sit up without support The skin of the periorbital region was 
edematous, and there was a heliotrope er}thema of this and of the butterfly area 
of the face Islands of gra} -white shm were seen m the er}thematous area sur- 
rounding the e}ehds Fairl} sharph outlined patches of erythema were present 
on the chin, chest and extensor surfaces of the extremities There w'as a bright 
erythema of the finger tips and a pinkish macular eruption on the palms Some 
tenderness and increased firmness of the thigh muscles were noted The blood 
and urine were essentiall} normal 

A muscle biopsy showed interstitial edema and alternate areas of pale-staining 
and deeper eosinophilic sectors of the muscle fibers There was atrophy of some 
of the fibers, of which a few' were necrotic or recently regenerated A heav} peri- 
vascular l}mphoid infiltration was present Sufficient skin w'as not included for 
adequate study 

DISCUSSION 

Dr Hamilton- Montgomery, Rochester, Minn I thought that this was a 
typical case of dermatom}ositis with the wasting of the trunk muscles, including 
the shoulder muscles, and the lupus erythematosus-like eruption on the arms, face 
and chest, with heliotrope coloring to the e}elids, which latter is characteristic 
of dermatom} ositis The histologic changes in dermatomyositis are those, however 
of toxic dermatitis and show' none of the specific changes seen m lupus erythemato- 
sus In dermatom} ositis, there usually is no leukopenia or anemia and little change 
in the sedimentation rate The reverse is true of disseminate lupus erythematosus 
There has been a tendency among some waiters m the East to group lupus ery- 
thematosus disseminatus and dermatom} ositis together, and Libman would even 
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include scleroderma as well as the previous two diseases under Libman-Sacks 
disease I believe that this is going too far and that usually one can distinguish 
one disease from the other, except that the Libman-Sacks original syndrome 
seemed to be a form of disseminate lupus erythematosus 

Dr J F Madden, St Paul I would like to mention again the use of peni- 
cillin m 1 case of early dermatomyositis In that case it was undoubtedly a life- 
saving measure I think that it should be given a trial in the early stages of the 
disease 

Dr James H Mitchell At the December meeting I showed an early case 
of dermatomyositis in which extensive penicillin treatment was used The patient 
died three days after the meeting 

Dr David V Omens We have had 3 cases of dermatomyositis m which 
there was excellent progress ivith penicillin therapy One boy received 300,000 
units a day Two girls, 12 and 13 years old, respectively, improved with penicillin 
therapy 

Dr Francis E Senear This is the first case of dermatomyositis I have 
seen with so noticeable a lesion on the lids 

A Case for Diagnosis (Congenital Ectodermal Defect?) Presented by Dr 
James R Webster and (by invitation) Dr Eugene T McEnery 

R L , a white infant boy was born Nov 12, 1945, by spontaneous delivery 
after an uneventful pregnancy He is the only child of his parents At birth two 
teeth had already erupted, but these have been shed and no others have appeared 
as yet The child has always had a pale rather dry skin 

At birth the nails appeared to be raised from the underlying tissue by accumu- 
lations of a clear fluid, but there were no signs of inflammation Fluid was 
aspirated from under one of them from which Escherichia coli was recovered on 
culture, which observation was felt to be a contamination Soon thereafter this 
nail was shed, and periodically since that time other nails have so separated from 
the underlying tissue with little or no subungual keratosis, become convex trans- 
versely and then been shed 

The infant i\as born with abundant rather long dark hair, but this was shed 
early and regrowth of hair on the scalp and eyebrows has been patchy 

While still in the hospital the patient had stomatitis, which was treated locally 
with methylrosamhne chloride along with oral administration of concentrated 
vitamins B, C and D and finally cleared He also received penicillin by injection, 
in an attempt to influence the nail changes About one and a half months ago 
there was a rather sudden swelling of the tongue, which was described as being 
so large as to interfere somewhat with the taking of food This subsided while 
penicillin was being used locally and has not recurred 

Results of repeated serologic tests on both baby and mother have been negative, 
and there is no family history of positive serologic reactions or any trouble similar 
to that presented by the infant The blood has been essentially normal 

The examinations reveal a small white infant with a pale dry skin The hair 
of the scalp and eyebrows is dry, lusterless and somewhat patchy and sparse, 
although it appears closer to normal than it did a few months ago There is one 
erupted tooth at present (the infant is 6 months old) The nails of both hands 
and feet appear somewhat opaque, and some show evidence of separation from their 
bed by subungual keratosis, with moderate redness of paronychial tissue 
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Scrapings of the nails, examined after treatment with potassium hydroxide, 
revealed no fungi The sections of a shed nail, stained with hematox>lm and eosm 
after decalcification, showed no noteworthy changes other than some fragmentation, 
which may or may not be significant 

DISCUSSION 

Dr Theodore Corn gleet Iia\e a hemoglobin estimation and en throcyte 
count been made? Could the administration of iron be of value here? The pres- 
ence of an ectodermal defect is likely 

Dr Edward A Oliver These cases have been reported from time to time 
Dr Cole reported one m The Journal of the American Medical Association last 
year, a case that would have been presented at the meeting of the American 
Medical Association if it had been held I had the opportunity of writing a dis- 
cussion for it All these patients show defects of the hair, teeth and nails The 
defects in this one are not quite as prominent as in most This child shows a 
dental aplasia, deformity of the nails and scanty hair growth I was unable to 
find much evidence of keratosis pilaris, which man} of them have I thoroughly 
agree with the diagnosis of ectodermal defect of rather mild tjpe I do not believe 
that treatment is going to work well Most of these children do not perspire 
freely I questioned the mother, and she said that the child perspired profuselj 
Dr A H Slepyan (by invitation) I believe that this child presents the 
picture of pachyonychia congenita, which belongs to the more comprehensn e type 
known as congenital dyskeratosis (Arch Dermat & S\ph 46 317, 1942) Four 
years ago Dr Ebert and I presented a 5 }car old child with pachyonychia con- 
genita, who showed the other stigmas of this syndrome, namely, the mucous mem- 
brane lesions, cheilosis and lcuhoplahic patches on the buccal mucosa , the follicular 
keratosis and plugging, resembling verrucac, o\er the extremities and palms, the 
bullae o\er the areas of injury, winch were indistinguishable from lesions of 
epidermolysis bullosa, and, lastly, the nail changes which in our case were minimal, 
showing but transverse ridging, leuhonyclua and distal thickening The patient 
died suddenly a few' months after being presented At autopsy the only remarkable 
observation was an enlarged heart, which the pathologists interpreted as a beriberi 
heart 

Dr James R Webster The pediatrician reported that the erjthrocjte count 
and hemoglobin have alwajs been within normal limits When I first saw the 
child, the weather was cool and the shm was definitely dry Further, I gained the 
impression from the mother that there had never been much perspiration Today 
it was warm in the examining room and the baby was bathed in perspiration, so 
that it cannot be said that anhidrosis is part of the picture m this case, although 
the history and observations definitely place it in the group of congenital ecto- 
dermal defects 

Dr McEnery has been using fairly concentrated doses of vitamins by mouth and 
a bland oily medication on the nails I feel that the general picture is much 
better today than when I saiv the baby about a month ago However, I realize 
that the treatment is only palliative 


Lichen Sclerosus et Atrophicus with Involvement of the Vulva Presented 

by Dr L F Weber and Dr Irene Neuhauser 


AUbUUbblON 


Dr Hamilton Montgomery, Rochester, Minn Lichen sclerosus et atrophicus 
frequently occurs on the labia in women usually about the time of the menopause 
and thus may be associated with simple pruritus vulvae, true kraurosis or leuko- 
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plakic vulvitis Thus, all four diseases may appear independently Lichen sclerosus 
does not cause leukoplakia, and it has been repeatedly confused in gynecologic 
literature with leukoplakia and kraurosis In lichen sclerosus et atrophicus, the 
process also extends to involve the skin around the anus, so that there is a perianal 
ring which is distinctive 

Dr S W Becker I think that one of the reasons for confusion is that 
gynecologists are not dermatologists and they call most lesions about the vulva 
“kraurosis vulvae ” I have seen psoriasis of the vulva called kraurosis, and I have 
seen localized neurodermatitis called kraurosis I had occasion to look over a 
number of slides for a gynecologist in a case in which he had made a diagnosis 
of kraurosis vulvae Many of the slides were typical of lichen sclerosus et atrophi- 
cus microscopically Some showed leukoplakia At least in the gynecologic litera- 
ture one must be careful about accepting the diagnosis of kraurosis, because it 
includes several entities 

Dr H E Michelson, Minneapolis One of the unfortunate things about 
this condition is that it is described as a lichenoid disease It is too bad that teach- 
ers do not emphasize that it is almost always a plaque disease For my own part, 
I have seen few patients with guttate morphea 

A Case for Diagnosis (Epithelioma of the Gians Penis?) Presented by 
Dr Francis E Senear and Staff 

Marcus R Caro, M D , President 
Leonard F Weber, M D , Secretary 
Oct 76, 1946 

A Case for Diagnosis Tuberculosis Cutis? Extensive Ulceration of 
Chest Wall, Neck and Ear Presented by Dr M H Ebert and (by 
invitation) Dr J Graffin 

A Case for Diagnosis (Lupus Vulgaris?) Presented by Dr T Cornbleet 
and (by invitation) Dr H Shorr and Dr N L Baker 

The patient presented is an 11 year old Negro boy, A S , whose mother first 
noticed reddish yellow crusts obstructing the nares seven months ago Four months 
ago, a pea-sized granulomatous tumor appeared on the right side of the upper lip 

There is a crusted granulomatous enlargement of the distal half of the nose 
and m the nares similar granulomas, causing almost complete obstruction of the 
airway On the right side of the upper lip there is a granulomatous mass 2 5 cm 
in diameter, which is friable and bleeds easily On the soft palate there are four 
translucent masses 5 mm in diameter 

The result of the Mantoux test was strongly positive The urine was normal 
The Kahn reaction of the blood was negative There was a normal hemogram The 
roentgenograms of the hands and feet were normal , the roentgenogram of the chest 
showed a large calcified paratracheal lymph node Cultures on Sabouraud’s medium 
were negative for fungi Stomach washings were negative for tubercle bacilli 

DISCUSSION 

Dr Edward A Oliver This case is similar in many respects to one in 
Ormsby’s textbook of a young Italian with lupus vulgaris I realize that in the 
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present case the microscopic picture is not that of lupus vulgans I would suggest 
the taking of another biopsy specimen from a more suitable place. 

Dr Herbert Rattxer The British have been writing enthusiastically about 
the use of large doses of calciferol (vitamin D»), 200 mg a day, for cutaneous 
tuberculosis They report striking improvement even m cases of extensive disease 
in tv o or three months 

Dr. H £. Micket-Sox My colleagues and I became intensely interested m the 
Cnarpv treatment (vitamin Dc) when we read about it m the foreign literature 
and have u sea the method m about 12 cases Our results are not as striking as 
those in the French and British report, but that may be due to the fact that the 
base line of nutrition is so different here The important ingredient of the Charpv 
treatment is vitamin D; ana I do not believe that it is so important that it be 
aomimsterea m alcoholic solution, although Charpv recommended that 

Dr. Irene Xeueauser I recently visited the Children’s Hospital in Mexico 
City, where they were using the Charpv treatment Their results are incredible 
Some of toe children had Potts disease and scrofuloderma associated with 
cutaneous lesions With the Charpv treatment the lesions were completely cleared 
up in two or three months 

Dr. Theodore Corxbleet For a group of patients with lupus vulgaris 
and other forms of tuberculosis of the skin, mv co-workers and I have been 
employing vitamin D in various forms and m different regimens We are able 
to corroborate tbe good results obtained by Charpv and by Dowling and Thomas 
with the use of vitamin D We feel, on the basis of actual trial and compari- 
son, that other forms of vitamin D do not give the good results that follow 
the use of vitamin D; or calciferol It must be remembered that commercial 
vitamin D maae from ergosterol bv ultraviolet irradiation or electrical discharges 
contains spectrums of various vitamin D composition It is possible that all these 
artificial proaucts as well as naturally occurring vitamin D m fish liver oils, 
improve cutaneous tuberculosis, because they contain the D- form among others 
It may eventually be found that vitamin D- or calciferol, is the only 
effective form We have seen good results when the dosage forms and 
regimen aavocated by Charpv have been altered. We did not find, as he did, 
that it is necessary for the vitamin D; to be administered m alcohol We have 
not foonG the concomitant use of calcium m the form of milk or otherwise to 
be mandatory for obtaining improvement m our patients We have not seen 
untoward results with a dosage of 100,000 units daily for an extended period 

Boeck’s Sarcoidosis (with Active Pulmonary Tuberculosis) Presented 

by Dr. D Omens and (by invitation) Drs H Omens and J Gras un- 

discussion 

1-^- H E Mic.tii.LSox, Minneapolis I like the term "sarcoidosis” and believe 
it would be well to drop such terms as Boeck’s disease and Schaum ann ’s dis- 
ease. I wonder v hether if m a case such as this one dares make a diagnosis 
o' sarcoidosis in Lhe face o f frank tuberculosis I also bring up the question 
oi whether one can diagnose sarcoidosis in microscopic examination I believe 
that we have been all too willing to make such a diagnosis, and I think that 
one must be very careful m interpreting the microscopic section 

Dr. M H Ebert Dr Xomiand had some cases which illustrated the fact 
f "t m 2se 2 TO patients with sarcoidosis the immunity or reactivity could unfortu- 
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natcly be changed and a positive tuberculin reaction and open tuberculous lesions 
could develop Again the disease may change and reverse itself, the tuberculin 
reaction again becoming negative, and no bacilli can be demonstrated anywhere 
— the disease runs a benign course for some time This not only occurs in 
Negro patients but also in white patients I think that what is found at the time 
of examination depends on the phase of the disease It is not unbelievable 
that the disease in this patient is in a changing phase He has sarcoidosis 
His disease is changing, and open tuberculosis now developing Very shortly 
there will be a positive tuberculin reaction and he will have tuberculosis as well 
as sarcoidosis in the skin 

Dr Ruben Nomeand, Iowa City I w’as not sure vdiether this pian had 
sarcoid as it is seen in the Negro The elementary lesions, seen individually, 
w r ere a great deal like those of papular sarcoid and the microscopic appearance 
was compatible with sarcoid The distribution w'as a little different from that 
in sarcoid, only a few lesions w'ere on the face and one or two on the eyelids 
The eruption was compatible with sarcoid, but I am not sure about what relation 
it had to open tuberculosis with positive sputum I am not sure that I have 
seen positive sputum develop in Negroes with a sarcoid eruption I have 
observed the development of lesions in the lungs of patients with sarcoid, but 
I think that the development of tuberculosis is rather rare If tuberculosis does 
develop with sarcoid, it does not necessarily prove that the sarcoid has any- 
thing to do with tuberculosis, because tuberculosis is extremely common in 
the Negro I am not at all convinced that sarcoid can be said to have been 
caused by the tuberculosis, though it is probably tuberculous 

Dr Maurice Oppenheim (by invitation) Some of the lesions in this 
case looked like tuberculosis papulonecrotica, and some like so-called sarcoi- 
dosis Kyrle has found that active tubercle bacilli cause an acute lymphocytic 
reaction, and the less virulent they are the more they produce tuberculoid 
structures It may be that in this case there is a tuberculoid or lupoid reaction 
in the form of sarcoidosis I do not believe that sarcoidosis is present in a 
patient with active tuberculosis There is now' a cutaneous test for sarcoi- 
dosis, the Kweim test, reported from the Danholt Clinic in Oslo, Norway, 
with an antigent which forms papules and nodules in about two or three 
months It might be well to perform this test in this case 

Pyoderma Facialis Presented by Dr D Omens and (by invitation) Dr H 
Omens and Dr N L Baker 

Unusually Extensive Xanthomatosis Presented by Dr H Rattner and 
(by invitation) Dr H Rodin and Dr J Graffin 

Mrs F W , a 39 year old Jewess born in Russia, in 1942 first noticed yellowish 
nodules on the skin over the tendon of achilles Several months later, similar 
nodules appeared on the flexural creases of the palms In the past four years 
lesions have appeared successively also on the face, cornea, elbow's, knees, trunk 
and toes 

From September, 1944 until August 1945 she was confined to a hospital because 
of severe jaundice She entered Cook County Hospital one year later because of 
persistence of the jaundice At that time the lesions that are present today were 
noted — yellowish red nodules of the skin over the achilles tendon, the flexural 
creases of the palms, the cornea, toes, elbows and knees and a few' on the trunk 
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On the skin of the upper part of the chest there is an area with yellowish mottling 
with a sort of crepe-paper-hke texture with a few pea-sized yellowish red nodules 
The liver edge is palpable, but not the spleen The blood pressure is 120 systolic 
and 80 diastolic, and a systolic murmur is heard over the entire precordium The 
Kahn reaction of the blood was negative The urine and stool analysis showed no 
abnormalities The roentgenograms of the chest and skull were normal Exam- 
ination of the blood showed hemoglobin 54 per cent, erythrocytes 3,670,000, 
and leukocytes 3,900, with 75 per cent neutrophils The icterus index averaged 
61 units The total cholesterol was 1,300 mg per hundred cubic centimeters (150 to 
250 mg) Cholesterol esters were 15 per cent of the total cholesterol content (50 
to 75 mg) The total lipids were 5 01 Gm per hundred cubic centimeters of 
serum The total protein was 6 82 Gm per hundred cubic centimeters, with 
albumin 3 2 Gm and globulin 3 6 Gm The alkaline phosphatase was 57 9 units 
(15 to 4 0) The prothrombin was 75 per cent The Takata-Ara and cephahn 
flocculation tests of the liver indicated severe hepatic dysfunction A biopsy of the 



Patient with extensive xanthomatosis 


liver revealed moderate fatty infiltration, inequality of hepatic cell size, degenera- 
tion and perilymphangitis The basal metabolic rate was plus 38 per cent The 
electrocardiogram was essentially normal 


DISCUSSION 

Dr Carl W Laymon, Minneapolis This patient presents an unusual number 
of lesions Because of their size and the fact that the extensor surfaces are more 
intensely involved, I should classify the disease as one of the tuberous type 
I have never encountered a case of xanthomatosis in which the blood cholesterol 
was as high as 1,300 mg per hundred cubic centimeters It has been pointed out 
by several observers that there is apt to be involvement of the liver when 
xanthomatous lesions occur on the palms and soles Such an occurrence was well 
exemplified in this case The involvement of the cornea was also most unusual 
Another interesting feature was the involvement of the chest and shoulders which 
simulated pseudo xanthoma elasticum 


Dr T heodore Cornbleet 
jaundice that is present In the 


The distorted esters ratio reflects somewhat the 
group of patients at Cook County Hospital with 



512 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


jaundice whom my co-workers and I have been studying, our studies have been 
concerned with the differential observations m the presence and absence of pruritus 
Thus far we have found no differences At the same time we have attempted to 
make use of the newer knowledge in the nutritional functioning of the liver It has 
seemed to us that choline, cystine and methionine may be helpful at times 

Dermatomyositis (Second Attack) Presented by Dr M H Ebert and (by 
invitation) Dr N Baker 

The patient, a 16 year old white boy, H K , spent four and a half months m the 
Cook County Hospital in 1944 because of weakness and edema of the face and 
extremities He received 1,000,000 units of penicillin intramuscularly in one month, 
after which he was able to leave the hospital, apparently recovered He led a 
normal active life until six weeks ago, when weakness and low backache appeared 
A month ago, his eyelids became edematous, and erythema of the mandibular 
areas, eyelids and knuckles occurred Since then, weakness has become severe, 
being especially pronounced in the thighs, arms and forearms 

Examination shows an adequately developed and nourished white boy There is 
erythema of the eyelids bilaterally and edema of the eyelids and cheeks He is able 
to rise to the sitting position by pushing on the bed with his hands Gross weak- 
ness of the abductors of the thighs, the anterior muscles of the neck and the 
extensors of the legs is found 

The leukocytes were 12,800 with a normal differential count, the erythrocytes 

4.250.000 and hemoglobin 14 5 Gm The roentgenogram of the chest was normal 
Total serum protein was 5 2 Gm, scrum calcium 88 mg, phosphorus 4 5 mg and 
alkaline phosphatase (Bodansky), 3 4 mg per hundred cubic centimeters 

He now receives 10 grams (650 mg) of sulfadiazine every four hours and 

100.000 units of penicillin intramuscularly every three hours 

A biopsy specimen was taken from the pectoralis major muscle in 1944 An 
examination of the sections revealed decided degenerative changes in the muscle 
fibers, with an infiltration of lymphocytes between the fibers and lymphocytes with 
a few polymorphonuclear leukocytes in the perimysium Some of the fibers showed 
vacuolar and granular degeneration Some were fragmented and shrunken, with 
disappearance of the transverse striae There were no significant changes m the 
blood vessels, although in places the round cell infiltrate was perivascular 

DISCUSSION 

Dr Louis A Brunsting, Rochester, Minn It is remarkable to see such a 
complete degree of remission in dermatomyositis which occurred m childhood 
Usually the course is unfavorable, and during puberty there may arise symptoms 
similar to the Cushing syndrome, and there may be ankylosis of joints as well as 
calcification of the skm and a severe degree of disability 

Lupus Erythematosus Disseminatus in a 43 Year Old Full Blooded 
American Negro Man Presented by Dr M H Ebert and (by invitation) 
Dr J Gra-hin 

Acute Disseminated Lupus Erythematosus Successfully Treated with 
Penicillin Presented by Dr James H Mitcheli and (by invitation) 
Dr Robert Goodwin 
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DISCUSSION 

Dr- A. L Welsh, Cincinnati I think that it has been interesting to note that 
some of the patients with acute disseminated lupus erythematosus will respond to 
massive doses of penicillin- On the other hand, my co-vorkers and I has e had 
some patients who showed practical!} no benefit from the use of penicillin In 
patients in whom a response was produced with penicillin, relapses ha\e been 
rather common. In two such instances when penicillin was again used, there vas 
no benefit It appears that massive doses (such as 1,000,000 units ever> three 
hours) are required for adequate response m at least some of these patients The 
Indian patient had an episode of illness, at an earlier date, w hich w as not explained 
and from which he recovered. We have had 6 patients in the last tv o } ears with 
acute disseminated lupus erythematosus, who had had previous illnesses associated 
with fatigue, muscle pains and a nondescript picture v hich could not be classified 
The} apparently recovered Later, they reappeared on the medical service with 
lupus erythematosus of the acute disseminated t}pe It is strange that the cutaneous 
lesions of lupus erythematosus, vhich are so t}pical, both chnicall} and histo- 
logicall}, appear and disappear in the course of the disease We have all seen the 
skin of patients with disseminated lupus erythematosus clear completely, and the 
patients then die of the disease We have had 2 such cases m the last two }ears 
Dr. Stephen Rothman It is too earl} }et to sa} an} thing definite about 
penicillin therap} of acute lupus erythematosus It seems that the routine dose of 
30,000 to 40,000 units every three hours has no effect on the process So far rm 
co-workers and I treated 4 patients with considerabh higher doses One of them, a 
woman 61 }ears old, was shown here several months ago She v as desperately ill, 
but has nov been free from signs and s} mptoms for four months She o as giv en 
8,000,000 units of penicillin daily on three consecutive davs, and this course was 
repeated after a two week interval A 14 }ear old girl was brought to the hospital 
vith acutely exacerbated lupus erythematosus She is well toda}, after having 
been given similarly huge doses of penicillin ana castration had been performed 
In each case these huge doses caused a transitory therapeutic reaction with 
exacerbation of fever, flare-up of the eruption and fall in white cell count 
Improvement set in three to four da}s after the administration of penicillin vas 
discontinued 

Note — As of Ma} 18, 1947, 2 of the 4 patients had died The 2 living patients, 
an aged woman and a child, had been well for one vear and for six months, 
respectiv ely 

Dp- D V Omens I have had a patient m the hospital who had a storm} 
coarse of lupus erythematosus She is undergoing the second involution period of 
lupus erythematosus and has had no penicillin. 

Dr. Richard S Weiss, St Louis I have been asked about the use of folic 
acid m the treatment of disseminated lupus erythematosus I have now treated 
3 patients v ith it In the first case there was a very limited supply, and the patient 
received only ten doses, at the end of ten months, with supportive treatment, she 
seemed to have complete!} recovered When last seen, four months ago, she was 
still apparently well 

The second cs*e v as of the subacute disseminated form The patient received 
daily injections of 10 mg folic acid, and she began to improve material!} and was 
discharged from the hospital in four weeks Folic acid therap} was followed bv 

treatment vith crude liver extract, and the patient’s improved condition has been 
maintained 
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The third patient was given the drug about four or five w'eeks ago This was 
another case of the disseminated subacute type Her general symptoms have now' 
disappeared, and her skin show's definite improvement 

I do not make any claim that this is a cure for lupus erythematosus The 
patients W’ere given the benefit of rest and high caloric feeding, and a remission 
occurred during this treatment I am reporting these cases now' so that others 
may try the effect of folic acid 

Dr Stephan Epstein, Marshfield, Wis One point I would like to mention 
There should be differentiation between acute lupus erythematosus and the cases 
of subacute disease frequently, presented as acute lupus erythematosus I believe 
that this case represents the subacute form with remission follou'ing folic acid 
therapy, such as is seen after treatment with niacinamide and liver extract 
I w'onder whether penicillin has been tried m the cases of fulminating lupus 
erythematosus 

Dr M H Ebert There are to be noted one or two features about the Indian 
patient In our clinics few' American Indians are seen This is the first one I have 
seen with lupus erythematosus The disseminated variety in male patients is rare, 
but it does occur and is frequently fatal The most interesting point, however, is 
the prolonged history of arthritic muscular weakness for fourteen years As 
Dr Welch pointed out, it may ha\e been lupus erythematosus all the time, of the 
disseminated -variety without cutaneous manifestations However, he has been m 
the hospital a very short time, not long enough to have obtained the biopsv report, 
but I am sure that there w ill be characteristic observations I think that he should 
ha\e a neurologic examination There may be some other explanation for this 
weakness Clinically one would think that this was a case of disseminated discoid 
lupus erythematosus, but actually the patient has the systemic manifestations of the 
other variety 

Hodgkin’s Disease of the Skin Ulcerated Nodules Presented bj Dr H 
Rattner and (by imitation) Dr H Rodin and Dr J Grm-mn 

Paraffinoma of the Buttocks and Back Presented by Dr T Cornbleet and 
(by invitation) Dr. D Cohen and Dr J Graffix 

W M , a 71 year old w'hite man, noticed nodules in his buttocks for the first 
time about thirty' years ago At the time he was receiving injections of mercury 
daily in the buttocks for sy philis However, he does not remember having receiv ed 
injections in the knver posterior thoracic region These nodules have never 
ulcerated and have persisted as hard masses until the present time He also 
received a course of neoarsphenamine in addition About ten y'ears ago his right 
knee became swollen and prei ented him from w'allang w ithout support Five years 
ago the left knee became sw'ollen causing, him to be practically bedridden since 
that time 

He entered a neurologic w'ard at Cook County Hospital in 1946, at which time 
a clinical diagnosis of Charcot’s joints, tabes dorsalis and trophic ulcers of the 
feet w T as made Involving almost the entire buttocks of both sides is a hard nodular 
sharply defined mass m the subcutaneous tissue The overlying skin is bound down 
to this mass and is bluish red The intervening skin and subcutaneous tissue 
between the masses are essentially normal There are two similar masses about 
15 by 7 cm in both low'er posterior thoracic regions There is a systolic murmur 
over the apex and a diastolic one over the aortic area, wuth a blood pressure of 
132 sy stohc and 84 diastolic 
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The Kahn leactions of the blood and spinal fluid were negative The urine, 
blood picture and roentgenogram of the chest were essentially normal The 
i oentgenogi am of both knees showed changes compatible with a diagnosis of 
Charcot’s joints The electrocardiogram showed evidence of myocardial damage 
The histologic section from a lesion m the buttocks showed a densely packed mass 
of degenerated pale fibers separated by many clear spaces The Sudan III stam 
showed the clear spaces to contain droplets of the brightly stained fat The fibers 
were also stained by Sudan III, but stain here was more pale and granular The 
polariscopic examination failed to show any double refraction 

DISCUSSION 

Dr Richard S Weiss, St Louis This is an extraordinary manifestation of 
paraffinoma All of us remember the cases that Mook originally described which 
were due to the injection of camphor liniment Fiom this man’s history one must 
assume that he received injections of mercury in oil, probably mineral oil I have 
never seen paraffinomas develop from the thousands of injections of mercury 
salicylate and mineral oil that were given in the ticatment of syphilis many years 
ago This patient stated that he received the injections only m the buttocks, but 
he must have had some m the back as he has these lesions m the scapular and 
subscapular regions Lesions appeared to be produced by the burrowing of the oil 
along the fascial planes, thus producing, m distant areas, granulomas enclosing 
oil cysts Sections from this patient showed some evidence of oil cysts, but most 
of the reaction was fibrous I certainly am inclined to think that the diagnosis 
given is correct, but this is the first case I have seen that has apparently followed 
injections of a mercurial preparation m oil 

Dr Stephen Rothman It is my understanding that injections of vegetable 
oils do not cause development of paraffinomas Injection of mineral oils, of course, 
is not permissible, because they are not absorbed and invariably cause foreign body 
reactions I wonder whether this man received injections of mercury salicylate 
which was suspended in paraffin oil 

Dr S T Zakon This brings up a question regarding the use of penicillin in 
wax Dr Jones of the depat tment of pharmacology stated that the use of wax 
intramuscularly is bound to result m lesions similar to paraffinoma 

Dr S W Becker Dr O’Leary may remember a patient at the Mayo Clime 
m 1925 who contracted syphilis at the time of the World’s Fair m 1893 He had 
been treated with some mercury compound and his buttocks resembled those of this 
patient He had an enormous tumor on each buttock, but there was nothing on the 
tiunk I questioned the patient carefully about injections m the back, and he said 
that he had not received any He had received his treatment m 1911, and he may 
have forgotten at which sites injections were made ( I think that these tumors are 
paraffinomas resulting, perhaps, from the administration of the diug m some 
insoluble oil, such as mineral oil 

Dr Theodore Cornbleet It would seem improbable to me that this man 
received injections at all the sites that are now involved I agree that the original 
paraffin lakes could be distributed dowmvaid, as by gravity On the other hand, the 
depots could have been disseminated upward along fascial planes, propelled by 
the action of various muscle groups One reason for showing this patient is to 
demonstrate the fluorescence of the paraffin lakes in the tissue sections I could 
not complete the arrangement for demonstrating the diagnostic purplish blue by 
means of the fluorescent microscope This is the method Dr Popper and I 
described several years ago (Arch Dermat & Syph 47 637 [May] 1943), 
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Pterygium Colli (Bonevie-Ulrich Syndrome) Presented by Dr D Omens 
and (by invitation) Dr H D Omens and Dr N L Baker 

The patient, a 3 week old white baby girl, was delivered by cesarean section at 
full term, of a 23 year old primiparous mother The baby appears mongoloid, with 
long narrow epicanthal folds, the skull is microcephahc There is a great 
redundancy of skin from the nuchal ridge to the mterscapular area At the left 
posterior portion of the neck there is a subcutaneous flabby cyst with fluid contents 
The ears have no tragus The tongue is grossly enlarged and hard The lips are 
enlarged and indurated There is pitting edema of the hands, feet and legs The 
fingers are thickened at the base, and they taper The finger nails are very small 
The palms and soles are bright red The palmar and plantar areas are sharply 
demarcated from the upper portion and the soles by a ridge encircling the foot 
Roentgenograms of the spine, forearms and legs showed no osseous pathologic 
condition The femoral epiphyses were well formed The roentgenograms of the 
skull were normal Serum calcium was 10 7 mg per hundred cubic centimeters 
The Kahn reaction of the blood was negative The hemogram was normal 
Thyroid, grain (16 mg ) per day, was given, but treatment was discontinued 
when fever occurred The temperature ranges from 95 to 98 6 F rectally 

DISCUSSION 

Dr David V Omens About 25 cases of this condition have been reported 
from Switzerland and France It has been suggested that the cause may be a 
lack of iodine The symptoms are mental retardation, macroglossia, edema of the 
hands and feet because of lymph stasis, tiny ears, cholesteremia, redundant skin 
in the avillas, inguinal region or neck, dystrophy of nails, and osteoporosis Later 
mushrooming of the femoral epiphysis and digital compression of the skull are seen 
on roentgenographic examination 

A Case for Diagnosis (Erythema Figurata Perstans 7 ) Presented by 
Dr F E Senear and Staff 

Regrowth of Hair After a Second Epilation for Tinea Capitis Presented 
by Dr James H Mitchell and (by invitation) Dr Robert Goodwin 

W P, a boy now 12 years old, was first seen in April 1945, because of patchy 
alopecia of six months’ duration He had typical “gray patch” ringworm of the 
scalp, confirmed under the Wood light and by culturing Microsporon audouim from 
affected hairs 

On May 11 epilation by the five point method (350 r to each of five areas) was 
done, defluvium of hair being nearly complete by June 1 By June 22 it was 
apparent that a dollar-sized area of fluorescent hairs over the occiput was not 
affected by the roentgen rays Despite concentrated treatment with various oint- 
ments (ammoniated mercury, benzoic and salicylic acid ointments, iodine in goose 
grease, sahcylanihde, and undecylenic acid with zinc undecylmate) and manual 
epilation to toleration, this focus persisted 

On May 17, 1946, reepilation was done with the identical technic used previously, 
with the same consequence — a persistent area over the occiput unaffected by the 
roentgen rays 

Treatment with iodine in goose grease, to provoke a kerion, and manual epila- 
tion have resulted in little improvement 

Normal regrowth of hair following the second epilation was well established by 
September 6 (sixteen weeks after roentgen treatment) 
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Tinea Capitis in a Woman Aged 46, Mother of Two Children with Tinea 
Capitis (Microsporon -Audouini Type) Presented by Dp. I M Felshep. 
and Dr. Clark W Fikxerud 


disclssiox 

Dr. Stephen Rothman Microsporon audouini infection of the scalp m the 
adult is exceptional So far as 1 have found, only 2 cases have been reported m 
which the cultural diagnosis was beyond doubt The absence of immunity on the 
scalp of adults may have two explanations One is deficiency in sex hormones 
with incomplete development of sebaceous glands, and the other is an individual 
variation in the chemical composition of sebum with fungicidal fatty acids below the 
critical concentration (Rothman, S ; Smiljanic, A , Shapiro, A L , and Weitkamp, 
A. W. Spontaneous Cure of Tinea Capitis in Puberty, J. Invest Dermat 8:81-98 
[Feb] 1947) This woman obviously is not suffering from hypogonadism, though 
her menstrual flow has been conspicuously weak in the last few years However, 
she stated that all her life her hair had been extreme!} dry She never felt the 
need of washing it, a sign of deficient sebaceous gland secretion 

Dr. I M Felshep The woman desires roentgen treatment for herself 
I have not had the experience of treating a woman of that age by roentgen 
epilation Besides, she has chronic bronchitis with bronchiectasis and severe 
secondary anemia, with severe episodes, one confining her to bed for two months 
with an elevated temperature of 100 to 103 F Would it be safe to proceed with 
roentgen treatment in her case, or is it better to treat her w ith topical applications 5 

On a number of occasions the problem of administering a second dose of 
roentgen rays for epilation was presented If the epilation was incomplete from 
the first dose, I usually allowed a period of six months to elapse before giving a 
second epilating oose of roentgen rays and have had no difficult} with the regrowth 
of hair 

Dr Fox’s survey, which goes back to 1928 is the best we have regarding the 
rant} of if audouim in the adult He found about 70 cases of tinea capitis of the 
scalp m aaults Fifty -one of these cases were proved b} microscopic examination 
or culture Of these, in 6 or 8 cases he found M audouim He also reported a 
case of infection with M audouim in an adult causing kerion Mendelsohn also 
reported a case of tinea capitis in an adult caused by M audouim Dr Fox also 
found that in Japan the preponderance of tinea capitis m the adult was much 
greater In the United States there were only 7 cases, and the} occurred pre- 
dominately in the female sex In Japan the reverse was true, the male sex was 
affected m a larger number of instances 

Dr. James H Mitchftt I had a patient, a woman, with favus m the clinic 
for a number oi years Epilation was done, but the favus went on blooming after 
epilation 

Turban Tumors (Nevus Epithehomata-Cylindromatosus plus Sebaceous 
Cysts) in a Man Aged 68 Years Presented by Dr E A Oliver and 
Dr H Raiixer. 

A Case for Diagnosis (Eosinophilic Leukemia 5 ) Presented by Dr. E A 
Olwep Dr. J R Websirk, Dr. J E Ginsberg and Dr H S Steinberg 

A white man aged 26, from the Hines Veterans Hospital, stated that his 
cutaneous disease began m December 1945 He first noted several papules with 
pinhead-sized crusts on his chest, upper part of the abdomen and shoulders These 
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were associated with severe pruritus Topical treatment failed to affect improve- 
ment When he entered the hospital in June 1946, examination revealed an acutely 
ill white man complaining of general weakness and a generalized pustular pruritic 
eruption The skm showed numerous impetiginous, honey-colored, crusted lesions 
on the face, chin and neck, and numerous pea-sized pustular, umbihcated and 
crusted lesions on the neck, posterolateral aspect of the shoulders and on the 
hands and feet On the trunk and extremities, especially the upper part of the 
thighs and inguinal regions, there were large areas of depigmented skin, the site 
of previous lesions There were pustules and bullae on his feet, his ankles 
were swollen, and there were numerous pustules on his scalp He had a tem- 
perature of 100 to 101 F each evening, with occasional spikes to 103 or 104 
F Blood cultures were sterile 

Laboratory observations on admission were as follows The urine was normal 
Examination of the blood showed erythrocytes 3,500,000, hemoglobin 11 Gm 
and leukocytes 15,800, with polymorphonuclear cells 64 per cent, lymphocytes 
23 and eosinophils 13 Wassermann and Kahn reactions of the blood were 
negative Nonprotein nitrogen was 30 mg, creatinm 13 mg, blood sugar 93 mg 
and total protein 6 9 Gm (albumin 3 4 and globulin 3 5) The roentgenogram 
of the chest was normal Results of routine polyagglutinations for typhoid 
and paratyphoid were negative Despite energetic treatment, his general con- 
dition remained unchanged, but new vesicular and bullous lesions continued 
to develop The hands became edematous, the feet and legs were the seat 
of numerous vesicopustules, many of which fused to form confluent patches 

The blood was studied carefully in July, August, September and October 
and revealed the changes shown in the table 


Results of Studies of the Blood 


Date 

Red Blood 
Cells 

Hemo 

globin 

White 

Blood 

Cells 

Poly 

morpho 

nuclear 

Cells 

Ljmph 

ocytes 

Eosino 

phils 

Julj 1 

4,470,000 

85 

20,200 

52 

41 

7 

July 15 

4,470,000 

85 

34,000 

42 

10 

28 

August 5 

4,030,000 

90 

39,000 

10 

21 

63 

August 7 

4,800,000 

95 

50,000 

20 

33 

47 

August 29 

5,150,000 

100 

39 000 

15 

45 

40 

August 31 

5 ,000,000 

95 

21,800 

03 

20 

17 

September 10 

5,130,000 

100 

20,000 

41 

47 

11 

October 8 

4,790,000 

90 

15,200 

51 

3S 

11 


About August 5, the patient complained of a slight cough , the physical 
examination revealed only slightly exaggerated breath sounds Results of 
sputum examinations were negative for fungi and tubercle bacilli, but roent- 
genograms of the chest revealed soft shadows of increased density in both 
lung fields On August 22, another roentgenogram was taken, and this indi- 
cated almost complete disappearance of the infiltration The roentgenologist 
expressed the belief that this corresponded to the syndrome described by Loef- 
fler in 1932, a syndrome characterized by transitory pulmonary lesions, decided 
eosmophiha and a mild clinical course, in contrast to extensive pulmonary 
changes seen in the roentgenogram Sternal puncture did not reveal any evi- 
dence of leukemia The bone marrow was reported as hyperplastic and 
contained all the normal elements 

A section taken from the skm and stained with hematoxylin and eosin showed 
slight acanthosis and edema of the epidermis, with patchy parakeratosis In 
one region there was an extensive crust composed of fibrin containing many 
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polymorphonuclear and round cells In the corium there was moderate edema, 
superficial vascular dilatation and a diffuse cell infiltrate in the upper third, 
rather sharply limited below, except that it extended more deeply m the regions 
of the epidermal appendages In the papillae themselves, the infiltrate was 
rather sparse, but in the subpapillary region, it was dense and closely packed 
This infiltrate was composed of round cells and many eosinophils The round 
cells exhibited definite, though not pronounced, variation m size and staining 
qualities There were some pyknosis and karyorrhexis 

DISCUSSION 

Dr Paul O’Leary, Rochester, Minn I suggest the diagnosis of eosino- 
philic leukemia, which is not eosinophilic granuloma At the Mayo Clinic we 
recently dismissed a patient who presented the same clinical and hematologic 
picture presented m Dr Oliver’s case The disease starts as an acute vesicular 
eruption, characterized by periods of severe pruritus, followed by the appear- 
ance of erythema-multiforme-like lesions with showers of vesicles The subse- 
quent course has been a recurrence of the vesicular type of eruption, sometimes 
small vesicles and rarely bullae, covering the greater part of the, body 
Increased pigmentation was pronounced m our patient The blood picture is 
interesting and is of differential value in distinguishing the disease from derma- 
titis herpetiformis and erythema multiforme An eosinophil count of SO to 55 
per cent with a leukocyte count of about 40,000 persisted for several months 
A sternal puncture did not offer additional information The term eosinophilic 
leukemia means something different than esosmophilic granuloma , I do not 
believe that this patient has eosinophilic granuloma We adopted the term 
eosinophilic leukemia because the hematologists had no explanation to offer 
for the observations of the blood, because morphologically the patient had a 
severe degree of pseudo-dermatitis-herpetiformis-hke eruption and because the 
blood cell counts slowly returned to normal and the cutaneous lesions disappeared 
after high voltage roentgen therapy 

Dr Stephan Epstein, Marshfield, Wis Eosinophilic granuloma of the 
bone closely resembles Schuller-Christian’s disease I do not know whether 
eosinophilic leukemia is at all related to eosinophilic granuloma of the bone 
The type of cutaneous lesion presented here has not been described in studies 
of eosinophilic granuloma of the bone 

Dr Adolph Rostenberg Jr (by invitation) I do not know what this 
man has, but it seems to me that we are overlooking one approach that might 
be of some help m diagnosis There is a history of Loeffler’s syndrome m this 
patient Loeffler’s syndrome is being recognized with increasing frequency 
Several cases have been reported in association with creeping eruption It is 
looked on as a sensitization phenomenon, sometimes to some organism, such 
as intestinal or cutaneous parasites The cutaneous lesions this man shows 
might be an expression of such a sensitization 

Dr Edward A Oliver When this man first entered Hines Hospital he 
was very sick He was pale, weak and cachetic and had a fever The eruption 
was a generalized one, occupying the face, trunk, arms, legs and back, with a 
great deal of eruption in the groins and on the inner aspects of the thighs The 
lesions were vesicles, papulovesicles and small bullae Our first diagnosis was 
dermatitis herpetiformis Several weeks later the cutaneous picture changed, 
we then changed our diagnosis to pemphigus He has had a great deal of 
treatment, including treatment with acetarsone, penicillin and streptomycin, and 
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he has improved a great deal At one time in the course of the disease a 
typical Loeffler syndrome developed I am especially indebted to Dr O’Leary 
for his remarks , we shall try to follow out the treatment as suggested -by 
him 

Chancre, on the Cheek Presented by Dr E A Oliver, Dr J E Ginsberg, 
Dr J R Webster and (by invitation) Dr. H S Steinberg 

A Case for Diagnosis (Lymphangioma Circumscriptum 5 ) Presented by 
Dr E A Oliver, Dr J E Ginsberg, Dr J R Webster and (by invita- 
tion) Dr H S Steinberg 

A Case for Diagnosis (Drug Eruption?) Presented by Dr S Rothman 
and (by invitation) Dr. H F Kr^sa 

Psoriasis with Hyperkeratosis of Palms and Soles (Arsenical 5 ) 
Presented by Dr F E Senear and Staff 

Pustular Psoriasis 5 Acrodermatitis Contmua 5 Presented by Dr S 
Rothman and (by invitation) Dr E L Laden 

A Case for Diagnosis Pustular Eruption of the Fingers and Toe 
Presented by Dr Stephan Epstein, Marshfield, Wis 

Necrobiosis Lipoidica Diabeticorum Presented by Dr H Rattner and 
(by invitation) Dr I Eirinberg 

Adenoma Sebaceum 5 Presented by Dr Cleveland J White 

discussion 

Dr Henry A Brunsting, Toledo, Ohio (by invitation) This disorder 
would be better classified as a syndrome rather than a distinct entity In 
reviewing the literature on this subject, it is necessary to consult articles writ- 
ten by the neurologists, urologists, cardiologists and various other specialists, 
for each one reports that phase of the syndrome in which he is most interested 
and any involvement of the skin may be mentioned briefly or omitted The 
disorder is essentially a congenital ectodermal defect Various degrees of men- 
tal retardation may be present, and roentgen examination of the head is indi- 
cated One may encounter associated tumors of the retina, heart, kidney and 
other structures, and therefore each patient should receive the benefit of a 
thorough general physical examination 

Dr Maurice Oppenheim (by invitation) I consider adenoma sebaceum 
to be a forme fruste of von Recklinghausen’s disease On the back of this 
patient there are fibroma molluscum and deep pigmentations, a form of von 
Recklinghausen’s disease There is a possibility that adenoma sebaceum is 
only an abortive form of this disease I do not know whether the sella turcica 
was enlarged , roentgenographic examination should be made, because often 
an enlargement of the sella turcica is found 

Congenital Ammotic Constriction Rings Presented by Dr F E Senear 
and Staff 

D T , a 22 month old infant, was seen in the Department of Orthopedics, 
University of Illinois Research and Educational Hospitals Abnormalities in 
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the skin of the extremities had been present since birth There was a firm 
depressed scar completely encircling the left thigh in its lower third No 
edema or circulatory changes were apparent distal to the scar Similar lesions 
on the leg, upper part of the thigh and arms had been surgically corrected by 
Z -plasty There was a talipes eqmnovarus deformity of the right foot 

Results of routine laboratory studies revealed no abnormalities Biopsy (of 
previously operated lesion) revealed An intact relatively normal epidermis 
The corium showed dense interwoven hands of connective tissue associated with 
prominent blood vessels and foreign body reaction, presumably above keratin 
deposits but with a total absence of cutaneous appendages 

Blastomycosis (Gilchrist) Presented by Dr S Rothman and (by invita- 
tion) Dr J H McCreary 

W L, a 52 year old man, a railroad clerk, was well all his life until he 
squeezed a boil on his left arm m September 1938 The lesion enlarged and 
spread gradually Blastomycosis was diagnosed m 1939 Treatment up to the 
time of admission, May 5, 1946, m Billings Hospital, consisted of a series of roent- 
gen ray treatments, local applications of sulfur and copper sulfate, administration 
of iodides, penicillin and iron 

On admission, the patient was emaciated, weak and unable to move He 
had lost much weight There was no fever and no pain The skin of the face, 
hands, forearms, left thigh, buttocks, perianal area and abdomen were involved 
m a deep ulcerative process The ulcerative plaques were surrounded by an 
infiltrated and hyperkeratotic border m arciform and polyc>chc patterns, 
studded with miliary abscesses The destructive process had continued m the 
left forearm and hand down to the superficial muscle tendons The cartilaginous 
part of the nose had been destroyed Contractile scarring had produced flexural 
contractures of the arms and left hand and ectropion of the right eye There was 
sufficient tissue destruction m the perianal area to interfere wnth sphincter con- 
trol A decubitus ulcer w'as present m the sacral region 

There have been no physical signs of involvement of the chest, but roent- 
genograms of the chest showed diffuse fibrosis compatible with blastomycosis 
A roentgenogram of the left hand showed generalized osteoporosis The urine 
w’as normal There was slight leukocytosis (11,000 to 12,000 white blood cells) 
The differential count w’as normal Hemoglobin was 9 5 Gm , and red blood 
cells numbered 2,500,000 The total blood proteins ware slightly diminished 
and the albumin-globulin ratio was 0 88 Blastomyces were demonstrated in 
direct smear from a miliary abscess of the right hand In 2 of 4 mice inoculated 
mtrascrotally with a suspension of biopsy material in isotonic solution of 
sodium chloride there developed lesions jn the lungs and mesenteric lymph nodes, 
containing a great number of organisms Cultures on Sabouraud’s medium were 
overgrown by saprophytic bacteria 

The* patient has received four whole blood transfusions The ulcerations 
were cleansed with hydrogen peroxide, bathed wnth bichloride of mercury and 
dressed with 20 per cent sulfathiazole ointment The left hand was straightened 
with general anesthesia and placed in a basswood splint Infra-red radiant 
heat was used in treatment of the decubitus In the interval from May 12 to 
September 25, the patient received a total of 1,279 0 Gm of iodide salts, most 
of it in the form of intravenous injections of 10 per cent sodium iodide rapidly 
and conspicuously the patient improved Iodide therapy was discontinued on 
September 25, because new’ asymptomatic firm verrucous nodules w'ere devel 
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oping on his hands, forearms and face Since the discontinuance of the iodide 
therapy these lesions have apparently regressed Clinically, the differentiation 
of these lesions from lododerma tuberosum was rather difficult However, a 
biopsy specimen taken on October 8 still showed budding spores in the granula- 
tion tissue The inorganic iodine content of these lesions, determined by micro- 
chemical analysis, was not increased over that of the unaffected skin (iodine 
was 3 2 per cent in ash of the lesion and 5 3 per cent in ash of the unaffected 
skin) 

The patient continues to have periods of constipation and incontinence of the 
feces, but has gained considerable weight and strength 

The presentation included microscopic sections of cutaneous lesions and of the 
lung of the inoculated mouse, roentgenograms of the lung and bones of the 
patient and of the lung of the mouse and se\eral clinical photographs of the 
patient 

DISCUSSION 

Dr Louis A Brunsting, Rochester, Minn In blastomycosis cutis, the 
organism may be recovered from the urine and from the prostatic secretions, 
as occurred in a case recently presented at the September 1946 meeting 
of the Minnesota Dermatological Society in Rochester The patient had 
characteristic lesions on the skin of the face, and there were no symptoms 
of systemic blastomycosis The organism grows readily on ordinary soil, which 
may be of epidemiologic significance 

Dr Stephen Rothman This patient has had huge doses of iodides, the 
total exceeding 1 Kg of sodium iodide in four months He had done very well 
as far as his general condition is concerned, and many of the lesions have 
healed during the massive iodide therapy Still, m many places the process 
shows signs of activity I plan now to combine the administration of iodides 
with \accine therapy In vitro experiments have shown that iodides have no 
fungicidal effect on blastomyces The effect must be an indirect one, the iodides 
probably act primarily on the granulation tissue, as in tertiary syphilis 

Multiple Congenital Defects, Von Recklinghausen’s Disease ( ? ) 

Presented by Dr F E Senear and Staff 

R H , aged 9, was referred for dermatologic consultation from the Depart- 
ment of Pediatrics, University of Illinois Research and Educational Hospital 
There was a history of retarded mental and physical growth, speech difficulty 
and impaired hearing Examination revealed (o) small stature, (b) moder- 
ate brownish pigmentation of the skm, most pronounced on the face, neck and 
chest, and depigmented split-pea-sized vitahgmous area scattered throughout 
the pigmention , (c) epicanthus, (cf) absence of thumbs, (e) lumbar lordosis 
and bilateral congenital dislocation of the hips, and (/) dental hypoplasia 
There was a cafe-au-lait spot in the periumbilical region , 

Results of laboratory studies of cellular and chemical components of the 
blood were negative Roentgenograms showed the absence of the first phalanx 
and metacarpals but revealed no other abnormality 

discussion 

Dr Theodore Cornbleet I thought of the possibility of Rothmund’s 
syndrome to fit this little girl’s condition Thannhauser has recently referred 
to it as heredofamilial atrophic dermatosis (Thannhauser, S J Ann Int Med 
23 559 [October] 1945) ' 



SOCIETY TRANSACTIONS— CHICAGO 523 

A Case for Diagnosis (Granuloma Pyogenicum?) Presented by Dr 
Cleveland J White 

Sporotrichosis Localized Lymphangitic Type Following a Hangnail 
Which Became Infected While the Patient Was Working m the 
Garden Presented by Dr Cleveland J White 

Carcinoma (Erysipelatodes) Presented by Dr F E Senear 

About three and a half years ago, the patient had a tumor removed from 
the right thigh Approximately three weeks later, roentgen treatments were 
instituted, and she received one treatment daily for twenty days, the duration 
of the treatments being twenty minutes on each occasion After this course, 
the skin in the treated area became covered \\ ith crusts , healing did not take place, 
and gradually the present condition developed 

On most of the outer aspect of the right thigh, the patient presents a peculiar 
picture, the skm being replaced with a coarsely mammillated area, heavily 
crusted m places At the periphery, there are many small rounded areas, the 
size of a b-b shot to a large pea, with crusting on top Removal of the crust 
revealed some pus beneath This mammillated area has several semisolid rounded 
elevated v egetated-appeanng growths of about almond size 

The specimen of tissue removed three and a half years ago consists of an 
amputated section of skm, elliptic in shape, measuring 9 by 6 inches (23 by 15 
cm ) In the central portion of the skm, there was an elevated area 7 mm 
abo\e the surface of the skm with a rather serpiginous outline and coarsely 
granular surface, it was dark brown to light green The periphery of the 
section was firm, whereas the more central area was rather soft, and the cut 
surface" was translucent m appearance The structure was confined to the 
cutaneous surface, as multiple sections through the tissues did not reveal any 
gross penetration into the subcutaneous tissue However, at one point near the 
margin, there was a small area suggestive of an extension beneath the dermis 
Sections were taken from this area for more study, and the diagnosis was non- 
cormfjmg, squamous cell carcinoma of high grade malignancy 

DISCUSSION 

Dr H E Michelson, Minneapolis I believe this to be a pagetoid type 
of cancer I cannot understand why the glands are not. involved, for one would 
expect that . 

Dr M R Caro The invasion of the lymphatics was of the type that is 
seen in recurrent carcinoma of the breast following removal and irradiation, 
the type called carcinoma erysipelatodes 

D ermatomy ositis Presented by Dr F E Senear 

discussion 

Dr Paul A O Leary, Rochester, Minn The term sclerodermatomyositis 
is applicable to this type of the disease, because evidences of cutaneous sclero- 
sis and dermatomyositis are both present This patient presents the terminal 
phase of the disease 

We have seen 2 patients with dermatomyositis m whom have developed 
the Cushing syndrome, hirsutism, acne, hypertrophy of the genitalia and cuta- 
neous purplish striae, after the dermatomyositis had been present several years 
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Surgical intervention was not thought advisable in either case, and it is now 
not possible to determine the relatioship 

Dr F E Senear I had not seen this patient for some months until 
today, and I have never had her under care or observation She came in 
originally with a striking picture of erythema on the extensor surface of each 
forearm, which was so pronounced that I thought some one had given her ultra- 
violet radiation or that she had been lying in the sun with gloves on She came 
back m three weeks and again several weeks later, at which time she had the 
same lesions on the dorsal surface of the hands Dr Oliver saw her, and we 
both felt that she had typical early lupus erythematosus When we saw her the 
next time the picture of erythematous lesions had changed to one of a liche- 
noid type of lesion At that time she had no complaint with regard to weak- 
ness Later I noted in the history that about six weeks before we saw her 
she had muscular weakness and debility It was so slight that she did not point 
it out to us She did start out with symptoms that might have been symptoms 
of dermatomyositis The muscle biopsy revealed signs of dermatomyositis I 
haa not seen her for a year, and the last time I saw her she did not show 
signs of poikiloderma 

Pseudoxanthoma Elasticum Presented by Dr S Rothman and (by invi- 
tation) Dr E L Laden 

Hyperhidrosis Presented by Dr D F Weber and Dr Irene Neuhauser 

H D , an office worker aged 33, has been troubled with sweating of the palms 
and soles since boyhood His sweating continues during the night, although it is 
less in amount than during the day His palms are continually moist The sweat 
is cold to the touch 

Local treatment has been with aluminum chloride, 25 per cent solution, and 
roentgen rays His sweating has not been lessened, and his disease has proved 
obstinate to all therapy Additional therapeutic suggestions would be appreciated 

DISCUSSION 

Dr Paul O’Leary, Rochester, Minn When dyshidrosis is severe enough to 
interfere with the patient’s earning a living a sympathectomy should be considered 

Dr M R Caro I have been told by psychiatrists of several cases of extreme 
hyperhidrosis that were amenable to treatment by psychoanalysis I would suggest 
that, before any radical surgical procedure is carried out, the patient be referred 
to a psychiatrist for study 


Marcus R Caro, M D, President 
Leonard F Weber, M D , Secretary 
Nov 20, 1946 

Madura Foot m an American Negro from Tennessee Presented by Dr 
M H Ebert and (by invitation) Dr J Graffin 

Systemic Actinomycosis Presented by Dr Francis E Senear and Staff 

L C , a white man aged 35, is a patient in the Department of Surgery, Uni- 
versity of Illinois Research and Educational Hospital, admitted with a diagnosis 
of chronic empyema There was a history of pulmonary symptoms and weight 
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loss since April 1945 Rib resection had been performed for drainage of an empyema, 
following which a perinephritic abscess and an inflammatory mass developed in 
the right lower quadrant of the abdomen and required operation His condition 
has become progressively worse in spite of surgical treatment, sulfonamide drug 
therapy, large doses of penicillin and roentgen therapy A diagnosis of actino- 
mycosis’ was made on October 24 There are fistulas draining clear glairy serous 
fluid at the site of the operative scars in the chest and abdomen Sulfur granules 
are visible m the expressed pus 

DISCUSSION 

Dr Irene Neuhauser I understand that there are about thirty-two different 
types of aerobic Actinomyces bovus which occasionally cause Madura foot 

Dr Stephen Rothman As I understand from the British literature, all 
cases of Madura foot are caused by Actinomyces Madura foot in India is so 
common because the people all go barefooted 

Dr Irene Neuhauser Most of the malignant types are caused by asteroids, 
but m most of them there is secondary involvement The bovus type of Actinomyces 
is the most malignant 

A Case for Diagnosis (Pityriasis Rubra Pilaris’) Presented by Dr David 
V Omens and (by invitation) Dr Harold D Omens and Dr J Graffin 

DISCUSSION 

Dr J F Madden, St Paul I did not believe that this was pityriasis rubra 
pilaris There were 2 cases when I was at the University Hospital at Ann Arbor, 
Mich, and Dr Wile stressed the point that when pityriasis rubra pilaris occurred 
m the scalp it was particularly purulent and extended down m a mask over the 
neck It did not show the discrete lesions that are present m this case Other 
men have stressed the presence of lesions on the fingers which this boy did not 
have It would be a good thing to discuss this case with the one of congenital 
ichthyosiform erythroderma shown from the University of Illinois, because it will 
bear out the point which I have made The man from Illinois did not have scalp 
lesions If he did, one might have thought it was pityriasis rubra pilaris I think 
that the first case is probably one of psoriasis, but I did not see the slide 

Cutaneous Horn of the Scalp, 5 Cm in Length Presented by Dr Theodore 
Corbnleet and (by invitation) Dr D Cohen and Dr J Graffin 

Localized Myxedema Presented by Dr M H Ebert and (by invitation) Dr 
N L Baker 

M C, 20 year old Negro woman, a factory worker, had exophthalmic goiter 
m 1944 In August 1945, a partial thyroidectomy was performed, but the symp- 
toms of thyrotoxicosis did not abate Six months ago, painless swellings, which 
itch occasionally, appeared on the legs 

The blood pressure was 160 systolic and 100 diastolic, and the pulse rate ranged 
from 80 to 120 Mild weakness of the extensor muscles of the thighs was found 
There was moderate exophthalmos, and a thyroidectomy scar with slight keloid 
formation was present The thyroid was enlarged* the right lobe measuring 
approximately 8 by 5 cm and the left 5 by 5 cm On the anterior and lateral 
aspects of both legs in the lower half there were irregular, firm, moderately elevated 
plaques measuring up to 5 by 5 cm The skm over these was pigmented and the 
follicles were dilated, giving the appearance of pigskin 
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The hemogram and urine were normal The Kahn reaction of the blood was 
negative The total blood protein was 7 2 Gm and cholesterol 245 mg per hundred 
cubic centimeters, with 75 per cent cholesterol esters The blood chlorides were 
normal and the nonprotein nitrogen 28 mg per hundred cubic centimeters The 
basal metabolic rate was +45 per cent on admission and is now +24 per cent 
after nine days of treatment with thiouracil 

DISCUSSION 

Dr Frederick R Sciimidt Two years ago I presented a case of localized 
myxedema before the society At that time I said that I did not think the term 
localized myxedema was a very apt one As O’Leary and others showed several 
years ago, the term solid edema of the legs fits the disorder better The word 
myxedema connotes a hypothyroid condition which is not the case, and treatment 
with thyroid or iodine does not improve the symptoms 

Dr Stephen Rothman The word myxedema is very confusing, because 
this lesion is definitely not a manifestation of hyperthyroidism We know today 
that this lesion occurs only in hypothyroid persons It does not clear up with the 
clearing of the thyrotoxicosis Exophthalmos is a sign which cannot be eradicated 
by thyroidectomy I have seen patients with more exophthalmos after than before 
thyroidectomy It is something which has to do with hyperthyroidism but is not 
a direct consequence of it, it probably has something to do with the pituitary 
gland 

Dr Francis E Senear I think that if the name is changed it would be 
inadvisable to call it solid edema, a name which already belongs to another type 
of disease 

Dr M H Ebert In a recent issue of the British Journal of Dermatology, 
there is a report of a young soldier who had atypical thyrotoxicosis In just two 
or three pages the author gives about as good a discussion of the disorder as I 
have ever read He discusses, particularly, the terminology The name he adopts 
is myxedema circumscripta thyrotoxica It is a circumscribed myxedematous 
condition which occurs invariably m cases of thyrotoxicosis 

It is well known that the pituitary may be associated with myxedematous 
degeneration He states that tluouracil seems to act on the pituitary, 1 or 2 
patients with severe disease were treated without effect, and consequently one 
cannot blame the pituitary entirely In England, Dunhill reported a number of 
cases, in 1 of which there was some operative work done on the pituitary without 
any effect on the myxedema thyrotoxica I think that more work must be done 
before we understand the potentialities of the disease 

Sarcoidosis Presented by Dr Herbert Rattner and (by invitation) Dr H 
Rodin and Dr N L Baker 

Boeck’s Sarcoid Presented by Dr David V Omens and (by invitation) Dr 
H D Omens and Dr N L Baker 

Lupus Miharis Dissemmatus Faciei Presented by Dr Oliver S Ormsby 

The patient, Mr D G , was shown before this society at its December 1945 
meeting A description of the lesions with the history can be seen in the trans- 
actions published m The Archives 
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DISCUSSION 

Dr H E Michelson, Minneapolis The opportunity is offered to compare 
the 2 Negro patients and try to decide whether they have the same disease The 
first patient said that she was entirely well and able to carry on her duties m the 
usual fashion The tuberculin reaction was positive with 1 100 dilution I think 
that one could accept that particular case as one of sarcoidosis The second patient 
was ill, fatigued very easily and was unable to carry on her work except with 
effort There were a number of papules on the skin, and the vermilion border 
of the lip was involved Many changes were seen in the lungs The tuberculin 
reaction w r as negative The glands were very much enlarged 

Does this disease in Negroes belong in the sarcoid group, and how can one 
prove it’ Workers m New York seem to think that every patient such as the sec- 
ond one may have tuberculosis In this case I suggest the Charpey treatment, 
which can be given with impunity 

The case presented by Dr Ormsby is a good one with which to compare the 
last case 

Exfoliative Dermatitis (Lipomelanotic Reticulosis’) Presented by Dr 
Herbert Rattner and (by invitation) Dr H Rodin and Dr J Graftin 

Mr P T , aged 67, a Syrian, who had ahvays before enjoyed good health 
without any disease of the skin, had an infected foot in March 1946 After several 
days of treatment at home, he entered the Cook County Hospital with cellulitis of 
the right foot, dermatitis of both legs, bilateral lymphangitis and lymphadenitis, 
with several sinuses on both thighs from which drained purulent material In 
three weeks, when the infection had subsided, the patient left the hospital, although 
he still had acute dermatitis of the legs He returned in ten days with generalized 
exfoliative dermatitis with intense pruritus 

The color of the skm has since changed from bright red to deep dark brown 
The patient has lost 35 pounds (16 Kg) m weight and continues to have severe 
pruritus and chilliness, which usually can be relieved by adequate doses of diphen- 
hydramine hydrochloride 

There is now generalized exfoliative dermatitis , the skin is dark reddish brown, 
and there is generalized lymphadenopathy, but the liver and spleen are not palpable 
The blood pressure is 94 systolic and 50 diastolic, the temperature is normal, and 
the cardiac examination shows no abnormality The urine is normal, and the Kahn 
reaction of the blood is negative The blood is normal except for 8 per cent 
eosinophils 

Sternal puncture revealed a shift to the left m granulopoiesis, with an increase 
in eosinophils but no changes of diagnostic importance Roentgenograms of the 
chest and sella turcica showed no abnormalities The electrocardiogram showed 
evidence of anterior myocardial infarction The fasting glucose level was 60 mg 
per hundred cubic centimeters with a normal sugar tolerance curve The basal meta- 
bolic rate was +22 per cent Chemical examination of the blood showed total 
protein 62 Gm per hundred cubic centimeters, with a normal albumm-globuhn 
ratio, blood serum 135 mg per liter (138 to 148), potassium 264 mg (17 to 22) per 
hundred cubic centimeters and nonprotem nitrogen 37 mg per hundred cubic 
centimeters 

Histologic sections of the skm and lymph node are presented 

DISCUSSION 

Dr S W Becker This man obviously has had and still has exfoliative 
dermatitis The sections show a pronounced superficial perivascular infiltrate and 
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a number of cells containing melanin These are the cells which give the grayish 
cast to the skm The melanin is absorbed and carried to the lymph nodes Whether 
the name given to the condition is justified is open to question The patient’s 
outcome will depend on the nature of the exfoliative dermatitis If he has 
leukemia or any of the lymphoblastomas the outcome is not favorable The 
cutaneous picture is the same as it would be if it were exfoliative dermatitis 

Dr Edward A Oliver I presented a case with that diagnosis about a year 
ago, and some of the members scoffed at the name lipomelanotic reticulosis When 
Poitreau described it, he said that it was a peculiar pathologic condition existing 
in generalized eczema and generalized dermatitis, and occasionally (in 4 or 5 of 
his cases) with mycosis fungoides Mycosis fungoides developed in the boy we saw 
m three months, and he died I think that the diagnosis at autopsy was Hodgkin’s 
disease, but I am not sure 

Dr S M Bluefarb The histologic picture of the lymph node would fit in 
with what Poitreau described as lipomelanotic reticulosis What is the eventual 
development in these cases? Although Poitreau saw the disease in only 11 cases, 
he stated that it was a benign cutaneous disease In a later report he stated that 
mycosis fungoides had developed in his cases Mycosis fungoides developed m Dr 
Oliver’s case, so that apparently the disease is not entirely benign I think that 
this should be considered a new cutaneous disease divorced from pityriasis rubra 
pilaris Haber classified it as a precursor to mycosis fungoides Since in some of 
these cases mycosis fungoides does develop, which is a form of lymphosarcoma, I 
think that there is a definite relationship betwen Simons’ disease and lipomelanotic 
disease of Poitreau 

Dr Herbert Rattner We presented this case because we knew that there 
was some discussion among pathologists as to whether the disease was an entity 
It is interesting that Robb-Snuth changed his opinion recently and has stated the 
belief that it is an entity 

Acute Disseminated Lupus Erythematosus Presented by Dr Herbert 
Rattner and (by invitation) Dr H Rodin and Dr N L Baker 

E N , a 39 year old white woman, had influenza in December 1945, which was 
treated with one of the sulfonamide drugs Within a few days there developed 
the picture of acute disseminated lupus erythematosus, with involvement of the 
face, scalp, neck, trunk and extremities, and a temperature of 103 F 

discussion 

Dr Francis W Lvnch, St Paul I would like to comment on the admin- 
istration of sulfonamide drugs This patient had an illness for which she was 
given a sulfonamide drug, and m a few days the dermatologic picture of lupus 
erythematosus developed We are all familiar with the work of the British authors 
reported a few years ago when the sulfonamide drugs came into use and were 
tried in lupus erythematosus It was pointed out that sensitivity to sulfonamide 
drugs is present m such cases 

I should like to add another case of a patient with acute rheumatic fever to 
whom penicillin was given without effect The medicament was changed to one 
of the sulfonamide drugs, and immediately thereafter the patient s condition changed 
and there was a sudden outbreak of acute nondisseminated lupus erythematosus 
Death occurred a few days later, even though the administration of the sulfonamide 
drug was stopped One should give more thought to the relationship between the 
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administration of the sulfonamide drugs and this disorder Most of us have given 
up the use of these drugs in this disease 

Dr Adolph Rostenberg Jr (by invitation) In the mam I think that Dr 
Lynch’s remarks should be phrased differently I do not believe that there is any 
relationship between administration of sulfonamide drugs and lupus I think it 
more accurate that in anj toxic process there is more likely to be a sensitivity m 
toxic persons The sensitivitj does not result only to sulfonamide drugs, such 
persons will react to any agent 

Dr Francis W Lvnck I do not agree I meant to convey the idea that 
the relationship is more specific than Dr Rostenberg pointed out 

Dr. A H Slepuk (by invitation) I had occasion to observe a great deal 
of sensitization to sulfonamide drugs during the war In a group of inductees who 
were given sulfonamide drugs, my co-workers and I found that in 2d per cent there 
developed a rash which we were able to prove was due to the sulfonamide drugs 
I think that this is in accord with Dr Rostenberg’s remarks 

Dr Stephen Rothman I would like to support the idea that sulfonamide 
drugs have a specific action Penicillin did not seem to produce sensitization in 
the cases in which I saw it given 

Generalized Herpes Zoster Associated with Lymphatic Leukemia Pre- 
sented bv Dr T Cornbleet and (by invitation) Dr D Cohen and Dr 
N L Baker 

Circumscribed Scleroderma (en Coupe de Sabre). Presented by Dr M H 
Ebert 

Morphea and Cutis Hyperelastica Presented by Dr Stephen Rothman and 
(b% invitation) Dr A L Shapiro and Dr E Laden 

Morphea Presented by Dr Stephen Rothman and (bv invitation) Dr Helen 
Krasa 

D S, a 29 vear old white housewife, in September 1945 reported with a hard 
lump in the right breast of one v ear’s duration 

On physical examination, a cutaneous-subcutaneous mass, 4 by 5 cm , was felt 
in the right breast A biopsy of this mass was made and the histologic examination 
revealed chrome inflammation 

The present lesion originated at the site from which the biopsv specimen was 
taken and has spread from there around the nipple m both directions There is a 
lesion of the right breast surrounding the nipple m a half-moon shape , it consists of 
an indurated plaque with yellow discoloration and atrophic surface In most places 
it is surrounded by a lilac ring A section of the skin show s fibrosis and homogeni- 
zation of collagen in the papillary and subpapillary lavers Routine laboratory 
tests did not reveal am pathologic changes 

DISCUSSION 

Dr. Oliver S Ormsbv Morphea is a disease that terminates in a certain 
amount of atrophy It should not be treated with roentgen rajs or radium When 
atrophj occurs, it is often attributed to the administration of roentgen rays or 
radium I have seen 2 or 3 patients with morphea on the breast which was diagnosed 
as carcinoma by the surgeon and operation performed Morphea is not uncommon, 
does not amount to much or cause anj particular harm, and it does not matter 
what treatment is used except roentgen ravs and radium The saber blade tjpe of 
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morphea is not uncommon One end becomes broader and goes up, often to the 
back of the scalp, and the skin m that location is very white It has the same 
course as ordinary localized scleroderma 

Dr Stephen Rothman The interesting point in the history of the woman 
with morphea is that it started after the mass was removed, which was not sclero- 
derma but a subcutaneous mass In comparing the disease in the 2 cases with the 
bandhke scleroderma, I feel that these are different entities, that the bandhke 
scleroderma starts early in life and is more or less progressive, whereas typical 
morphea is a connective tissue formation, mostly starting in adult life, with the 
number of lesions increasing and becoming larger 

A Case for Diagnosis (Cribriform Lesions of the Hands) Presented by 
Dr M H Ebert 

Panarteritis Presented by Dr Edward A Oi iver and Associates from Hines 
Hospital 

D R , a white man aged 19, stated that in April 1945 he noted painful swellings 
of the legs, chest and arms Successive crops of red lesions would occur, the old 
lesions remaining present The nodules kept increasing in number and were tender 
and swollen They were more painful when he was ambulatory, he believes that 
cold weather aggravated the symptoms 

Physical examination reveals areas of a mottled, purplish blue eruption on the 
anterior aspects of the left side of the chest, extensor aspects of both arms, flexural 
aspects of both thighs, especially the right, all aspects of both legs and on the 
dorsum and sides of both feet Numerous subcutaneous nodules of various sizes 
are palpable m these areas, some of which are painful to pressure The skin of 
both legs, especially the right, is tense and somewhat indurated , 

The histologic examination of a section removed revealed an inflammatory 
process which involved all the arterioles and some of the veins In some instances 
the process is characterized by panarteritis, in which all layers are involved The 
cells of the infiltrate are lymphocytes, monocytes and occasional polymorphonuclear 
leukocytes and eosinophils One of the larger arterioles is thickened almost to the 
point of obstruction, with evidence of thrombosis, Practically all the vessel walls 
show some degree of thickening and varying degrees of infiltration In some 
vessels the infiltrate is definitely perivascular and involves the surrounding fat and 
connective tissue There are suggestive hyaline changes in the walls in some 
instances 

Periarteritis Nodosa Presented by Dr Oliver S Ormsby 

Mrs ACC, aged 22, had her disorder for eleven months There has been 
a mild degree of anemia since the onset of menstruation Rheumatic fever occurred 
at the eighth or ninth year and lasted for several months The present trouble 
started in February 1946 The examination of the blood made by Dr Pernokis 
last July showed no significant changes The general examination of the chest, 
colon and stomach revealed no pathologic changes The heart was normal The 
first cutaneous manifestation consisted of edema on the left leg from ankle to 
knee This was painless at first, but was accompanied with continuous pain later, 
sharp and shooting in character Small raised patches developed which were 
sensitive to touch These gradually became more sharply circumscribed, but would 
subside in about a week, leaving a purplish red area, which is still present At the 
same time an aching pam, with muscular weakness of shoulders, arms, forearms 
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and hands, appeared On the left side of the chest there was one small erythe- 
matous patch In addition, painful nodules have been present on the trunk, back, 
left shoulder and buttocks No lesions remain on the back There is a very faint 
pale reddish purple livedo patch on the left side of the chest There are faint 
purplish, smooth, nonmfiltrated patches on each buttock and on the lateral dorsal 
surface of each forearm near the wrist, another small patch on the right leg and 
several on the left leg, with raised small painful nodular lesions on the right leg 
There is a biopsy scar on the left leg 

Tissues sent by Dr H R Prentice to Dr C V Weller, Professor of Pathology, 
University of Michigan, showed slight muscle fiber degeneration and moderate 
interstitial fibrosis Small vessels are thick-walled, and some appear occluded 
with proliferative endothelial reaction The stroma is increased between the 
muscle bundles The lesions are primarily vascular and are seen m various stages 
from necrosis of the walls to complete obliteration by organization These changes 
are compatible with periarteritis nodosa 

DISCUSSION 

Dr M H Ebert I presume that panarteritis means periarteritis This was 
so extensive that it might be called panarteritis The only point I want to call 
attention to was present m both cases It was quite evident in the young man, 
but less so in the young woman These were the lesions on the left side of the 
chest There was an area that would correspond to livedo reticularis due to inter- 
ruption of the circulation In this case it was due to narrowing or complete closure 
of the arteries that supply the area A similar picture occurs with injection of a 
bismuth preparation into an artery, but there it is more advanced and results 
m necrosis 

Dr Harold Shellow (by invitation) I saw 2 cases of periarteritis nodosum 
in an army general hospital during a pathologic conference These cases had 
terminated fatally The pathologic changes were characteristic in the liver, spleen 
and kidneys There was nothing unusual m the skin Overseas I saw a case 
similar to the one presented by Dr Oliver, m which the man had a rather small 
erythema-nodosum-hke eruption which lasted four or five days, underwent involu- 
tion and then recurred Biopsies were performed, and the pathologic department 
returned a diagnosis compatible with periarteritis nodosum This man was not 
ill in any sense, and physical examination disclosed nothing except prodromal 
urticaria In the other 2 cases that had terminated fatally there were no prodromal 
symptoms except rather evanescent urticaria, in one case lasting two days and 
m the other, three days 

Dr Edward A Oliver Our pathologist at Hines Hospital is responsible for 
the name panarteritis , I do not know what it means Not having seen many cases 
of periarteritis nodosum, I am inclined to think that this is such a case As Dr 
Ebert pointed out, the first thing we noticed was the hvedo reticularis type of 
skm, more pronounced a few weeks ago than today One could palpate the indi- 
vidual vessels and could feel the nodose-hke lesions, which were very tender and 
painful, over all these vessels 

Dr Oliver S Ormsby It is a rare disease as far as dermatologic experience 
is concerned, though not so rare otherwise It is also very serious, at least 90 per 
cent of the patients succumbing to it When it attacks the internal organs death 
occurs In the patient shown today the lesions were typical of the nodular type 
The nodules occur over the blood vessels on the legs, arms and in parts of the 
body They are very much alike, are very painful and they show no signs of 



532 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


undergoing involution This patient received penicillin without effect and then 
arsenic without beneficial effect She was given arsenic together with some vita- 
mins, and in two or three months the eruption had practically cleared up About 
two or three weeks ago numbness developed in the arm with wrist drop Her 
physician decided that it was arsenical in origin and stopped the arsenic therapy 
In a few weeks the eruption recurred In spite of the fact that she had an arsenic 
reaction, I think that arsenic will again be given 

Dr Adolph Rostenberg Jr (by invitation) You are all familiar with the 
work of Rich at Johns Hopkins Hospital on the experimental production of 
periarteritis nodosa It is predicated on a sensitization mechanism If this is the 
case, and in view of the fact that many of these cases eventuate fatally, it might 
be well to try the new antihistamine drugs I think that tripelennamine hydro- 
chloride (pyribenzamme®) or diphenhydramine hydrochloride (benadryl®) should be 
given a trial in any case in which a diagnosis of periarteritis nodosum is made 

Dr Francis W Lynch, St Paul I had a case in which that treatment 
failed 

Dr Oliver S Ormsby This patient had that treatment with no beneficial 
effect I have been using arsenic in this disease, and I have seen cases that cleared 
up with that treatment when everything else had failed One can give the Asiatic 
pill (arsenous acid and black pepper) over a long period in large dosage without 
interruption of treatment We use the pill made by Parke Davis and Company, 
which contains 1/9 gram (7 mg ) of trioxide of arsenic 

Generalized Telangiectases Following the Use of Pyribenzamme ® Pre- 
sented b> Dr. Maurice Oppenheim (by invitation) 

A T , a white man aged 53, has a generalized eruption which began on the 
legs In July 1946 he was treated for a generalized itching cutaneous eruption 
which was diagnosed as urticaria erythematosa chronica and which he had had for 
several months He was given calcium internally and calcium injections once 
weekly He applied a lotion containing coal tar solution With this treatment 
he did not get any relief from the itching He was then given tripelennamine 
hydrochloride (pyribenzamme®) by mouth, 50 mg four times daily for seven 
days This aggravated the eruption, and the patient was referred to me 

At this time his entire body was covered with morbillous erythema, partially 
coalescent, mostly on the flexor areas, scalp and face He had an intense itching 
on the entire body He received calcium gluconate injections every other day 
and locally boric acid, alcohol and talcum On September 30, two days after I 
saw him, desquamation began to occur all over the body The itching began to 
subside On October 7, there appeared all over the body telangiectasia, which 
I first thought were petechia On pressure and raising of the arms, they disappeared 
completely On mild friction or on points of pressure the redness was increased, 
and the scaling disappeared completely On rubbing the skin vigorously, the super- 
ficial layers of the skin were removed Leukoplakia was present on the inner 
aspects of both cheeks The blood and urine were normal The Kahn reaction of 
the blood was negative 

Histologic examination of a biopsy showed the epidermis to be normal and 
the papillary layer somewhat flattened There were many new-formed capillaries, 
some enlarged, there was very little round cell infiltration 

discussion 

Dr Frederick R Schmidt When I first began to use the antihistamine 
drugs my fears were twofold , first, that they would act on the vascular system and 
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come time produce an irreversible action on the blood vessels and that there would 
be a permanent dilatation of the blood vessels This was brought home to me by 
the c?ce of a young woman to whom I gave pynbenzamine® She immediately 
exnerienced a scarlatimform erythema, with extreme itching, and was rather ill 
but recovered. My second fear has not been so well grounded, I thought that 
compounds containing the benzine ring might depress the leukocyte formation 
That was borne out in a patient at Aiexian Brothers Hospital to whom a con- 
siderable amount of benedryl® had been given The man did not feel well, and 
a rou tin e blood cell count disclosed that the leukocytes were down to 3,000, and 
the differential stain showed that there was not only leukopenia but relative 
neutropenia. 

Dp. Francis W Lynch, St Paul Several possible diagnoses come to mind 
in this rase, but none of them are satisfactory I wonder whether the case might 
be r elat ed in some manner to those described bv Parkes Weber as telangiectasia 
muculans eruptiva perstans In this c^e there is more than the telangiectasia, 
there is an infiltrate, and that was true m Parkes Weber’s cases The presence 
of urticarial features in this eruption might also be related to the Parkes W r eber 
ca=es In that group there was a possible relationship to urticaria pigmentosa 
The distribution of the eruption in his cases v as not entirely like that, but most 
of the eruption was on the upper part of the trunk, and that holds true here W r e 
should admit that but bearing m mind that we are discussing morphological!} 
the eruption 

Dp. Frederick R. Schmidt I do not believe that the presence of the infiltrate 
mitigates m any way against a diagnosis of irreversible vascular reaction 

Dr. Maurice Oppenkeiji (bv invitation) I have to correct the diagnosis a 
kttle bit. This is an annular eruption, like a port-wine nevus with many newlv 
formed capillaries I agree with Dr Lynch that there are many inflammatory 
svuiytoms It was striking to me that there was verv little round cell infiltration 
This is the first time that I have seen such a case 

The patient cannot raise his hand or arm to his head If the slan is rubbed, 
hyperemia results If the skin is squeezed one can remove the epidermis as in 
pemphigus chromcus 

A Case for Diagnosis (Pigmented Purpuric Lichenoid Dermatitis?) Pre- 
sented by Da. Francis E Sene-vP and Staff. 

Scleredema Adultorum Presented by D? H H. Rodin (by invitation) 

Mrs C X, a vhite voman aged 52, was first seen on Oct 25, 1946, com- 
plaining of swelling and stiffness of the skin of the face, chest and abdomen. She 
stated that it began six veeks before as a swelling of the neck which obliterated 
the cleavage lines and spread upward to the face and downward to involve the 
entire chest vail, including the upper portion of the abdomen and finally involving 
the arms and forearms About three weeks prior to the onset of her present 
condition, a sore throat and headache developed which were treated with sul- 
lonamide drugs This illness lasted only about forty-eight hours 

Her childhood and medical history was essential!} normal Her surgical historv 
revealed a choleo stectomy and appendectomy m 1937, a hemorrhoidectomy in 1940 
and a cystocele repair in 19^5 

The examination revealed nonpigmented, noninflammatory, nonpitting solid 
edema involving the face neck, trunk, arms and forearms The cleavage lines 
of the neck and face are obliterated, producing a maskhke appearance. There is 
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some limitation of movement of the shoulder joints, as evidenced by moderate 
difficulty in the abduction of the upper extremities 

Examination of the peripheral blood on November 16, revealed 5,540,000 red 
cells, 8,400 leukocytes and 88 per cent hemoglobin, with a differential count of 
60 per cent polymorphonuclear cells, 2 per cent nonsegmented forms, 58 per cent 
segmented forms, 30 per cent lymphocytes, 2 per cent eosinophils and 8 per cent 
monocytes The red cells appeared normal The average cell diameter was 74 
microns The urine was normal except for several white blood cells The result 
of the Mazzim flocculation test on the blood on November 11 was negative for 
syphilis 

DISCUSSION 

Dr Stephen Rothman I think that it is a classic case of scleredema I 
saw 1 case m Berlin, and at that time attention was called to the fact that the 
most pronounced changes were seen in the shoulder The patient today presented 
the most notable changes around the shoulder It is evidently due to some 
collagenous changes in the tissues It comes on after an infectious disease, and 
most of the cases are reported as occurring after a severe influenza 

Dr Carl W Laimon, Minneapolis I agree with everything Dr Rothman 
said, but I have a little word of warning Some of these cases of scleredema last 
from fifteen months to two years There have been cases reported m which there 
have been as many as three or four recurrences 

Nevus Acneformis Unilateralis Presented by Dr J H Mitchell and Dr 
R H Scull 

Nevus Comedomcus Unilateralis Presented by Dr S Rothman and (by 
invitation) Dr S A Walker 

Melanoma (Eight and One-Half Months Postoperatively) Presented by 
Dr E A Oliver and Dr. S M Bluefarb 

M J, a white woman aged 59, was shown at the February 1946 meeting of 
the Chicago Dermatological Society with a diagnosis of melanoma She had a 
verrucous lesion of three months’ duration, superimposed on a pigmented mole 
of many years’ duration She was operated on the latter part of February 1946 
and the microscopic sections of the lesion revealed a highly malignant melanoma 
To date she has shown no signs of recurrence Microscopic sections and koda- 
chrome® slides are shown 

discussion 

Dr John F Madden, St Paul In my opinion one cannot make a diagnosis 
of malignant melanoma microscopically There are many melanomas that are not 
malignant that are diagnosed as malignant melanomas, and that is especially true 
in the young The younger the person the more inaccurate the diagnosis based on 
microscopic observation My co-workers and I have in our group any number of 
cases in which a diagnosis of malignant melanoma was made in a child and a 
poor prognosis given to the parents, and the child lived on and on 

Dr S W Becker I had the pleasure of attending a conference m New York 
city last week at which the pathologic aspects of atypical and normal pigment 
cells was discussed Dr Pack made a point that I never knew r before, that 
malignant melanoma never occurs before puberty There is a period in the 
patient’s life just beyond puberty when melanoma will grow 
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In the case shown today was a lymph node removed with the tumor ^ That 
is important If one renames the tumor and then strips the skin between the 
tumor and the lymph node and then renames the lymph node, the patient has less 
chance of having a recurrence 

Dr F E Senear I would like to ask Dr Becker whether, on the basis of 
Dr Pack's statement, one could presuppose that there would ne\er be any ^danger 
of stimulating the dissemination of the nevus if one removed ft before puberty 
Dr S W Becker Dr Pack emphasized, as most surgeons do, that moles 
be excised widely He recommends that they be removed before puberty, and 
then the child will not ha\e a melanoma The question is far from settled, and 
there are many points that are not understood 

Dr 11 R Caro I hare had occasion to go through the sections of pigmented 
moles and nevi with our general pathologist He feels that there is always danger 
of recurrence in the malignant form The pathologists all feel that pigmented 
moles are potentially malignant and should be excised widely 

Dr E E Sex ear A few years ago Brues pointed out that m the malignant 
type of nevus he was able to show extension of cells far beyond the pigmentary' 
element, and if only the pigmentary element is taken out some of the cellular 
elements are missed 

Dr. Edward A Oliver I can tell about a mole by looking at it carefully 
If it is a black or blue mole and there is any question about it, the lesion should 
be widely excised Others can be safely treated with the ordinary cautery 

A Case for Diagnosis (Alopecia Prematura’ Cutis Verticis Gyrata’) 

Presented by Dr S W Becker 

Mrs C R , aged 34 years, has noted thinning of the hair, more pronounced on 
the v ertex, for ten years She does not know about her father’s hair, but her 
uncles have had no tendency to baldness She formerly menstruated once yearly, 
but later, after treatment, she menstruated every seven weeks She has a clearcut 
history of tetany, evidently of the idiopathic variety, and the blood calcium (7 mg 
per hundred cubic centimeters) and blood phosphorus (8 mg per hundred cubic 
centimeters) corroborate this diagnosis The basal metabolism test showed no 
abnormality There was some slight suggestion of hair distribution of the male 
type Because of redundance of the scalp on the % ertex, which suggested latent 
cutis \ erticis gyrata, a roentgenogram of the sella turcica was made, which showed 
no abnormalities She presented fairly normal scalp hair on the periphery , but 
distinctly shortened hair over the vertex The shortest hairs were about l / 2 to 1 
inch (1 3 to 2 5 cm ) long, and in no place had they been replaced by downy hairs, 
as m the usual premature \ ariety of male baldness Microscopic examination of 
hairs showed slight hyperkeratosis about the hair root, which was small, but no 
evidence of fungous infection The scalp over the % ertex was thickened and more 
freely movable than on the periphery' The patient is now receiving systemic 
treatment with vitamin D and calcium 

DISCUSSIOX 

Dr. Stephex Roth max This type of alopecia is unusual because the maximum 
balaness is on the vertex The patient has had difficulty vv ith menstruation from 
early youth, menstruating only once a year or so After eleven years of married 
life she became pregnant and delivered a baby I think that there is some serious 
imbalance m this woman’s sex organs She has a general hypertrichosis , she has 
a definite moustache The question is Is there a pathologic change in the 
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adrenal cortex or should one assume that the adrenal cortex secretes more male 
sex hormone than is normal ? 

Juvenile Xanthoma Presented by Dr Oliver S Ormsby and Dr Michael 
H Ebfrt 


Multiple Epithelial Cysts Presented by Dr S Rothman and (by invitation) 
Dr S A Walker 


Congenital Ichthyosiform Erythroderma Presented by Dr F E Senear 
and Statf 


T C , a white man aged 25 years, has been a patient in the Department of 
Dermatology, University of Illinois Research and Educational Hospital, since 
March 1939 Cutaneous changes and absence of sweating, except on the palms 
and soles, have been present since birth The skin of the entire body is decidedly 
erythematous, and there is thick heaped-up yellow scaling, particularly over the 
joints and on both flexor and extensor surfaces The midline of the body and 
the face are relatively free of scale, and the face has a greasy varnished appear- 
ance There is bilateral ectropion, more noticeable on the right Laboratory 
studies revealed nothing significant The basal metabolic rate was +5 per cent 
A roentgenogram of the skull showed a normal sella turcica, and results of 
routine studies of the blood and urine were normal 

There was no sweat response to pilocarpine, but with thyroid medication tem- 
porary partial clearing of the skin occurred, and the patient reported some perspira- 
tion m the axillas and soles Thyroid therapy was discontinued because of 
loss of weight 

Histologic examination of a biopsy specimen from the right arm showed a thick 
parakeratotic scale that was firmly attached to the epidermis, but which was 
separated into several lamellas by bloody crusts The granular layer was missing 
The epidermis showed considerable intracellular edema, especially m its upper por- 
tion, and a few mitotic figures The rete pegs were irregularly elongated, broadened 
and in places fused The basal layer was intact The parakeratotic scale extended 
downward as a plug into the follicles In the conum the sebaceous glands were 
apparently increased, and there was a slight cellular infiltrate just beneath the 
epidermis 


DISCUSSION 


Dr Carl W Laymon, Minneapolis I do not believe that the name ichthy- 
osiform erythroderma is a good name, because it emphasizes the erythema It is a 
disease with vesiculated ichthyosis Several men have studied this condition, 
notably Richey and Burns, who feel that it is a part of ichthyosis fetalis The 
severe type of ichthyosis fetalis ends fatally a few days after birth, but there is 
supposedly a milder type which is called ichthyosis fetalis, which is probably the 
same disease but without generalized ichthyosis I thought that this was a 
classic example 


Dr Stephen Rothman I do not quite agree with Dr Laymon, I think 
that there is always ichthyosis and that erythema is always present I agree that 
it is the same type of genetic anomaly as ichthyosis fetalis It is extremely impor- 
tant to differentiate it from ichthyosis fetalis, which is an entirely different disease 


in all respects, this being a highly recessive mendelian dominant and the other an 
irregular dominant There are histologic differences between the two The 
erythroderma really comes out in those cases and in the cases in which the condi- 
tion is not fully developed Sometimes it is difficult to make a diagnosis I had 
a patient who was treated for some allergic condition over a period of three or 
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four years and was on a very restricted diet I found a family history of ichthyosi- 
form erythroderma congemtum I mention that to point out that the inflammatory 
changes are symptomless 

Dr F E Senear The extreme amount of keratosis which this patient shows 
is a recent development When we saw him originally he had a very erythematous 
face, with a varnished bar look and with an ectropion During the past few years 
we have not seen him He reported a week or so ago showing this pronounced 
keratotic element 

Marcus R Caro, M D , President 
Leonard F Weber, M D , Secretary 
Dec 18, 1946 

Mycosis Fungoides Presented by Dr M H Ebert and (by invitation) 

Dr J Graittn 

A Questionable Case of Lupus Vulgaris Treated with the Charpy Method 

Presented by Dr M H Ebert and (by invitation) Dr N L Baker 

A S , an 11 year old Negro boy, was presented before this society m October 
1946 , the diagnosis of lupus vulgaris was accepted, although biopsy specimens were 
not typical of tuberculosis Granulomatous tumors have been present on the nose 
and m the nose for the past nine months , for the past six months similar lesions 
have been present on the upper lip On the soft and hard palates there had been 
four translucent bodies, 5 mm in diameter He was treated with penicillin intra- 
muscularly and sulfadiazine and various wet packs and ointments, but the condition 
steadily progressed Since Oct 19, 1946, he has been receiving ertron® (irradiated 
ergosterol) 50,000 unit capsules twice daily Improvement was first noted 
November 7, nineteen days after this treatment was begun The granulomatous 
enlargement of the nose has disappeared, there is slight destruction of the tip 
of the nose and the alae, with atrophy of the epidermis and slight crusting at 
the sites from which the biopsy specimens were taken 

DISCUSSION 

Dr Stephen Rothman I did not believe that a diagnosis of lupus vulgaris 
could be made My co-workers and I treated 2 women with the Charpy method, 
and both are getting along remarkably well We are doing studies of calcium 
content and chemical content of the blood There is a tremendous absorption of 
the infiltrate due to this treatment 

Dr C W Finnerud It was my impression that at the October meeting 
we were well agreed clinically that the disease was lupus vulgaris If I am 
not mistaken, the section is the same as shown at that time It shows nothing 
except a proliferation of the epithelial cells in a small area From the results 
of the treatment I must say that this boy is very fortunate His skm looks 
entirely different now than it did a couple of months ago It is also probable that 
other conditions may respond to the Charpy treatment I still think that this is 
lupus vulgaris, in spite of the fact that it cannot be verified histologically 

Dr M H Ebert Clinically this is a typical case of lupus vulgaris We 
must evaluate the Charpy treatment on the basis of the clinical results, and they 
have been marvelous m this case ’ J 


Sarcoidosis? (Tuberculosis?) of the Skm m a Negro Woman Presented 
by Dr T Cornbleet and (by invitation) Dr H Shorr and Dr N L Baker 
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DISCUSSION 

Dr Arnl KixivI, Oslo, Norway’ The term sarcoidosis is new to me 
I always called it Boeck’s sarcoid Boeck was the first one to give a description 
of this sickness, and I think that his name should be kept The diagnosis is not 
easy A countryman of mine has discovered a new test, the so-called Kveim test 
It is like the Ducrcy test and easy to make A papule results, like the sickness 
itself, which comes after weeks, sometimes two or three months, and sometimes 
later I hope that you will work with this test and try to find out whether you 
are of the same opinion as Dr Kveim 

Dr M H Ebert That brings up the question of the relationship of what 
is called sarcoidosis and tuberculosis I do not believe that there is any question 
that the lesions on the face are clinically sarcoid The type of sarcoid seen m 
the Negro consists of small papules, almost all on the nose but sometimes on 
the eyelids and on the back of the neck In the classic case the tuberculin 
reaction is negative and the histologic picture is that of sarcoid This is the 
case here If it was originally sarcoid something has happened to the patient’s 
response to tuberculin, because the tuberculin reaction is positive instead of 
negative Active tuberculosis is present in the bones of the leg, and the tubercle 
bacilli were recovered from the sinus tract Looking at the section, the major 
portion looked like a lymphocytic infiltrate I do not know from what area 
the biopsy specimen was taken In the section there was a small crust One 
would expect to see that in true sarcoid It may be that since the reaction of 
the patient has changed, the histologic picture of the lesion has changed in the 
meantime 

It is still a question whether sarcoid is of tuberculous origin Sarcoid structure 
is not specific for any one disease Structure of that type occurs m tuberculosis 
and in syphilis I personally think that this is sarcoid I am of the opinion that 
the sarcoid seen m the Negro is tuberculous m origin In this instance the 
response changed and the reactions changed, so that the patient now has a 
positive tuberculin reaction and her old tuberculosis has been activated 

Dr Theodore Cornbleet The patient has had tuberculosis of the bones 
for some time The changes shown here could be accepted by those favoring 
tuberculosis as the cause of sarcoid and by those on the other side Here is a 
woman with a frank tuberculosis of the bone, and yet she has what clinically looks 
like an ordinary case of sarcoidosis of the face This woman has a high degree 
of sensitivity to tuberculin, something which we have seen before in sarcoidosis, 
especially in Negroes Perhaps we will take more biopsy specimens from the 
facial lesions to see whether there are any further changes from a sarcoid 
picture to that of frank tuberculosis 

Malignant Melanoma with Generalized Metastasis and Changes of the 
Central Nervous System Presented by Dr T Cornbleet and (by invita- 
tion) Dr D Cohen and Dr J Graffin 

Papulonecrotic Tuberculid Presented by Dr M Ebert 

Ulerythema Pyogemcum Presented by Dr David V Omens and (by invita- 
tion) Dr Harold D Omens 

A Case for Diagnosis (Possible Bizarre Residuals of Secondarily Infected 
Seborrheic Dermatitis, Lupus Erythematosus 7 ) Presented by Dr 
F E Senear and Staff 



539 


SOCIETY TRANSACTIONS— CHICAGO 

Parapsoriasis en Plaques (Brocq) Presented by Dr David V. Omens and 

(by invitation) Dr Harold D Omens 

B L, a 15 year old boy, presents a generalized eruption on the body, less 
pronounced on the extremities, of variable-sized dark red scaling patches, with 
mild infiltration of the involved skin, some of which have coalesced to involve 
large areas This condition is of five years’ duration or more, with no subjective 
sensations The family history is noncontributory The boy is an only child, 
and there is no history of cutaneous disturbance m the parents 

The Kahn reaction of the blood was negative No fungi were found on 
examination of the scrapings Histologic examination revealed a disorganization 
of the stratum corneum with parakeratosis The stratum granulosum for the 
most part was indistinct or absent, there was pronounced acanthosis with inter- 
cellular and intracellular edema and liquefaction degeneration of the basal layer , 
the corium was edematous throughout with dilatation of the lymph and blood 
vessels with a cellular infiltrate which was perivascular, composed of lymphocytes 
and some leukocytes and extending into the papillae 

DISCUSSION 

Dr F E Senear I thought that this was an interesting picture but not 
too easily classified I thought of the possibility of parakeratosis vanegata or 
parapsoriasis lichenoides rather than the en plaque type The lesions were 
made up of narrow, diffuse erythematous, very slightly raised patches, with none 
of the papular element of the lichenoid type I do not recall seeing parapsoriasis 
of the en plaque type with so much confluence as on the abdominal wall and on 
the flanks With this extensive involvement, it seems to me that the infiltrate was 
more than is usually seen in parapsoriasis of the en plaque type The history 
of absence of sy rnptoms and response of the eruption to therapeutic measures 
would fit in well with the diagnosis of the en plaque t>pe of parapsoriasis I 
cannot think of am alternative diagnosis Dr Caro said that the histologic picture 
was not a good one for parapsoriasis, and yet, as I recall the writings on the 
histologic changes of that particular disorder, it was evident that the diagnosis 
could not be made with microscopic study alone I think that clinically the 
disease belongs in that group I did not regard the eruption on the right hand, 
consisting of one definitely annular lesion and eight or ten smaller papules, as 
being part of the picture Some of these papules were distinctly brownish I felt 
that this was early lichen planus I think, also, that the lack of involvement of 
the extremities in this case is a point against the en plaque type of parapsoriasis, 
because ordinarily one sees considerable involvement of the lower extremities 
Here, it stopped sharply at the lower part of the thighs 

Dr M R Caro The histologic features of parapsoriasis en plaque are not 
characteristic, and the diagnosis cannot always be made on the basis of the slide 
alone 

Dr Clark W Finnerud I did not see the section Although clinically I 
could not diagnose the disease as parapsoriasis, I could not make a definite 
diagnosis either I though that possibly the lesion of the hand, in spite of the 
short duration, might be related to the body eruption, m that I have seen, 
particularly in Negroes, patches of diffuse scaling dermatitis with much infiltra- 
tion m which fungi have been found I think that the skin should be carefully 
studied for fungi My impression also was that the blood should be carefully 

studied This may be a slow oncoming manifestation of one of the iymoho- 
blastomas F 
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Lichen Sclerosus et Atrophicus Presented by Dr F E Senear and Staff 

discussion 

Dr Oliver S Ormsby Clinically this is almost a classic case I have been 
interested in these cases for many years because I had the privilege of publicizing 
this disease in this country Previous to 1912 this type of disorder had never 
been described in America It had been described abroad, but not under this 
title There were a group of three or four types of conditions that had been 
reported under the title of “white spot disease” That was the title that was 
used for all these lesions with white spots, including this disease At the time 
I v'orked on it I reported 6 cases under the title “Lichen Planus Sclerosus et 
Atrophicus ” In the last few years my co-v'orkers and I have omitted “planus,” 
because w r e felt that it w'as not a form of lichen planus At the time we wrote 
the original paper w r e concluded that the disease in all these cases was of one or two 
types, but occasionally there w'as a third type It was either lichen sclerosus or 
morphea It is difficult sometimes to distinguish between these two disorders 
They both occur more often around the shoulders, on the back of the shoulders 
and in the low lumbar areas than anywhere else Occasionally the eruption is more 
extensive It is often symmetric, but not always In general, the disease is 
rather restricted m its manifestations A few groups of lesions occur, and after 
a certain number of jears they clear up and leave w'hite atrophic areas In 1 
of the first classic cases I had, there were white papules, and in each papule there 
w’ere two to five black keratotic plugs While all the lesions were individual and 

well defined, several of them w'ere m patches In the patches one could pick out 

the individual w'hite lesions When a patch of morphea guttata and a patch of 
lichen sclerosus et atrophicus occur, one sometimes has difficulty in distinguishing 
between the two I saw a patient with these enlarging white spots After 

about fifteen years she came in with typical morphea on the leg That puzzled 

me, because I had always claimed that there w'as no connection between morphea 
guttata and this disease I still think so, and I think that the morphea developed 
independently on the leg and that it had nothing to do with the w'oman’s original 
trouble Once in a while the lesions become rather extensive 

There is only one other disease to be considered, and that is the disease 

reported by Sahli which is characterized by generalized white papules which 

are flat and which have degiees of w'hiteness In lichen sclerosus the white 

papules are whiter than anything that occurs on the skin They look as 

though whitewash had been spilled on the skin I saw one of those cases 
in Dallas, Texas, a few years ago The histologic changes were different 
than those of lichen sclerosus, and the condition was different That may have 
been an anomalous case of lichen sclerosus The lesions are rather superficial 
and never develop into anything else 

Dr F E Senear I saw this patient for the first time this afternoon 
Not infrequently m these cases of lichen sclerosus et atrophicus lesions are 
found m the genital region I saw such a patient recently with involvement 
over the scapula, and, on examination, I found an extensive involvement of the 
vulva and an area about the size of a coffee cup surrounding the anal area 
If one had seen the anogenital lesion alone, one would have had no hesitancy m 
making a diagnosis of kraurosis vulvae 

A Case for Diagnosis (Moniliasis Aphthae of the Mouth 5 ) Presented by 
Dr F E Senear and Staff 
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Subacute Disseminated Lupus Erythematosus Treated with Streptomycin. 

Presented by Dr Cleveland J White and (by invitation) Dr Robert 

C Ranquist, Dr Henry S Cambridge and Dr C A Novy 

R N, a Mexican gill aged 13, was first seen on Nov 6, 1946, complaining 
of an eruption on the face and forearms and pains in various parts of the body 
Examination revealed a diffuse erythematous margmated butterfly eruption on 
both sides of the nose, numerous erythematous macules on each cheek and some 
on various areas of both extremities She complained of malaise, pain m the 
joints and lack of appetite Her temperature when she was first seen was 
103 6 F A clinical diagnosis of subacute lupus erythematosus of the dissemi- 
nated type was made, and hospitalization was advised 

In the hospital, with rest alone, her temperature dtopped gradually to 101 F , 
and at the end of two days the pains in the joints had subsided somewhat At 
this time 1,000,000 units of streptomycin were given daily for ten days By 
the fifth day the temperature had dropped to 99 F and thereafter became 
normal and remained so A soothing lotion was used on the various areas, 
and the eruption started to disappear soon after the administration of the strepto- 
mycin She was dismissed from the hospital November 2 7 When last seen, 
on December 10, there was a brownish black discoloration at the site of the 
original butterfly region of the nose A roentgenogram of the chest was normal 
The reaction to the Mantoux test was negative A section was taken from a 
lesion on the right elbow on November 18 and a slide prepared The parents 
would not give permission for a biopsy at an earlier date 

When the patient was first admitted to the hospital, her leukocyte count 
was 3,900 It gradually increased, so that on the third day it was 6,000, and 
when she was dismissed from the hospital it was 10,700 The other constituents 
of the blood were normal The Kahn and Wassermann reactions of the blood 
were negative The urine showed some albumin on admission, but was entirely 
clear at the time she left the hospital 

The case is not presented to claim cure due to streptomycin, but to show 
what happened in 1 case in which it was administered It is hoped that its use 
may abate the more serious developments m such cases 

DISCUSSION 

Dr F E Senear I do not wish to be too critical of any type of treat- 
ment that might be available for lupus erythematosus Dr Rothman has had 
good results with huge doses of penicillin My co-workers and I have had 
good results m several cases with penicillin, usually combined with plasma 
or small amounts of blood m transfusion Dr O’Leary has discussed their 
therapeutic results, and Dr Louis Brunstmg, m a symposium on therapy, dis- 
cussed the subject, his conclusion was that rest in bed was the only thing 
that was of any avail m this disease 

Calcinosis Circumscripta with Lupus Erythematosus Disseminata. 

Presented by Dr F E Senear and State 

discussion ' 

Dr Stephen Rothman It is remarkable that m these cases one never 
finds any abnormality of the blood calcium level The phosphates and phos- 
phatase are normal 
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Dr Theodore Corn elect In this patient the protein was changed and 
there was an elevation of the albumm-globulm ratio The feeling is that the 
protein should always be studied when a calcium determination is done There 
was a change m the sedimentation rate One can visualize the possibility of 
calcium spilling out in certain places, especially around the ankles and in 
places where the circulation is slow and where it is known that calcium will 
precipitate out 

Dr Stephen Rothman I do not agree with what Dr Cornbleet said I 
understand that this patient has lupus erythematosus, so that it is understandable 
that there is an elevation of the albumin-globulin ratio and a high sedimentation 
rate, but I do not think this explains the calcium deposits One practically 
never sees calcium deposits due to albumm-globulm shifts or to a high sedi- 
mentation rate I do not see how this would explain the deposits of calcium 
in the tissues 

Dr Theodore Cornbleet I am not explaining the precipitation of calcium 
only on that basis It is well known that protein has something to do with 
calcium metabolism and that there is a change here Undoubtedly there are other 
changes One does not find that there is calcinosis m a patient with elevation 
of the albumin-globulin ratio or in patients with lupus erythematosus It 
is just one peg on which the whole thing can be hung 

Dr M Brunner (by invitation) In reviewing the literature I found that 
there has been no previous description of calcinosis circumscripta occurring in 
association with lupus erythematosus disseminata 

Favus in a 5 Year Old Child Recently Arrived from Europe Presented by 
Dr Samuel J Zakon and (by invitation) Dr Aaron L Goldberg 

Marcus R Caro, M D , President 
Leonard F Weber, M D , Secretary 
Jan IS, 1947 

Extensive Calcinosis of the Chest Wall and Shoulder Presented by Dr 
Michael H Ebert and (by invitation) Dr J Graffin 

Disseminated Lupus Erythematosus with Ascites and Normal Urine m 
a Negro Woman Aged 47 Years Presented by Dr. D V Omens and 
(by invitation) Dr Harold Omens and Dr J Graffin 

Lupus Erythematosus of the Disseminated Discoid Type (Unusually 
Extensive and Destructive) Presented by Dr F E Senear and Staff 

A Case for Diagnosis (Lupus Erythematosus of the Eyelid) Presented 
by Dr P P Boswell (by invitation) 

Chronic Discoid Lupus Erythematosus?'*' Presented by Dr Paul A. 
O’Leary, Dr Hamilton Montgomery and Dr Louis A Brunsting and 
(by invitation) Dr Robert R Kierland, Rochester, Minn 

Generalized Lichen Planus with Atrophy Presented by Dr Theodore 
Cornbleet and (by invitation) Dr. D Cohen and Dr J Graffin 

^Presented at the meeting of the Minnesota Dermatological Society, Rochester, 
Minn , Sept 15, 1946 
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A Case for Diagnosis (Lichen Planus? Lichen Nitidus?) Presented by 
Dr S W Becker 

A Case for Diagnosis. Presented by Dr Theodore Cornbeeet and (by invi- 
tation) Dr H Schorr and Dr N L Baker 

R K, a white man aged 25, had measles and severe pertussis as a child 
At the age of 12, ulcers appeared on the tonsils From that time on, ulcers 
appeared on the tip of the tongue, the lips and the pharynx. The lesions begin 
as pinhead-sized white spots, enlarge until they are finger nail size and then 
ulcerate The entire course is three to six weeks He thinks that they occur 
at the onset of a cold or during a period when he is “run down ” In December 
1937 the only attack of extraoral lesions occurred Ulcers appeared on the glans 
penis and the inner aspect of the legs , at the same time lesions were present on 
the vermilion border of the lower lip In January 1946 a course of 300,000 units 
of penicillin cleared up an attack of ulcers of the mouth 

The orifice of the mouth is diminished m size by scarring, particularly at the 
angles There is hypertrophic scarring of the tip of the tongue and the gingival 
aspect of the lips There is mild pyorrhea alveolaris On the glans penis there 
are similar scars, and on the inner aspect of the lower third of both legs there are 
dime-sized scars 

The Kahn reaction of the blood was negative The urine and blood were 
normal, as was a roentgenogram of the chest The sedimentation rate was 16 
mm per hour 

Periadenitis Mucosa Necrotica Recurrens Presented by Dr F. E Senear 
and Staff 

D S , a white woman aged 52, has been troubled with recurring, painful 
ulcers of the mouth for the past ten and one-half years The ulcers are preceded 
by small painless nodules beneath the mucosa On healing of the ulcers, scars 
are formed, m fact, this cicatricial process has been so severe that a narrowing 
of the external opening of the mouth has been produced 

Smears from the ulcers have shown a few fusiform bacilli, gram-positive 
cocci and gram-positive bacilli but no spirochetes 

The blood and urine and a roentgenogram of the chest were normal The 
Kahn reaction of the blood was negative 

The patient has been treated with crude liver extract, vitamins and repeated 
smallpox vaccinations, but the attacks of ulcerations have recurred Recently she 
was given paraammobenzoic acid, 2 Gm daily, which was later increased to 5 Gm 
daily At first we felt that this medication was controlling her attacks, but on 
Jan 14, 1947, she returned with a new crop of ulcers 

DISCUSSION 

Dr Louis A Brunsting, Rochester, Minn Ulcerated lesions of the mouth 
associated with ulcerated lesions of the genitalia occur more commonly m women 
than m men They have been called aphthous lesions Some time ago we were 
interested in the etiology of these lesions, and Dr E T Cedar studied them with 
the idea of identifying them with a virus disease such as herpes simplex A 
number of other etiologic factors have been considered Skm tests and elimination 
procedures showed that 1 patient with lesions m the mouth and on the scrotum 
and a history of sensitivity after eczema was sensitive to chicken I should 
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like to ask Dr Rostenberg what can be accomplished in these cases by a study 
of the reactive mechanism, call it allergy or what not 

Dr Adolph Rostpnberg Jr I cannot contribute much to the question Dr 
B runsting asked I would suggest that he study the bacteriologic picture and try 
to find a method of making extracts, getting them from the organisms when 
he possibly can 

Dr Minnie Perlstein We have seen a group of patients with allergic 
ulcerations in the mouth One patient reported on by Dr Wien and myself had 
an ulcerated lesion in the mouth and one on the vulva which were definitely on a 
psychosomatic basis She was cured by treatment along this line and has remained 
well for twelve years Three other patients had routine shm testing, one was 
definitely sensitive to oatmeal and the eruption cleared when this was omitted 
from her diet The other patient was sensitive to coffee and would have a 
recurrence whenever she took coffee In the third patient the reactions to all 
the skin tests were negative I saw the patient from the Cook County Hospital 
when she was first admitted The entire buccal mucosa was ulcerated She 
improved on receiving heavy doses of vitamin B I have not seen her for two months 
and did not see her today We had a man at the clinic who improved when treated 
with vitamin B 

Dr James R Webster We must assume that these lesions of the mouth 
have a multiple origin One patient, a physician, had repeated attacks of adenitis 
T was unable to do anything for him He was in charge of a laboratory, and he 
cultured a hemolytic staphylococcus from the lesion He was treated with the 
sulfonamide compounds, and the periadenitis lesions immediately cleared up He 
has had no recurrence in four years There are scars from the previous lesions 

Dr Maurice Opfemieim (by invitation) Dr Lipschutz, who studied the 
bacteriologic picture in these cases, did not observe lesions in the mouth 

Dr Francis W Lvnch, St Paul, Minn I should like to make two com- 
ments which may not be of immediate significance One is the clinical similarity 
of a single lesion to periarteritis nodosa That fits in with the remarks on allergy 
Again, one of these lesions has a vascular reactive process which results in a 
superficial necrosis which heals slowly, with scar formation The second com- 
ment has to do with a patient whom our group will remember, a woman who 
had lesions for many years and was relieved after a febrile illness Subsequently 
she had a relapse, and we gave her fever therapy, which gave her relief, at least 
more than one would expect from an ordinary fever itself I do not recommend 
that as a form of treatment for the lesions 

Dr Theodore Co'rnbleet My understanding is that some of the patients 
reported on under the title of Lipschutz disease did have lesions in the mouth 
I do not know whether the original author reported them, but subsequent authors 
have been trying to spread out this entire group and have attached such names 
as Behcet’s syndrome and Sutter’s syndrome and recently Reiter’s name has been 
attached to some of them In this syndrome there are ulcerations together with 
changes in the joints I like to think that m some of these cases there is a kind 
of Arthus phenomenon I think the bacteria may be attributed to constitutional 
changes which are out of proportion to the local findings even though they may be 
somewhat severe 

Dr F E Senear We are m thorough accord as to the complex etiologic 
factors in these cases For some time we have made a practice of sending all these 
patients to the department of allergy In some cases we are able to determine 
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some direct causative agent m the way of foods In others we have seen, as 
Dr Perlstein reported, frank improvement after the use of vitamins 

With regard to the question of lesions m the mouth m association with 
Bacillus crassus lesions of the vulva, we all recognize that that type of patient 
may have lesions of the mouth associated with disease of the vulva 

A Case for Diagnosis (Halogen Eruption, Granulomatous Lesions of 
the Legs) Presented by Dr Theodore Cornbleet and (by invitation) 
Dr D Cohen and Dr N L Baker 

A Case for Diagnosis Presented by Dr M H Ebert and (by invitation) 
Dr N L Baker 

J S , a white man aged 69, was admitted to the Cook County Hospital because 
of hypertension He had had a bad cold a month ago and was given red tablets 
and a brown liquid medicine hy his physician Three weeks ago he noticed 
painless nodules on the face, arms and legs 

His blood pressure was 196 systolic and 96 diastolic There was sclerosis of 
the peripheral arteries and of the retinal arteries On the face and on the extrem- 
ities there were many superficial and subcutaneous nodules, match head to filbert 
size In the main they were firm and nontender A few on the legs were tender 
and fluctuant On the posterior aspect of both arms there was a chain of sub- 
cutaneous, firm, fixed nodules up to hazelnut size The posterior cervical lymph- 
nodes were slightly enlarged 

Thick yellow-green pus was aspirated from two of the fluctuant lesions on the 
legs, no fungi were found m a sodium hydroxide preparation of this material 
The urine was normal The Kahn reaction of the blood was negative There 
were 4,850,000 erythrocytes, a hemoglobin content of 71 per cent and 9,200 
leukocytes, with 66 per cent polymorphonuclear leukocytes, 1 per cent basophils, 
22 per cent lymphocytes, 11 per cent monocytes with poikilocytosis and occasional 
target cells The nonprotem nitrogen was 36 mg per hundred cubic centimeters 
The roentgenogram of the chest revealed a heart with hypertensive contour and 
no enlargement The Mantoux test (dilution, 1 to 10,000) gave a positive reaction 

(His physician informed us that the medicines he was taking were ammo- 
phylhne and digitalis ) 

DISCUSSION 

Dr John F Madden, St Paul, Minn The case is most unusual The 
nodules are pustular m some instances In spite of the history that some medicine 
had been taken, there is the possibility of a generalized bromide reaction The 
other possibility is that of reticuloendotheliosis, and the third is a halogen infec- 
tion, with some local focus I would not offer any diagnosis although I thought of 
those three possibilities I would lean much more toward the diagnosis of a 
manifestation due to some internal medication 

Dr S W Becker The patient exhibits an interesting problem I was impressed 
by the fact that these lesions appeared cryptic I wonder if that could constitute 
an abnormal reaction to the bite of a bedbug Certainly the inflammatory reaction 
and the round cell infiltrate are not enough to suggest leukemia In tick bites 
there is sometimes a severe round cell infiltrate I would suggest that the history 
be gone into carefully 

Dr Robert L Barton, Dubuque, Iowa (by invitation) I was much impressed 
by the chain of nodules that this man had along the surface of both arms They 
are generalized nodules arranged along a linear distribution subcutaneously I 
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do not know about the man’s general condition, but one thing that came to mind 
was periarteritis nodosa 

Dr Francis E Senear I had a wild thought, thinking of the type of 
sporotrichosis in France in contrast to the type we see here I have never seen 
an instance of the generalized type described in the French literature, and that 
occurred to me as something that might be thought of as a possibility 

Note— T his was later proved to be a case of sporotrichosis by cultures The 
response to therapy was rapid and complete 

A Case for Diagnosis (Infectious Dermatitis of the Chest?) Presented by 
Dr M H Ebert and Dr J R Webster and (by invitation) Dr N L Baker 

A Case for Diagnosis (Tuberculous Granulomatous Lesions on the Right 
Leg?) Presented by Dr Edward A Oliver and (by invitation) Dr M D 
Hartman 

A Case for Diagnosis (Lupus Erythematosus?) Presented by Dr Cleveland 
J White 

Dermatitis Herpetiformis Presented by Dr Stephen Rothman and (by 
invitation) Dr Z Felsher 

C J , a 61 year old white man, was first seen at the University of Chicago 
Clinics on Dec 31, 1946, because of an intensely pruritic erythematous and 
vesicular eruption, especially of the extremities, shoulders, chest and buttocks, of 
nine months’ duration 

Examination revealed scattered erythematous, edematous plaques and grouped 
vesicles on an erythematous base at the sites of involvement 

The laboratory findings were as follows The urine was normal The Was- 
sermann and Kahn reactions were negative The examination of the blood 
showed 4,640,000 erythrocytes, a hemoglobin content of 15 7 Gm and 5,100 
leukocytes, with 67 per cent polymorphonuclear cells, 24 per cent lymphocytes, 

7 per cent monocytes and 2 per cent eosinophils 

Patch tests with 30 per cent potassium iodide in petrolatum and with 50 
per cent potassium thiocyanate (equimolecular) in petrolatum showed large 
bullae in twenty-four hours 

The fact that the reaction to the patch test with potassium thiocyanate is as 
strongly positive as that to the test with potassium iodide indicates that the 
positive iodide reaction m dermatitis herpetiformis is due to decreased epidermal- 
dermal adherence resulting from peptization of the collagen This peptization is 
increased by iodide ions and even more so by thiocyanate ions 

The response to sulfapyndme was immediate The patient was asked to stop 
taking sulfapyridine two days ago The present patch tests were applied yesterday 

(Note — See Felsher, Z Studies on the Adherence of the Epidermis to the 
Corium, Proc Soc Exper Biol & Med 62 213-215, 1946) 

DISCUSSION 

Dr John F Madden, St Paul, Minn I agree with the diagnosis I think 
that the iodide test m dermatitis herpetiformis should be eliminated, because it is 
of no value whatsoever A number of years ago I studied our patients at the 
University and m my office There were 17 or 18 of these patients I gave them 
iodides by mouth and sodium iodide intravenously and ointments of varying 
strengths No two persons reacted alike, and no one patient responded the same 
way over a period of time, to the use of iodides In the majority the iodides had 
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no effect whatever m any period of the cycle Occasionally a patient would 
respond to iodides at a certain period of the cycle and three or four weeks later 
would show no response 

Dr Udo J Wile, Ann Arbor, Mich I saw nothing in this patient to justify 
a diagnosis of dermatitis herpetiformis There was no tendency toward grouping 
Dr Stephen Rothman This case was typical of dermatitis herpetiformis 
The patient had a course of sulfapyi ldme and responded I do not know how 
accurate the iodine test is In our experience the reaction to the patch test for 
iodine is positive in 50 per cent of the cases The demonstration was done in 
order to show the nature of a reaction that might have occurred with dermatitis 
herpetiformis 

Fox-Fordyce Disease of Recent Origin m a Man Presented by Dr A W 
Stillians 

DISCUSSION 

Dr Stephen Rothman When we were looking at the patient one of 
the young men asked if the presence of apocrine glands meant Fox-Fordyce 
disease It does not necessarily mean this We had a case of ectodermal dysplasia 
m which all the apocrine glands functioned well If we give the sweating test to 
this patient it could be demonstrated where the apocrine glands are There is 
some atavistic change m this case which goes down from the breast to the 
navel It would be worth while to do a biopsy to see whether these nodules are 
associated with the apocrine glands 

A Case for Diagnosis (Possible Cutaneous Metastases of Visceral 
Neoplasm 5 ) Presented by Dr F E Senear and Staff 

Eosinophilic Leukemia Re-presented by Dr Edward A Oliver and (by 
invitation) Dr H Ray Fulmer 

The case, involving H B , a white man aged 26, was presented before tins 
society as a case of eosinophilic granuloma at the October 1946 meeting After 
having received roentgen therapy as outlined here, the patient is again presented for 
your interest 

High voltage therapy was begun on Oct 30, 1946, essentially as outlined by 
Dr W C Popp Treatment was directed posteriorly and anteriorly at both 
upper quadrants of the abdomen and to both sides of the pelvis The technical 
factors for each area of treatment were 140 kilovolts, 50 cm distance, 20 milliamperes 
and 0 5 mm of copper filtration, approximately 600 r being used The amount 
of treatment per day was 150 r to one field Each field was treated in order at 
approximately daily intervals until the total amount of treatment was given to 
each area This treatment was completed on Jan 14, 1947 In addition, he has 
received a course of superficial irradiation to the face, neck and both lower 
extremities The upper extremities were purposely omitted for purposes of 
control The technical factors used in the superficial therapy were 100 kilovolts, 
30 cm distance and 5 milliamperes, no filtration being used The lower extremities 
have been given one treatment of 250 'r The face and neck have been given 
six treatments of 88 r each 

Fifteen leukocyte counts done during the thirty days preceding therapy 
averaged 21,600, with 31 per cent eosinophils The highest single count m that 
group was 36,000 leukocytes and 56 per cent eosinophils Daily white blood cell 
counts during the past two weeks show an average of 7,566, with 21 per cent 
eosinophils, the highest count being 9,700 and the highest eosinophil content 



548 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 

being 36 per cent A sternal puncture done on Jan 9, 1947 showed normal fluid 
except for a rather large number of eosinophils There was no infiltration of 
abnormal cells 

Photographs which were taken on Aug 24, 1946 are presented 

DISCUSSION 

Dr Udo J Wile, Ann Arbor, Mich When the patient was shown in October, 
the question was whether he had eosinophilic leukemia I think the diagnosis 
of eosinophilic granuloma can be disregarded At the time some of us thought 
it was a severe pustular eruption If the patient had true leukemia, I would 
be surprised to see the amount of improvement that is present I wonder whether 
the eosinophilia is as marked today as when we first saw him I wonder if there 
are not other manifestations of leukemia If not, I think a diagnosis of leukemia 
could not be made 

Dr Ashton L Welch, Cincinnati (by invitation) I have had the privilege 
of seeing 3 patients — this one, 1 with Dr O’Leary and 1 at home The last had 
dermatitis-herpetifornns-like lesions, and lie had lesions consistent with a chronic 
infectious dermatitis He had a white blood cell count that ran from 48,000 to 
50,000, with an eosinophil content of 71 per cent at one time and of 50, 60 and 70 
per cent for months He did not respond to any treatment until we gave large 
doses of roentgen rays to the spleen After that his blood count began to drop, 
until now lus leukocyte count is 7,000 He had lost all his hair over the face 
and the whole body, but he has gained most of it back and part of his beard The 
only other signs of leukemia were some nodules which at biopsy suggested 
lymphoblastoma but could not be classified specifically He still has some enlarged 
glands in the inguinal region and small lesions interspersed with other lesions on the 
trunk I think this is a little different from the specific type of lymphoblastoma 
with which we are familiar The response to adequate amounts of roentgen rays 
is striking 

Dr Stephan Epstein, Marshfield, Wis Like Dr Wile, I wonder whether 
a diagnosis of dermatitis herpetiformis can be ruled out I cannot see anything 
which would rule it out The patient has severe paresthesia of the elbows and 
feet, which accompanies dermatitis herpetiformis, his eosinophil content is high — 
it could reach 70 per cent in dermatitis herpetiformis and the white blood cell 
count could be high The Loffler syndrome would fit in with dermatitis herpeti- 
formis In some cases sensitivity plays a role 

As to the roentgen therapy, the patient is not healed completely He had no 
treatment to the arms or legs The arms have improved In leukemia the local 
treatment to the skin lesions is extremely effective In some cases there is 
improvement from generalized roentgen treatment I think the diagnosis should be 
left open until we have more proof one way or the other 

Dr Edward A Oliver The patient was presented today to show the 
results of roentgen therapy as outlined by Dr Walter Popp of the Mayo Clinic 
After Dr O’Leary saw the patient at the October meeting, he had Dr Popp 
write me concerning the method of treatment The patient had no treatment of 
the long bones but he had treatment of the sides of the abdomen and the sides 
of the pelvis We were to give approximately 600 r in divided doses The 
improvement has been striking, and the patient is much better though far from 
well 

When he first came in we thought it was a severe case of dermatitis 
herpetiformis He was given Fowler’s solution (solution of potassium arsemte 
U S P ) for a while, with no improvement, then sulfapyndine Later on the picture 
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changed, and it took on the appearance of pemphigus We administered stovarsol® 
(acetarsone), with no improvement Then he began to show small mushroom-like 
tumors such as you see in mycosis fungoides It was at that time that we showed 
him at the October meeting On October 30 high voltage roentgen therapy was 
begun 

The diagnosis is still open It is an interesting case What is going to happen 
we do not know 

Da Louis A Brunsting, Rochester, Minn The significant finding in this 
case is the eosinophiha, but the diagnosis of leukemia is rather questionable 
because at no time were immature cells demonstrated This is a remarkable 
form of reactive disturbance Whether it could be classified as leukoplastic I 
cannot say There are no changes in the bones 

Idiopathic Macular Atrophy Presented by Dr Stephen Rothman and 
(by invitation) Dr H Krysa 

Lichen Scrofulosorum Developing During Charpy Treatment for Lupus 
Vulgaris Presented by Dr Stephen Rothman and (by invitation) Dr E 
Laden 

Lupus Vulgaris Cured by Charpy’s Method Presented by Dr Stephen 
Rothman and (by invitation) Dr E Laden 

M S , a 35 year old white woman, became ill with tuberculous lymphadenitis 
of the cervical region in 1943 Her first lupus vulgaris lesion developed in a scar 
over one of the diseased lymph nodes Later, new lesions developed over her 
face, back, arms and neck She was treated in the outpatient department of 
the Albert Merritt Billings Hospital from August 1945 to July 1946 with a 
salt-free diet and local and general ultraviolet irradiation 

Improvement took place under this regimen She then spent three months in 
New Mexico, and on her return most of the lesions had healed Since specific 
infiltrates were still demonstrable m several lesions administration of calciferol, 
150,000 international units daily, was started on Oct 28, 1946 By Dec 2, 1946, 
these infiltrates showed definite regression, and on Jan 6, 1947, they could no longer 
be seen Serum calcium on January 8 was 9 4 mg and serum phosphorus 3 8 mg 
per hundred cubic centimeters 

A biopsy section of the skm showing tuberculous structure is presented Inocula- 
tion of another piece of skm into guinea pigs revealed the presence of tuberculosis 

DISCUSSION 

Dr H E Micheeson, Minneapolis We agree that with the Charpy treatment 
some startling effects are obtained, with some spectacular ones and some that 
are not so good I would rather discuss it in the abstract because it is a new 
treatment and we should not go to extremes In reality, the treatment is not 
new because cod liver oil has been used for tuberculosis for many years How 
does it work? Is the vitamin D a specific agent against the infiltration, or does 
it produce antibodies? The sections taken from some of our patients showed 
that there was not a vestige of infiltrate left behind 

In what types of tuberculosis should this be used? Since lupus vulgaris is a 
disease m which the patient has a high response, it might be dangerous to use 
it in patients who do not have a high response We had bad results in adenitis The 
factor of dosage, the interval, the length of time it should be used and the rest 
period should be carefully considered Reactions may be local The patients 
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may become worse, they may get a toxic form of reaction, or there may be 
metastasis I think the future of this treatment will depend on the physicians 
who are using it There should be a rigid diagnosis before it is used and 
microscopic sections before, after and during treatment Thorough checks to see 
whether the patient has tuberculosis internally should be made 

Dr F E Senear I should like to ask whether it is necessary to conform 
to the schedules so closely in the usage of the various types of medicaments In 
this case there was a definite dose schedule, in regard to both frequency of 
administration and duration of treatment, and also a definite dosage, with the 
provision that the drug must be used in an alcoholic rather than an oil vehicle 
Dr Stephen Rothman As Dr Michelson said, side effects should be 
looked for We should look for hypcrvitaminosis, which causes the patient to 
become suddenly sick, with a decline in phosphorus values One should be 
exceedingly careful The second side effect is a guide as to whether or not 
the patient has tuberculosis and wdiethcr this tubercuhd w'as caused by tubercle 
bacilli This patient had a tubercuhd for jears At the same time she got extremely 
sick from the high dosage of the drug we gave her first I think we have to 
follow the patient carefully I was very much interested to hear that lymphadenitis 
was a dangerous side effect We use exclusively the Winthrop preparation The 
price of the oil solution is extremely high, and we soon started to use the capsule 
m which there is only one oil droplet In the patient who had the lupus vulgaris 
the improvement came about during the administration of the capsules 

Blue Nevus of the Eye and Melanosis of the Temple (Due to Contact 
with Telephone Receiver?) Presented by Dr Stephen Rothman and 
(by invitation) Dr G Pinn£: 

A 20 year old Japanese- American girl entered the University of Chicago 
Clinics on Jan 6, 1947, complaining of a spreading bluish gray discoloration of 
the skin about the right orbit and cheek This change commenced in April 1945 
At this time the patient w'as working as a telephone operator She was 
accustomed to holding the apparatus to her right ear, using a mouthpiece suspended 
from the neck A few months after she started this work, she noticed the 
appearance of blue spots on the temple From there the disease slowly extended 
to its present limits The patient remained an operator for nine months 

Throughout life she has had a black pigmentation of the sclera of the right 
eye The pigmentation also existed on the conjunctiva of the lower lid She 
has never taken headache powders or sedatives Occasionally she takes ex-lax® 
She has received no roentgen therapy From time to time she uses Eau de Cologne, 
applying it to her hair and behind her ears At night she uses a face preparation 
known as “Richter’s cream ” 

She has had no serious illnesses but complains only of the ease with which 
she becomes fatigued 

There is a diffuse bluish gray pigmentation sprinkled with poorly circumscribed 
tiny spots of dark color on her right temple, right cheek, right side of the nose and 
periorbital region The color does not change on glass pressure 

The pigment of the eye is situated in the sclera and the palpebral conjunctiva 
The uveal tract is not involved There are no abnormalities of the left eye 

The results of the laboratory examinations have yet to be reported The chest 
was normal on fluoroscopic examination 

The examination of routinely stained sections showed melanin pigmentation 
in the basal layer only faintly However, considerable hyperpigmentation of this 
layer can be seen in the sections treated with silver nitrate 
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There were scattered perivascular and perifollicular infiltrates with round 
cells and histiocytes m the subpapillary layer m the mid-corium 

Throughout the corium there were scattered chromatophores, partly in the 
form of macrophages Comparing the silver section with dopa section, one can 
see that many pigmented cells in the corium were dopa positive and therefore 
must be regarded as melanoblasts 

A Case for Diagnosis (Melanosis Following Roentgen Therapy of Pig- 
mented Nevus?) Presented (by invitation) by Dr S R Mercer and 
Dr S W Becker 

Mrs A L, aged 33, had had a brown mole on the right side of her nose 
since the age of 2 weeks Since the age of 1 year, the lesion has been frozen 
several times and then, at the age of 4, treated by some sort of “lamp,” possibly 
roentgen ray She presents a dark gray, atrophic telangiectatic plaque on the 
right of the ala nasi, with a small tumor in the lower portion and a brownish 
area at the superior portion, both of which have appeared in the last few months 

DISCUSSION OF CASES OF DRS ROTHMAN AND PINNE AND DRS MERCER AND BECKER 

Dr Harry R Foerster, Milwaukee In the first case the question is raised 
of the possibility of contact melanosis and also melanotic pigmentation I agree 
with the first diagnosis offered, that of a melanotic nevus of unusual type I 
cannot conceive of a contact melanosis that would not be preceded by dermatosis, 
but there was no such history in this case Also, the melanosis was not at the 
site of the most intimate contact with the telephone receiver It was rather 
discrete, whereas pigmentation following contact dermatitis is much more diffuse 
The pigmentation m this case was blue to slate blue rather than brown It was 
identical in color with that m the eyeball which, I believe, is confirmatory of the 
nevoid origin The fact that it is progressive I do not believe is necessarily a 
sign of any malignant tendency 

In the other case I believe that the pigmentation is nevoid rather than a 
result of roentgen therapy, even though there was some evidence of atrophy 
and a slight suggestion of telangiectasia I have never seen roentgen pigmentation 
as intense as m this case or of this color Roentgen pigmentation is more brownish 
While there may be some roentgen change in the skin, such as atrophy, the 
pigmentation is the consequence of the progressiveness of the lesion rather than 
a result of therapy 

I believe this is still a benign lesion, but it should be kept under observation 
and no therapy attempted I cannot conceive of anything that would be successful, 
assuming that therapy would be carried out after a diagnosis of developing 
malignant changes in a melanoma, other than an extremely wide surgical removal, 
such as was described by Dr Moe at Cleveland, and later plastic closure I 
would consider it a benign lesion at present 

Dr Hamilton Montgomery, Rochester, Minn Dr Rothman’s case was 
extremely interesting, especially in view of a case sent to me from a pathologist 
in Seattle The patient was of Chinese extraction and had an extensive involvement 
of the entire side of the face and eyeball, with a histologic picture of chromatophores 
scattered m the nevus They were not fused together as m blue nevus but 
separate as in Mongolian spots We know that Mongolian spots occur in the 
Chinese and Japanese in 100 per cent of the cases They are ill defined patches 
with ill defined margins that disappear in a few months to a year There are 
cases m which the Mongolian spots have appeared elsewhere in the body and 
m which the} have persisted into adult life Dr Rothman’s case is unusual 
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in that the lesion developed in adult life I do not think it is a blue nevus I think 
that this girl, who is of Japanese descent, is showing an unusual picture of 
Mongolian spots with typical dermatomelanotic cysts 

Dr Michael H Ebert Some time ago Dr Slepyan and I saw a case 
at Cook County Hospital The patient, a light brown woman, had a bluish 
discoloration of the ear I looked up the literature, and there was an article 
in a Japanese journal, evidently the condition is rather common in Japan because 
the author cited a large number of cases I do not recall what the histopathologic 
picture was in that case Dr Slepyan today told me that while in the South 
Pacific he saw a number of these cases 

Dr Stephen Rothman I am very grateful for the information Dr Mont- 
gomery gave that we can distinguish Mongolian spots by the fact that the cells 
are scattered in the conum whereas in blue nevus they have a more compact 
arrangement Dr Montgomery told me this was first differentiated in Jadassohn’s 
Clinic in 1924 

Dr Foerster’s point is well taken, that the color of the skin lesion is the 
same as that of the sclera When one sees such a diffuse pigmentation I wonder 
whether one should not consider the possibility of a contact effect We do see such 
cutaneous accumulations of pigment early in contact melanosis 

Dr S W Becker I think that the diagnosis in Dr Rothman’s case is blue 
nevus and that Mongolian spots is the same thing , whether they are diffuse or 
patchy does not make any difference I wonder if the second patient might not 
have had a blue nevus to begin with She maintains it was a brown nevus and 
that she was only 1 year old when treatment was started She could have had 
an unusual combination of brown nevus and blue nevus, which sometimes occurs 
There is no history of roentgen therapy, though she says that at the age of 4 
she remembers getting treatment from a lamp of some kind This to me suggests 
roentgen ray, and the telangiectasia suggests the same thing It is not inconceivable 
that under roentgen therapy the pigment might have been transferred from the 
epidermis to the dermis to produce tins type of lesion 

Alopecia of the Areata Type in Mother and Daughter Presented by Dr. 
James R Webster and (by invitation) Dr Francis Hetreed 

Dermatitis Repens of the Foot Presented by Dr F E Senear and Staff 

Radiodermatitis of the Face Presented by Dr Edwin M Smith Jr 

Sturge-Weber Syndrome Presented by Dr Edward A Oliver and Dr. 
Samuel M Bluefarb 

The Sturge-Weber syndrome consists of nevus flammeus, ipsilateral glaucoma 
(not present in this case) and cerebral symptoms (especially epilepsy), intracranial 
calcifications and contralateral hemiplegia The patient was a boy of 4 years 

Favus of tfre Scalp m a Woman of 27 Born in Chicago Presented by Dr 
L F Weber and Dr Irene Neuhauser 

Poikiloderma'* Parapsoriasis’ Presented by Dr Oliver S Ormsby and 
Dr Michael H Ebert 

Mrs J W, aged 35, has had the disease for eleven years She stated that 
the skm of her extremities always was more blue than normal Eleven years 
ago a red patch developed on the inner aspect of the left thigh Three years 
later a generalized eruption developed, which was diagnosed as contact dermatitis 
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from ivy This eruption is still present She has had soreness of the tongue for 
the same length of time She had a small tumor removed from the tongue one 
and a half years ago Also, she has had an eruption of the face She has had 
numerous skm tests but was not improved when the articles to which she was 
sensitive were removed 

This patient has a bilaterally symmetric eruption which involves a considerable 
extent of the upper and lower extremities, the buttocks, the hips, the axillary 
folds and the neck In addition, there are a few scattered lesions on the rest 
of the trunk On the neck the lesions form a network of a brownish red color, 
the meshwork of which looks fairly normal On the upper extremities the 
eruption is more marked on the medial surfaces Here it seems to consist of 
closely set, shiny, flat-topped papules, dull red m color, many of which are 
co\ ered with a fine scale These papules seem to be formed by an exaggeration 
of the normal lines of the skin in many cases The red color disappears on 
glass pressure, leaving a brownish background 

On the rest of the upper extremities the papules are pinhead size, discrete 
and scattered On each elbow the papules are hypertrophic The anterior and 
inner surfaces of the thighs and the inner surfaces of the knees are markedly 
invoked Here a definite infiltration is palpable Discrete, deep brownish 
red papules are arranged in a poorly defined network which m places coalesces 
to form a large irregular patch In the popliteal area and inner surfaces of 
the knees the superficial -vessels in the papules are markedly dilated and angiomatous, 
but the red color disappears on glass pressure In places the angiomatous papules 
seem arranged in lines The satellite lesions on the trunk are pale brown maculo- 
papules, covered by a fine scale which can be removed by grattage. The patient 
has a hvedo type of circulation on the extremities There are some telangiectatic 
vessels on the upper part of the cheeks over the zygoma The borders and tip of 
the tongue are redder than normal There is a dollar-sized hyperkeratotic patch 
on each sole and a pea-sized keratosis on the left palm 

Histopathologic Nature of a Papule from the Posterior Axillary Fold — There 
is a laminated hyperkeratosis with discrete areas of parakeratosis In the epidermis 
the rete pegs have almost all been flattened out Areas where the rete mucosa 
is edematous and thickened alternate with areas where it is atrophic and thinned 
Generally speaking, the granular layer is normal except m places where it is absent 
or reduced to a smgle layer In one area there is so much intercellular edema that 
the border between the rete mucosa and the cellular infiltrate in the corium 
is difficult to make out. This area is surmounted by a parakeratotic scale, and 
the stratum granulosum is absent There is a migration of leukocytes through 
the epidermis The subpapillary layer of the conum is edematous Many angio- 
matous blood -vessels are present There is a moderate round cell infiltrate made 
up of lymphocytes and many histiocytes filled with pigment The iron stain for 
hemosiderin is negative The pigment is probably melanin 

A section from a keratotic papule near the elbow shows similar changes with 
the exception that there is a dense parakeratotic plug which depresses the epidermis 
The angiomatous blood vessels are more numerous In the Weigert stained section 
the elastic tissue has largely' disappeared from the papillary and subpapillary layers 

DISCUSSION 

Dr F E Senear I thought that was one of the most striking pictures that 
we have seen today I felt that both of the diagnoses suggested would have to be 
given a good deal of consideration Dr Ormsby told me that the histopathologic 
diagnosis was poikiloderma, but on examining the patient clinically I did not 
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think the condition conformed to the usual clinical picture of poikiloderma It 
seemed to me that clinically it might be placed m the classification of a type of 
parapsoriasis of which I have never seen a case, that is, parapsoriasis of the 
lichenoid type or lichen folliculitis of the vanegata type The description of that 
type of parapsoriasis and the clinical conception of different persons m different 
countries seem so indefinite that it is hard to form any idea about it My feeling 
would be that this more nearly resembles my conception of parapsoriasis of the 
vanegata type than the Jacobi type of poikiloderma vasculare I felt that the 
atrophy was minimal as compared with the Jacobi type 

Dr Hamilton Montgomery, Rochester, Minn Dr Ormsby sent me the 
slides and lus clinical description of the case Histologically it resembles lupus 
erythematosus It has been emphasized that poikiloderma resembles lupus 
erythematosus Furthermore, dilated vessels appear after radiation, but this patient 
has had no radiation treatment There is hchcnification of the basal cell layer and 
there is degeneration in any type of parapsoriasis The patient does not show the 
inflammatory reaction or lupus-erythematosus-hke picture I feel that histologically 
we can rule out parapsoriasis vanegata 

Dr Stephan Epstein, Marshfield, Wis I had occasion to see for the first 
time a case of parapsoriasis -vanegata characterized by three types of lesions, 
annular lesions, reticular lesions and lesions like those in erythema multiforme I 
looked it up in the literature Juhusberg feels that many of these cases that 
are first presented as poikiloderma eventually turn out to be parapsoriasis 
vanegata I took three specimens for biopsy in my case and sent them to Dr 
Pinkus He said there was nothing resembling parapsoriasis vanegata 

Dr Oliver S Ormsdv I saw practically the first case of poikiloderma of 
Jacobi in this country In that case there were lesions as large as my palm on 
the body and they looked like radiodermatitis There were atrophic areas and 
hyperpigmentation That was the characteristic lesion of that disorder There 
has been a large number of cases of poikiloderma reported in the literature, and few 
of the patients have had poikiloderma. They have had symptoms like those of 
poikiloderma A few years ago Dr Oliver presented a valuable paper on this 
subject reporting on cases of mycosis fungoides that in the beginning looked like 
poikiloderma and went on for some time with that diagnosis but eventually 
terminated in mycosis fungoides 

I have had considerable experience with parapsoriasis vanegata, because I 
did work on cases with Coffey, who grouped three types of parapsoriasis under 
one name I worked with that for a year This patient presents some of the 
symptoms that are not found in a real case of parapsoriasis During my experience 
I have seen a number of cases of poikiloderma of Civatte m which the lesions 
were on the sides of the neck We do not consider those as being true cases of 
poikiloderma I have seen cases with patchy telangiectasis, atrophy and not so 
much pigmentation Those cases have been seen by the best physicians in the 
world, and nobody could be perfectly sure about the diagnosis Histologically 
poikiloderma comes first in the case presented Clinically some of the symptoms 
are those of poikiloderma and some are those of parapsoriasis We will have to 
leave it as one of the unsolved cases 

Kaposi’s Multiple Hemorrhagic Sarcoma (No Response to Many Types 
of Treatment Including Nitrogen Mustard) Presented by Dr. F E 
Senear and Staff 


<f 
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Lepromatous Leprosy m a White Woman Emigrated from Syria Twelve 
Years Ago Presented by Dr W R Hubler and Dr H K Giffin (by 
invitation) 

Arsenical Keratoses m a Storage Battery Worker, No History of Inges- 
tion of Arsenic Presented by Dr R C Light and Dr J Kam 

Extensive Neurofibromatosis Presented by Dr R C Light and Dr J Kam 

Subacute Disseminate Lupus Erythematosus with Renal Involvement. 
Presented by Dr R C Light and Dr J Kam 

A Case for Diagnosis (Mycosis Fungoides 5 ) Presented by Dr B Held, 
Dr M H Gustafson and Dr J Bowen 

A Case for Diagnosis (Granuloma Inguinale 5 ) Presented by Dr B Held, 
Dr M H Gustafson and Dr J Bowen 

Late Cutaneous Syphilis (Gumma). Presented by Dr R C Light and Dr 
J Kam 

Lichen Spmulosus Presented by Dr E W Netherton 

R W , a white boy aged 16, came to the Cleveland Clinic for observation for 
the first time when 5 years of age At that time he had cheilitis exfoliativa His 
mother had also had cheilitis exfoliativa for four years This patient is presented 
now because of a follicular eruption on the trunk present for five years 

There are a number of rounded and irregular patches of a follicular eruption, 
on the chest, the lower portion of the sternum, upper part of the abdomen, upper 
part of the back and particularly on the lateral surfaces of the chest near the 
axillary folds These lesions vary m size from 2 to 3 inches (5 to 7 5 cm ) in 
diameter They consist of grouped, discrete, follicular, large pinhead-sized pink 
to skin-colored acuminate papules, some of which contain hyperkeratotic plugs, 
while others contain a plug with the addition of a small threadlike spine, which 
extends well above the surface of the epidermis Some, of the plugs can be removed 
leaving patent follicular orifices 

The biopsy showed that the epidermis was covered with a few layers of loose 
hyperkeratotic cells The granular layer consisted of one layer of cells There 
was one largely dilated follicle, containing loosely packed keratinized squamous 
epithelial cells The dilatation was deep, extending downward for two thirds of 
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the length of the follicle The sides of the dilated portion consisted of a thm 
layer of poorly staining epithelial cells There was a perifollicular infiltration, 
consisting chiefly of lymphocytes A serial section showed light to moderate 
perivascular infiltration of lymphocytes scattered throughout the upper portion of 
the conum Sebaceous glands were absent in all sections The treatment has 
consisted of vitamin A, 150,000 units daily since Jan 25, 1946, without change in 
the lesions 

DISCUSSION 

Dr H H Johnson There were some angular papules on the dorsa of 
the hands and on the flexor aspect of the forearm There was also a small irregular 
white patch in the left buccal mucosa and at the left commissure of the mouth, such 
as is seen commonly m lichen planus I propose the diagnosis of lichen planus for 
this patient 

Dr G A DeOreo I agree with the remarks made by Dr Johnson In 
1895 Dr Pringle showed a series of patients with folliculitis and lichen planus In 
1939 a survey of the literature revealed a total of 21 cases In 1940, Dr Wilbert 
Sachs and I reported 6 cases of lichen planopilans (Arch Dermat & Syph 
45 1081 [June] 1942) We used the term lichen planopilans of Dr Pringle, 
meaning lichen planus of hair follicles The histologic changes are a dense infiltrate 
surrounding the hair follicles with the characteristic merging rendering the basal 
layer indistinct In the histologic section presented today the changes about two 
papillae were consistent with lichen planus I think that the condition presented 
is lichen planus involving the hair follicles 

Dr F M McDonald I agree with Dr Johnson, and I felt that the diagnosis 
of lichen planus should be principally based on an angular flat top papule on the 
dorsum of the hand and a white superficial papule It is well known that lichen 
planus may be associated with other types of lesions The patient does not give 
an accurate history, but I suggest further questioning for the possibility of ingestion 
of drugs and also a roentgen examination of the chest 

Dr E W Netherton I was convinced that this was a good example of 
a rare dermatosis, known as lichen pilaris seu spinulosus of Crocker, or lichen 
spmulosus of Devergie The lesions show the characteristics described by Crocker 
In Crocker’s cases, there were patches of discrete, uniform sized, follicular papules, 
with small keratotic spines, which extended well above the surface of the apex of 
each lesion The lesions in his cases, as well as m the one presented, occurred 
on the lateral surfaces of the body, along the axillary folds, and on the upper 
portions of the arms The follicular keratotic lesions of lichen planus, as described 
by Dr DeOreo are usually more erythematous and are associated with typical 
lesions of lichen planus We must remember that the lesions in this case have 
been present for four years One would expect lesions characteristic of lichen 
planus to develop m this time I believe that the small pink lesion on the dorsal 
surface of the hand and the one on the flexural surface of the right arm are the 
result of slight trauma According to Hamilton Montgomery, the histologic changes 
m lichen planus, of the follicular type, are similar to those seen in lichen spinulosus 

Note — Two weeks after the patient was presented before the society, he was 
seen again The erythematous lesions on the hand and forearm had disappeared, 
and there were no lesions on the mucous membrane of the mouth or lips The 
other lesions for which he was presented had not changed 

Lichen Planus, Poikiloderma of Civatte Presented by Dr G M Stroud 
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Subacute Disseminate Lupus Erythematosus, Atopic Eczema Presented 
by Dr R C Light and Dr J Kam 

Pemphigus Vegetans Presented by Dr R C Light for Dr H N Cole and 
Dr J R Driver 

L L Praver, M D , President 
G W Binkley, MD, Secretary-Treasurer 
May 23, 1946 

A Case for Diagnosis (Erythroplasia of Queyrat 5 Granuloma Inguinale 5 ) 
Presented by Dr B Held, Dr M H Gustafson and Dr J Bowen 

Hidrademtis Suppurativa of the Axillas, Inguinal Region and Perineum 
Presented by Dr B Held, Dr M H Gustafson and Dr J Bowen 

Charcot Joint of the Left Shoulder and the Spine Presented by Dr B 
Held, Dr M H Gustafson and Dr J Bowen 

Herpes Gestatioms, Pigmented Nevus of the Foot Presented by Dr R C 
Light and Dr J Kam 

Dermatitis Medicamentosa (Fixed Arsenical Eruption) Presented by 
Dr R C Light and Dr J Kam 

Sarcoid of Boeck, Folliculitis Keloidahs, Late Latent Syphilis Cured 
or Arrested Presented by Dr R C Light and Dr J Kam 

Subacute Lupus Erythematosus Presented by Dr B Held, Dr M H Gus- 
tafson and Dr J Bowen 

Harley A Haynes, M D , President 
George W Binkley, M D , Secretary 
Sept 26, 1946 

A Case for Diagnosis (Syphiloderm 5 ) Presented by Dr H D Pocock Jr 
( by invitation) 

H H , a man aged 26, served in the South Pacific from July 1942 to October 
1945, during which time he received qumacnne hydrochloride (atabrine®) for 
malaria He was discharged from the Army in October In December crusty 
pustular lesions developed in the inguinal region, associated with tender inguinal 
lymphadenopathy These lesions subsided spontaneously after two weeks, but 
four similar lesions immediately developed on the penis A local physician 
examined smears from the lesions and performed blood tests, the results of 
which the patient reported as normal His physician gave a six month course 
of antisyphihtic therapy consisting of twenty-four intravenous and six intra- 
muscular injections 

He was admitted to Crile Veterans Administration Hospital on June 24, 1946 
Six weeks prior to his admission, similar lesions developed on both knees and 
multiple dime-sized lesions extended down to both ankles The lesions were 
purulent, with crust formation He was discharged from the hospital on August 8, 
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light If there is any possibility of scnsiu 
easily found out by giung the patient n small trial cu*c 

Dr H H Johnson I haic seen 350 cases of cutaneous rcactmm to *.« ; 

hydrochloride and concur with Dr Haynes’s statement and in admtm. I K - 
never seen any which started with sharply delineated ulceration 

Note — Repeated dark field examinations of material 1 '\ rf l tKt \ 

lesions revealed Treponema pallidum Ihc patient rccti.ed /. . ’ ’ ' / 

penicillin, which brought about complete imolution oi tnc puulc U-» » v r ' 1 ' 
siderable healing of the lesions on the legs 

Late Cutaneous Syphilis (Gumma) Pi evented h\ Di 1 E Dn 
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Lichen Sclerosis et Atrophicus (Submammary and Intcrglutcnl) Pre- 
sented by Dr J II Strauch lor Dr 11 \ Con mu IV 1 K I'm.* 

Adenoma Sebaceum with Tuberous Sclerosis Prc'-ciuu In D H H 
Johnson 


Dermatitis Herpetiformis. Presented In l)t. G \ DfOj f » D> 1 l’< v *- 
Dr M Gustafson, Dp P* Him and Dr M V ~ t> « **nt huy.rr ti, D< 1 E 
Rauschkolb) 


Parapsoriasis Varioliformis in a Woman Aged 65 Years Pr r » 'H h 
Dr E B Heisel. 

A Case for Diagnosis (Gumma? Granuloma Inguinale?) Pro r »«- 1 J. 

Dr. G A DeOrto, Dp J Bowin, Dr M Gi xi i -o\, IJr B H • *» ~ *<! 
Dr M Untiuixcn (scrucc of Dp 1 E Ku Mmni'’) 

Leukemia Cutis Presented by Dr G -\ DiO.uo, D !> M Gi-rv o', Jj 
J Bowen, Dr B Held and Dr M Uttippmu o*rvice o: D. 1 V. 
Rauschkolb) 


A Case for Diagnosis (Erythema Induratum, Ecthyma?). Pr<H..;M } u 
Dr G A DeOreo, Dr M Gustaison, Dr B Iliintml Df M (.nuiuui 
(service of Dr J E Rauschkojb) 


A Case for Diagnosis (Bromoderma) Presented In Dp T Bov. in. Dr 
G A DeOreo, Dr M Gustajsov, Dr B IIm> and Dr \f Uniunyni 
(service of Dr J E Rauschkolb) 

A Case for Diagnosis Presented by Dr E B IIhsil. 

K. E a white woman aged 25, first nol,cc<l redness of the upper 
her right car m July 1942 At that time she was the setemi, !1 j j 
pregnancy Near the end of her pregnancv she „„i, r .,i V f u 

on the upper third of the red area A f to Z y“ 'i 0 !"'' 1 ""-'" a| " ,Wn "'' 
that the redness decreased somewhat, „u, the *' 

rr-r 1 ,^ rr * 

began to develop smal! tumor masses, whmh 
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several occasions, when she injured the ear, it would bleed freely This area 
also became infected and was covered with a soft yellowish brown crust Near 
the end of her second pregnancy some redness developed on the tip of the other 
ear, but, except for some telangiectasis, this has disappeared Since the termina- 
tion of her second pregnancy, m October 1945, there has been a slight regression 
of the process 

Physical examination at the present time shows a diffuse purplish red 
eruption on the superior half of the lateral surface of the right ear On the 
entire area there are numerous telangiectatic vesicles The superior third of this 
area is covered by grouped compressible vascular tumor masses These tumors 
are purple, except at the anterior portion, where they are almost the color 
of normal skin On the surface of this tumor there are some small dilated vessels 

Two specimens were removed for histologic examination On June 13, 1945, 
Dr Wilbur Sachs of New York described a section as follows, “In the center 
of the section there was a tremendously dilated lymph vessel About this the 
tissue was very loose and lacy and there were numerous stellate-shaped cells 
The epidermis and adnexa show no important change ” His diagnosis from micro- 
scopic study was lymphangioma with myxomatous degeneration On Feb 5, 
1946, another specimen was examined by Dr H M Hartwell of Columbus, Ohio 
His description was as follows, “There w r as a small ‘fibroma,’ or excess of scar 
tissue, elevating the epidermis in the center of the tissue The dermis showed an 
increased number of sebaceous glands, some containing granular degenerated sebum 
The dermal veins were dilated, but no new vessels were seen There w'ere 
periadenitis and perifolliculitis in all areas of the tissue" 

Treatment has consisted of application of antiseptic ointments, and on two 
occasions solid carbon dioxide W'as applied with moderate pressure for ten to 
twelve seconds 

DISCUSSION 

Dr H N Cole From examination alone, without any history, I made the 
diagnosis of lymphangiohemangioma I think that this should respond to roentgen 
therapy 

Dr H G Miskjian I thought of angiolupoid, but I do not believe that the 
results of biopsy are consistent with it 

Dr. E B Heisel I am especially interested, of course, in the diagnosis, 
but more in how to the treat the patient I have treated her twice with solid 
carbon dioxide, and I think that there has been mild improvement The lesion 
involves not only the rim of the ear but the upper half of the ear It was 
interesting that during both of her pregnancies there w r as an increase in its 
size During the last pregnancy the telangiectatic vesicles on the left ear were 
much more pronounced 

Parapsoriasis en Plaque Presented by Dr D R Printz for Dr H N Cole 
and Dr J R Driver 

Harley A Haynes, M D , President 
George W Binkley, M D , Secretary 
Jan 23, 7 947 

Superficial Epitheliomatosis of the Trunk Presented by Dr G A DeOreo, 
Dr J Bowen, Dr M Gustafson and Dr M Utterbach from the service 
of Dr J E Rauschkolb 
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Mycosis Fungoides (Plaques and Tumors). Prccii-c,! b. J>- [■ ' 

dT j Boi es- Da M Gest^on-. I> B liHomnl.- M t , . 

Pemphigus Erythematodes (Senear-Ushcr Syndrome) l'rc '..tel !■ 

G A DeOkeo, Dk J Boors, 13s M Gists'-.. W B » "> “ 

Utterb \ch 

A Case £or Diagnosis (Scrofuloderma 5 M>c otic Insection 5 ) I r< 'V 
Dr. G A DeCKfo D= J Boa \ D M 
D* M Utxerb\ch 

A Case for Diagnosis (Squamous Psoriasiform, Fixed Drug Eruption >) 
Presented bj Dr G \ l>0~o, D" 1 Bn„i ♦ , I»- V Gt t 
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Scurvy Presented be D p J Bon i '» Dr 
D?- M UrrE p B\ca 

X W a vs bite man aged 4-, cmtplamid n ; m’ >n 
and headache His d’et since i929 tru c<n -Med m "A > : 
potatoes and occasional!.* c on e m.lk at d a bttlc *’ « it 

The patient is oalc ana lethrrcic T! c rm~< ire u o.le.i ' 
on pressure The tongue is pale and tnc tutu e-m *> 
exudes from the gum line. Follicular ptUth’-c 'rc «>-r c' 
follicular orifices sho,’ kerato**c pluggu ~ 1 1 ^ t. t- •'* 

rhages into the hamstring nu'deb the cdi i.iunk* 
ana ankles 

The unne was normal The crvthrocxte. count vv 2 4 r *0(>.H and 
of hemoglobin, the leukocvic count vis 7 5 r,< F vitn ] orj ' ' u: 
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5 per cent The platelets were normal The crvtnrocvu*- na hu .vc 5 
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bleeding time v as 15 minutes and the clottmt: time 6* . nuv te,s 1 s. * c! t *> ec* 
vas normal The blood urea nitrogen v as 51 0 nm p<_r cm dred tub c c <• ' ,* 

The albumin was 32 mg ana the globulin 4 1 mg jer hu ,<lred cub c cc " "I't-r* 
The albumin-globulin ratio a as 0 7S Tlie serolomc lest of the nltvu n,cv i !*nr 
reaction The vitamin C content m the blood i\a« do nm per hm Ircd rib v 
centimeters on J?n 21, 1947 Xo histologic C'amuntion v as 
Treatment has consisted of the admmi«tratio t of vitamin C 

Dr. F McDonald I accept the diagnosis m <cur\j, nnu I ubo kH th a th^ 
patient had a vitamin A deficicnc.% lloucur, ulnt I foci a mu't \ teresti, g <vn 
the sntamm C level of the blood In general, the \itanun C bul m ;>o inm. nun 
of the aegree of clinical avitaminosis present Also, !ov utamm t U ,tK f>rc j*-u d 
to accompam almost am svstcmic infection or mtoxication nnu an. i nt indicate e 
of maaequate utamm C intake Such patients arc not to be expected to l^rgfit 
irom ascorbic acid therapv m anv disease except scurvv 

Dr. G W Binklev A hospital resident who became interested in vuim 
arranged with the hospital dietitian to receive a diet low m vitamin C while eating 
m the hospital (Crandon. J H , Lund C C and Ddl, D B Fxpcnmental 
Human_ Scurvv, .W Ergla^ J Med 223 353-369 [Sept 5] 1*40) \Z 
about sects davs of a low ntamm C level in the blood, the first clinical It tm 
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deficiencies After ninety days, when he was about to decide that there was no 
such thing as scurvy, clinical manifestations of scurvy developed and a biopsy 
proved the diagnosis 

Dr H A Havnes How low w r as the level and how long did it take the 
blood level to drop 7 

Dr G W Binklfa It dropped to a low level within a week to ten days, and 
it required sixty days for clinical manifestations to become evident 

Xanthoma Tuberosum Multiplex o£ Elbows and Knees Presented by Dr 
J Kam, Dr R C Light and Dr A E Walker from the service of Dr. 
H N Cole and Dr J R Driver 


Harley A Haynes, M D , President 
George W Binkley, MO, Secretary 
Feb 27, 1947 

Erythema Annulare Centrifugum Presented by Dr Hugo Hecht 

V R, an 18 year old white boy, was first seen on Aug 5, 1944, when he was 
15 years old He had a shm eruption of four years’ duration The patient 
complained only of a slight itching 

The lesions are located on the trunk There were at no time any lesions on 
the face, hands or feet There are three types of lesions (1) Large, gyrate lesions 
of different sizes, some of them 15 cc m diameter, with a hard, elevated, 
erythematous border 5 to 8 mm in diameter The center is composed of normal 
skm The border later becomes broken, and in due time the entire lesion com- 
pletely disappears, leaving only slight pigmentation, which disappears also in a 
few weeks or months, so that no trace of a lesion remains (2) Somewhat smaller 
lesions, never larger than 2 to 3 cm, which are solid (without a center of normal 
skm) and resemble lesions of erythema exudativum multiforme The center is 
somewhat depressed, there are no bullous lesions (3) Some small lesions 
resembling pityriasis rosea, scaling with the typical frill 

This picture has always been the same The patient was seen again in October 
1945 and in January 1947 

A Case for Diagnosis (Keratosis Palmaris et Plantaris Climacterica, 
Improved After Treatment with Estrogenic Substance) Presented by 
Dr Hugo Hecht 

Syphilitic Gumma of the Scalp Simulating Bromoderma and Blastomycosis 
Presented by Dr G H Curtis and Dr E W Netherton 

Sarcoidosis Presented by Dr B Levine, Dr I L Schonberg and Dr B 
Persky 

L E C, a Negro aged 19, fell off a bicycle two years ago, bruising his elbows 
and knees Tumor masses appeared at the sites of trauma One year ago lesions 
developed on the ey’elids, nose and abdomen Six months ago pain developed m 
his chest, with severe cough, and he expectorated mucopurulent material, but no 
blood Six weeks ago the glands m his neck became swollen He has night 
sweats, and his activity is sharply limited because of cough and dyspnea on 
walking His appetite is good 
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There is no lustorj of tuberculous, sjpluhs or diabetes m the ’rows- \lt 
had atrophy of the right leg, resulting from pohoimclitis .it the 
years ago he had an operation on his right leg 

Examination revealed fulness and swelling of tin parotid rtvi<m, tit e<r,.ev 
lymph nodes and axillan and inguinal hnipli nodes J here is deesutd c\ « mi.”' 
of the cornea of the right c\c, with small, papular, infiltrating nod.de < I h- h *< r 
and spleen are enlarged The reflexes arc all present exupl the nail midi*' 
tendon reflex Spread o\cr both upper ocluk tin. bridge of the n-««r a ,<< *d r ' 
elbow-s, abdomen, thighs and penis arc flat papules ot \ art me ‘in da t ,> hem*- 
than the surrounding skin 

Roentgen examination showed the bones ot the hands and test to It 
A roentgenogram of the chest mealed bilateral, *\nuiictric, hd*r i'*' » P v ‘*x v .*0 
radiating strands into both lung fields I here wire nodular d. g’- v. a;.,, S'" 
course of these strands There was no cudcncc of enutat-un I- c oh ir .e / . 
were tspical of sarcoidosis of the lungs 

An electrocardiogram showed a normal tracing I>?nmntn . ‘t d*-’ h* ' 
showed the sugar to be 75 mg, with nonprotun mttogen *0 n. , t or. gal ctr't t •? - 
calcium 94 mg, phosphorus 3 7 nig, phosphatase 2a mg. c}.<>t< -trro! |o> r,-* 
esters 82 mg , icterus index 7 and total proteins 7 3 Cun (nth i ’ m ? •> "i 1 s h*h i 

3 3) The result of the sulfobrotnophthalu.i soim.m list v as 'o - r if at.*-' 5 

minutes, 2 per cent after 30 minutes and 0 after 45 mmutes, the rr.g" w* *e e!<-ar 
The results of Kline slide precipitation tests tor svphih- were t.u t iu *! t,» , t 

The spinal fluid was clear, the cell count 1 and the result of the tc * 11 

Sodium chloride was 600 mg per hundred cubic centimeter-, proVia s»t r o; rt, 

4 3 mg and total protein 26 8 mg There were' no pellicles m tin fhod j ! • * , r 
w r as unsatisfactory because of too little nnten il, ami the lesult o. the cob *:4 d go! ] 
test w-as 1112310000 Tlic result of the tuberculin test was m.ainc m, tv,.* «.t-- 
sions The blood hemogram was normal Urmahsie .ho.-i-l a trace rib g. m 
and an occasional coarse granular cast 

A biopsy was done Section of a hmpli node shoved the i,nu,n' strict'-rcx 
in great part replaced by miliary granulomatous lesions In mint j,t-, Cl ... 
granulomatous lesions were adjacent to each other, but not co descent Same ti- 
the granulomatous lesions showed fibrinoid degeneration n the central jn.'tii i 
At the periphery there were numerous giant cells of tin Enmdnus t\j>t ami 
generous pmk-stamed material was present, poss,bly annloid J here v as ur, 
little intact lymph node tissue 

Section of the skin show-cel at one edge miliary granulomatous lorn m Mini! ,r 
to those seen in the lymph nodes The lesions were confined to the- upper past e»i 
the dermis, with the overlying epidermis intact Elsewhere the skm showed 
abundant brown pigmentation in the basal layers and shrht round cell infiltration 
in the pencapillary location in the upper portion of the epidermis I„ a sut , 0M 

of lymph node and skin stained by the Ziehl-Neclsen method no acul-fist bacilli 
w-ere found Treatment has been supportnc 
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Daner’s Disease, Improvement After Consumption of Butter but not 
Vitamin A Capsules Presented by Dr B Levine, Dr I L Schonberg 
and Dr B Persky 

J G , a white man aged 26, lost 8 to 10 pounds (4 to 5 Kg ) m the two months 
prior to the first examination, in 1942 At that time he had considerable pain over the 
umbilical region and the right lower quadrant of the abdomen There was also 
a history of frequency of urination, dysuria and nocturia Roentgenograms showed 
hvpermobility of the gastrointestinal tract There was no familial history of con- 
tagious diseases 

His present illness began seven years ago, with the presence of pinhead-sized 
follicular lesions on the back Examination reveals innumerable pinhead-sized, 
brownish and erythematous follicular papules, some of which are confluent and 
encrusted, spread profusely over the upper part of the back, between the shoulders 
There is a thickening of the skin over the hyperthenar eminences There is also 
a hyperkeratotic scaly process of the scalp 

The hemogram and urinalysis revealed no abnormalities The result of the 
Kline precipitation test was negative 

A biopsy specimen showed the histologic picture of Daner’s disease 
The patient was treated with a keratolytic ointment He was given vitamin A 
capsules of 25,000 units and thyroid, 1 grain (65 mg ) three times daily At first 
there was moderate improvement Later, after using 225,000 units of vitamin A 
per day, he showed no further improvement However, the condition virtually 
cleared after the patient ate 2 pounds (907 Gm ) of butter a week over a period 
of eight months The use of margarine had no effect The patient is allergic to 
almost all fruits except pineapple, bananas, grapefruit, lemons, limes and straw- 
berries , he is also allergic to nuts 

Morphea Guttata (Lichen Sclerosis et Atrophicus of Clavicular Regions) 
Presented by Dr Benjamin Levine 

Lichen Sclerosis et Atrophicus, Widespread on Neck, Trunk, Vulva and 
Folds of the Body Presented by Dr G H Curtis and Dr E W 
Netherton 

A Case for Diagnosis (Macular Eruption Apparently Due to Allophen® 
[Contains Alom, Extract of Belladonna, Ipecac and Phenolphthalein]) 
Presented by Dr G H Curtis and Dr E W Netherton 

Syphilitic Superficial Sclerosing Glossitis, Neurosyphilis Presented by 
Dr G H Curtis and Dr E W Netherton 

Chronic Pemphigus, of One Year’s Duration Presented by Dr E L 
Glicksberg 

Xanthoma Tuberosum Multiplex Presented by Dr B Persky 

Necrobiosis Lipoidica (No Evidence of Diabetes) Presented by Dr. E W 
Netherton and Dr G H Curtis 

discussion 

Dr E W Netherton I should like to report a case of xanthoma tuberosum 
in a Negro boy I had 2 cases in which the use of phosphatides recommended for 
psoriasis caused the xanthoma to disappear almost miraculously I have thought 
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of treating the bo> ruth «n bean Iccit1i.it It n unbcliouM. 1...v U : 

lesions regiesscd The patient ptesented todav shows the mumrou\ u ' ,n 

seen m xanthoma disseminata Thcic arc sonic more recent prcpinmus 
might be tried m tins case 
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Actinomycosis (Nocardia Astcroidcs) Pu suited In Hi. 1- U N*» 

and Dr G H Cc-rti? 

E S, a Mexican laborci aged -IS, has had an eruption involving the Utt : v> 1 

and wrist since 1929 He ran a thoin into the leu palm while v or’, ire ^ a 

laborer m Michigan A small pustule developed at the site of th< mjurv a, •’ a 
portion of the thorn was removed The lesion never wwnpktcK hnhd, i \nr 
after the injury, the patient removed a foreign hodv llovevcr. n.stnd oi !•* oinr, 
the pustule continued to discharge Graduillv mvv lesions apprised on ’• <’ 5 d.’. 

dorsum of the hand and the volar and dorsal sunicis oi the wrist 1 hit ism 

past vear the lesions have become dcculedlv more nun, irons ac< o n; >T' '1 * ,,t 
thickening and limitation of motion ol the wrist Recenth tlure 1 is b t ,, t ■%,«, 
on use of the wrist 

Roentgenograms of the leu hand and wiist shoved iso involvement <>* t'' « P 

or bones Tvpical radial clubbing of granules was idi itifud m tM «m< tr U. 

culture, the organism was found to he aerobic and pie" veil on **al • lfa * 'A 
medium, with an irregular folded surtace and htdil pmk color 

Microscopic stud} of the lungus showed it to consist oi clustirs o; (',!•> ,*< 
short mvccha The organism was acid last and gnm-poMtive l in t'mern ” ,<• 
identified as Nocardia astcroidcs '1 he prmcip d le Units m tin mur<> . o*<n 
tions of a nodule from the skin consisted of a large are i ol suhtcuU inihnn. i*», • 
not encapsulated, but winch contained i high degree m tdrim, fibrobl i-un pro’girr i 
tion and an infiltrate oi polvmorphonuclear cells, Ivmph.oevte s, pi, min cell* > , ! 
eosinophils There were several small abscess foci, one of uhuh uoiu r<! e-ne , 
lated fluid The epidermis ovcrlvmg the am of mfiamunuou v.is flu IP 

organisms m the section stained with polvthromc muhvluic* blue aj>ju tr<<! as 
reddish-purple, granular masses m the abscess foci 

The patient has been receiving treatment since \pril ]9}{> Irrmit.t ho 
consisted of roentgen therapy, potassium iodide and sulf idtvui.e Suluir grim In 
and positive cultures have been repentedh obtained throughout the tourM o. t'-c 
treatment 

piscessiox 

Dr E W NnTHLurox This organism is aerobic whereas vctinomvsoMs Js 
anaerobic We grew' this on brain broth the first time Hit first time the puui.t 
was seen, numerous small nodules could be demonstrated and took i stun vvluvh 
is characteristic of Nocardia astcroidcs The cultutcs have lost tint iitd-tis* 
property We are going to put it back on the original culture 1 he patient Ins 
responded well to sulfadia/me, with some locnlgcn treatment Suhoivimidc drugs 
are preferable to penicillin 
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Localized Scleroderma Presented by Dr Franklin I Ball 

A A , a girl aged 13, five years ago noticed the appearance of small discolored 
spots on both flanks, they have enlarged to their present size, and additional 
lesions have appeared on the back, close to the spinal column The lesions are 
sharply outlined, ovoid plaques, ranging from the size of a half-dollar to that 
of a palm, which follow the lines of cleavage and are symmetrically distributed 
There is a moderate degree of induration The lesions are somewhat depressed, 
and some of the more recent ones have a faint violaceous areola 

Hemograms and results of urinalyses were normal, and Wassermann reactions 
of the blood were negative Microscopic examination showed thickening of the 
corium by dense, undulating, refractile connective tissue fibers A slight lymphocytic 
infiltration was present immediately beneath the basal layer and about the adjacent 
vessels 

DISCUSSION 

Dr Andrew G Lighter I could not see one single lesion typical of sclero- 
derma or morphea I could not detect induration in any lesion In the presence of 
many lesions of different ages, one would expect induration m at least some if 
it were a case of scleroderma The typical yellowish-brownish waxy hue of 
scleroderma is also missing The discoloration is rather that of hyperpigmentation 
If I have to accept the diagnosis of scleroderma at all, I should say that the 
lesions are residual rather than reactive But in this case the disease is not 
inactive, for new lesions have recently appeared Incidentally, the patient has 
also follicular hyperkeratotic changes which resemble those of mild keratosis 
pilaris or lichen spinulosus 

Dr L H Winer (by invitation) Clinically this eruption looks like sclero- 
derma, but, as Dr Lighter said, palpation discloses no induration The micro- 
scopic section shows in places thinning, atrophy of the epidermis and thickening 
of the dermis However, one expects a thick corium in specimens for biopsy 
from the back Sebaceous glands are present I am at a loss for a definite 
diagnosis There is definite atrophy and hyperpigmentation Special staining 
of sections to show changes m the connective tissue is in order This is a 
form of atrophy but not scleroderma 

Dr J Walter Wilson (by invitation) Two sections were presented, one 
an old biopsy specimen, and the other a recent one In both there is a great deal 
of hemosiderin Some hemorrhagic process should be considered in differentiation 

Dr Franklin I Ball I have presented this case as one of localized 
scleroderma, for lack of a better classification, and I feel that this is the most 

S66 
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hkdj diagnosis The .tang that makes „.c hesitate to nnl.c this tit wv nthi.-tt 
,s the presence ot pigmentation, noted p.„ Claris m the older koot.- I ' ' 

ss'hetlier the other members store able to obtuse the taint swan 
surrounding some of the newer lesion* I 1»elic\c tint tin re is a ii.'-.ci.wc 
of induration in the newer lesions I tinnk tint tlic in* nu*rj». r <*. » 

mild ty pc m winch there arc spontaneous resolution m the lc*i”is and re' no i 

pigmentation 

Generalized Progressive Scleroderma Associated with Pronounced Mus- 
cular Dystrophy. Presented in Di> S'”'!! ’A" 11 ' Is 

in *ci smo\ 

Dr W H Go»CKfRM\v 0\er the Mar*, m ib*cu‘Mons v ith »!-.«, it *h«n *' 
and neurologists, I liasc obtained varied opinion* a* to vhe'Vi dc' nab r ’ >< t". 
is a distinct disease or is part 01 the srhto'Utmi svnimuc Ntufok/i t c „rc 
interested particularly m the muscular atropine* and ph:r whoh ** * 1 * 
laid to the central nervous system and then tchu>u to selcr<> b a 1 i r <• t 
no doubt that m some cases oj ‘•cluoderma tin imnele uc o'iK h.l.t'v u>» >'vrk 
while m others muscular lmohcniint pudo, innate • '1 hr i *» libit \'r< tiir 

fact well and throws considerable doubt on the co.*»r,»t tt t d'.M.abm ,< g) 
is a distinct entity It is intcrestim* that i numb' r ot smh pit.' ■'* \ ) 1 "-m 
on the verge of destruction recover with onlv a ti.'-iciaU ttsMhr**r, (.tier * *V 
result of treatment or, seemingly, spontaneously 

Dr L H Winer (bv imitation) 'Ibis co'c is .a clr-.t r'.am'.’c of iltHt*"- 

scleroderma Atropln of the mu'clcs of the pcctor d .and tie re 1 , > 

and the paras crtcbral muscles is strikimdv evident When the pstn,: 1 <!* 

over he cannot straighten up a cam unless he pushes with hr arm b: >cc ' r,i i; * 
his thighs I have never seen a patient with scleroderma dm mum who tVphved 
as much muscular atrophy as this nun I he involvement of tie finger' i. * 
caused sclerodacty ha, but there is motion oi the elbows His nm.nh lo.l . ahuo't 
like a fish mouth No microscopic section was available This ere shoe * the 
close relation of scleroderma diftusum and muscular atrophv 

Nevus Pigmentosus Presented by Du Ankip K Iinsjn 

L E, a Caucasian woman aged 30, has hid a dully pigmmud shghtlv 

elevated, pea-sized lesion on the left check, 2 5 cm below the eye, mjkc bulb 
During the last year it lias enlarged until it now measures about 1 cm m length 
by 0 5 cm in width The more recent part of the lesion is lighter brown and is k'vcl 
with the surface of the skin The lesion has not been Heated nor his a biopsv 
been made 

DISCUSSION* 

Dr Franklin I Ball It is my belief that in the ease of a pigmented Inin 
nevus which is showing signs of activity, as evidenced by change in the eh under 
of the pigmentation and growth or spicad of the area of pigmentation, micro- 
scopic study is needed to determine the diagnosis I believe that tins lesion should 

* ^ ^ COnsidcrcd P robaM y malignant until the diagnosis r 

established histologically K S1S J 

Dr H P Jacobson Despite the history of enlargement oi ncn 
of the lesion shows no evidence of activity suggest, vc of mahgnlncy ‘ By tins 
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I mean that there is no scaling, erosion, Assuring or othei change in the surface 
markings and no induration Consequently, since the lesion is located on the 
face of a young woman, I should be reluctant to recommend surgical intervention 
at this time The surgical handling of hyperpigmented lesions suspected of 
malignancy means radical excision, and such surgical procedures imply extensive 
scarring and disfigurement I believe that the conservative course of observing 
the patient for a limited period of weeks is indicated at present 

Dr J R Scholtz I should like to ask Dr Jacobson three questions 
1 What are the signs of activity m lesions of this type? 2 Is it not true that 
lesions with a history such as this has are more likely to become malignant 
eventually than lesions without such history? 3 Is it not true that in many 
instances metastasis may occur before there are signs of activity in the initial 
lesion ? 

Dr M E Obermayer I am surprised at Dr Jacobson’s remarks He who 
has repeatedly cautioned about the danger of potential melanomas advises an 
expectant attitude m the case of a blue nevus which has become definitely 
enlarged during the past year I am equally unable to understand Dr Scholtz’s 
point of view, expressed in the remark that one should wait for signs of activity 
What additional proof of activity can one expect? The mere fact that a blue 
nevus has recently changed its shape is sufficient grounds for one’s considering 
the lesion a potential or actual melanoma I wish to go on record with the 
statement that the only permissible procedure in this case is speedy surgical 
excision of the lesion, including 1 cm of the apparently healthy margin and 
the subcutaneous fatty layer 

Dr H P Jacobson I fully agree with Dr Obermayer’s and Dr Scholtz’s 
observations about the lesion’s being potentially malignant The potentiality 
is there, but clinical evidence is definitely lacking today In reply to Dr Scholtz, 

I may state that I have yet to recall a single instance of melanoma in which 
metastasis became manifest prior to the showing of malignant activity by the 
primary cutaneous element 

Dr Samuel Ayres Jr I think that it is a cardinal principle that when a 
black mole starts to change it is time to take action, whether the change 
consists in the lesion’s becoming inflammatory, larger, deeper or more elevated 
It will not be any easier to perform an operation later than it is now I do not 
believe that the preservation of feminine good looks should be allowed to warp 
clinical judgment Also, suppose that the specimen does not show malignancy, 
at least it will have been removed before there is any possibility of disaster 

Dr Thomas Sternberg (by invitation) It seems to me that patients with 
a lesion of this sort, if presented, should be labeled “do not touch ” The 
prognosis is doubtful at best, and it is certainly not improved through palpation 
by 40 or 50 persons 

Dr. A Fletcher Hall I believe that there might be a compromise Those 
who talk about excising widely and deeply never say how wide and how deep 
One presumes that they mean cut down to fascia and widely enough to include 
about ten times the diameter of the lesion, if it is small I should like to 
supplement Dr Jacobson’s remarks on the lack of evidence of activity with two 
points 1 The original part of this lesion is black, and the new region is 
brown, not vice versa Moreover, the dark portion of the lesion has not become 
more tense, those lesions I have seen which were manifestly malignant had a 
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ago I should like to suggest that this patient be followed up, without additional 
treatment, until it is definitely established that the cutaneous lesions are not 
going to heal If they do not heal and the results of the dark field examinations 
become positive, I suggest that he be given 80,000 units of penicillin every three 
hours for fifteen days, for a total of 9,800,000 units Failure to respond to this 
dosage of penicillin would be a rare phenomenon well worth reporting 

A Case for Diagnosis (Tnchophytic Granuloma with Bullous Lesions?) 
Presented by Dr M E Obermayer and Dr J Walter Wilson 

A Case for Diagnosis (Granuloma Annulare?) (Sarcoid of Boeck?) Pre- 
sented by Dr A Fletcher Hall 

A Case for Diagnosis (Acquired Epidermolysis Bullosa?) Presented by 
Dr A Fletcher Hall 

DISCUSSION 

Dr. Anker K Jensen I treated a patient with a severe recurrence of 
epidermolysis bullosa with testosterone propionate Within a week all lesions had 
completely cleared up except for one area on the extensor surface of his right 
arm 

Nevus Uiuus Lateris, Keratotic Type (“Ichthyosis Hystrix”) Presented 
by Dr A Fletcher Hall. 

Erythema Annulare Centrifugum Presented by Dr A Fletcher Hall 

Clement E Counter, M D , Chairman 
Maximilian E Obermayer, M D , Secretary 
May 14, 1946 

Neurosyphilis Amyotrophic Lateral Sclerosis Presented by Dr Harold 
E Anderson 

Combined Ectodermal and Mesodermal Defect Hand-Schuller-Christian 
Syndrome Presented by Dr Hal E Freeman 

S S , a girl aged 2 years and 9 months, has never been healthy Her skin has 
always had a yellow tinge The eruption was noticed in the mouth at the age of 
3 months , an axillary abscess appeared at the age of 6 months and an eruption 
on the scalp, the ears and the chest at 9 months Bilateral mastoidectomy was 
performed There is considerable pruritus, especially at night 

The child looks sallow and rachitic, and her forehead is prominent There 
is a pustular and crusted eruption on the scalp, “scutuloid” in appearance, and an 
erythemato-vesiculo-pustulo-follicular eruption on the chest, the back and the ears 
An oozing and erythematous dermatitis is present in the axillas, especially the 
right The posterior cervical lymph nodes are enlarged, and several large soft 
areas are present in the frontal and parietal regions of the skull 

Urinalyses in 1945 disclosed that the specific gravity ranged from 1 004 to 1 008, 
the most recent value is 1 024 Examinations of the blood have revealed 3,700,000 
to 4,300,000 erythrocytes and 10,900 leukocytes , the hemoglobin content has ranged 
from 10 8 to 111 Gm Culture of material obtained at mastoidectomy yielded 
Staphylococcus aureus 
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A cranial roentgenogram disclosed several large areas of decreased density, 
especially in the frontal region, which gave the appearance of geographic skull 
Treatment has consisted of mild local applications, sodium salicylate given 
orally high voltage roentgen therapy (190 r three times) to the posterior region 
of the pituitary and superficial fractional roentgen therapy to the involved cuta- 


neous areas 


mscussiON 


Dr Nelson Paul Anderson I think that it is remarkable that the names 
of Hand, Schuller and Christian are attached to a disease the essential nature of 
which they did not know The three merely described patients with eruptions and 
defects of the membranous bones associated with diabetes insipidus I did not 
inquire whether this girl has the latter condition I do not think that the child 
has an ectodermal defect, but rather a primary essential xanthomatosis or the 
Hand-Schuller-Christian syndrome The defects of the bones of the skull and 
the peculiar erosion and loosening of the teeth suggest that this same process 
involved the mastoid region Those who are familiar with the otologic literature 
will know that in a considerable group of cases the disease w-as discovered by 
otologists after performing a mastoidectomy In addition, this patient has some- 
thing w r hich I do not believe has been associated before with this syndrome, namely, 
tinea amiantacea, a peculiar scaling of the scalp which I think is primarily a 
streptococcic infection I should advise the presenter not to be discouraged, 
because I think that most patients with this disease have responded to radiation, 
particularly as far as the cranial lesions are concerned. If the xanthomatous 
infiltrate does not involve any vital spot the prognosis may be fair, although it 
must always be guarded 

Dr Molleurus Couperus This is a classic example of Hand-Schuller- 
Chnstian disease Last year I had a 6 month old patient with this same disease 
who had the same seborrheic type of eruption and, in addition, the purpuric lesions 
which have also been described in this entity My patient succumbed to the 
disease after a couple of months, typical foam cells were found in many of the 
internal organs on microscopic examination 


Dr. Samuel Ayres Jr. I wonder whether some of the cutaneous manifesta- 
tions might be associated with vitamin A deficiency Some of the lesions on the 
chest suggested Darter’s disease I wonder whether the changes on the scalp 
have a similar basis and are complicated by associated secondary infection 


Dr Hal E Freeman The syndrome is characterized by a tetrad defects 
of the flat bones, diabetes insipidus and exophthalmos Roland, m 1928, suggested 
that the disease is a xanthomatosis About a third of the patients die/ those who 
survive may be dwarfed as a result of the pituitary involvement This patient 
had high voltage roentgen therapy to the posterior lobe of the pituitary and the 
diabetes insipidus, at least, has been controlled Defects m the cranial bones are 
more commonly encountered than exophthalmos and diabetes insipidus The 
cholesterol content of the blood is supposed to be normal One case has been 

r!nnrS T WhlCh “ e . o£ a hlgh fat dlet caused most improvement Lane, in 1939 
reported 3 cases which terminated fatally In each lipoidosis was evident and m 

1 QA 1 r 6 IT 6 ' m ° n ° nuclear celIs as xanthoma cells were identified In 

1941 Combleet and Barnes suggested that the tetrad of Hand-Schuller Christian 
fcease actually represents three entrrely separate and d^nc, e„," es S that 

dl^sTd ^oTJS ^ ^ S 

could be called a mesodermal and ectodermal defect Les” ttan oUhrd "of" the 
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patients who present the triad have cutaneous manifestations Often cutaneous 
xanthomas are present, but this patient had none I do not agree with Dr Anderson 
that the dermatitis of the scalp is tinea amiantacea The dermatitis, to me, is not 
asbestos-like but scutula-like However, I think that everyone will agree that 
it is entirely seborrhea-like 

Seborrheic Dermatitis? Psoriasis? Moniliasis? Presented by Dr Anker 
K Jensen 

Urticaria Pigmentosa in a Girl Aged 2 Presented by Dr Maximilian E 
Obermayer 

DISCUSSION 

Dr Nelson Paul Anderson Some years ago I read a note by Dr Lester 
Hollander on urticaria pigmentosa of the acquired adult type, in 2 or 3 cases he 
found a greatly enlarged thymus gland The mother of this patient recalls that 
when the child used to nurse she became blue around the lips I think that it 
might be well to take a roentgenogram of this child’s chest, to see whether any- 
thing like a persistent thymus is present 

Dr J Walter Wilson I was interested in the microscopic section, in which 
Dr Winer was able to demonstrate the presence of mast cells without the usual 
special staining 

Dr M E Obermayer I presented this case merely to show that most 
textbooks err in stating that the infiltrate is composed of dense rows and columns 
of mast cells Often one finds only a few mast cells in the section, and I remember 
1 case in which such cells were absent The object of administering diphenhydra- 
mine hydrochloride (benadryl®) was simply to have the inefficacy of this mode 
of therapy recorded I thank Dr Nelson Paul Anderson for his suggestion, I 
shall obtain a roentgenogram of the chest 

A Case for Diagnosis Chronic Ulcers of the Arm (Factitious?) Pre- 
sented by Dr Nelson Paul Anderson 

Noduloulcerative Syphilid Sporotrichosis? Tularemia? Presented by Dr 
Maurice N Norris 

Actinomycosis (Arrested) Presented by Dr Nelson Paul Anderson 

A Case for Diagnosis Infectious Granuloma? Presented by Dr A 
Fletcher Hall 

A B , a woman aged 58, consulted a physician in October 1945 regarding a 
small growth inside the left nostril It was incised, and soon after lesions began 
to appear on and around the nose and spread to the upper lip and the cheeks 
The nose became enlarged and partially obstructed, and edema of the lower eyelids 
developed The patient has lived m the San Joaquin Valley for many years 

The nose, up to the narrowest part of the bridge, is covered with pale to light 
purplish smooth nodules from the size of a pinhead to that of a pea The alae 
and septum are thickened and indurated The left side of the upper lip, including 
the mucocutaneous junction, is covered with nodules, a few of the larger lesions 
show superficial ulceration The cheeks are erythematous and are also studded 
with nodules , the lesions at the periphery are pale pink and rubbery in consistency 
The lower eyelids are edematous 
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The Eagle and Kline leactions were negative, and the differential blood cell 

C ° U Microscop^c 1 examination of a specimen from the right side of the nose showed’ 
areas of necrosis in the lower part of the dermis surrounded by an infiltrate con 
s, sting of fibroblasts, small lymphocytes, epithelioid cells and occasional giant cells 

No yeast cells were seen . . . , 

The patient was treated for rosacea, by another physician, with fractiona 

roentgen therapy and penicillin ointment, there was no improvement 


DISCUSSION 

Dr M E Obermayer Clinically the plaque piesented all the features of a 
chronic infectious granuloma, yet its duration was said to be only five months 
With the exception of a late syphilid, there is no chronic infectious granuloma 
which within such a brief period would produce a plaque with such clinical 
characteristics I am inclined to interpret the eruption as bromoderma simulating 
a chronic infectious granuloma 

Dr Saul S Robinson I should be inclined to call this a case of tertiary 
syphilis I should apply the therapeutic test for syphilis and report later 

Dr Nelson Paul Anderson I should suggest that Dr Hall do a coccidioidm 
skin test and send blood to Dr Smith, at Stanford University, for an agglutina- 
tion test 

Dr Hal E Freeman Those procedures ivould not establish the diagnosis 
Many people who live in the San Joaquin Valley have positive reactions to 
coccidioidm and agglutination tests , this granuloma may have some other cause 
Dr Harold C Fishman (by invitation) Dr C E Smith has expressed 
the belief that unless the disease is active there will not be a positive reaction to 
an agglutination test For instance, patients who have had lesions in the past which 
cleared up and who still react positively to coccidioidm skin tests will not show 
positive reactions to complement fixation or precipitin tests unless there is some 
activity of the disease 

Dr A Fletcher Hall I saw this patient fiist one week ago Since she 
lives in Stockton, coccidiomycosis immediately came to mind, but because no 
coccidioidm was available in Santa Monica I depended on biopsy to disclose any 
organisms which might be present However, rather thorough search of three 
slides showed no organisms I shall certainly do coccidioidm and tuberculin tests, 
and I shall also obtain a roentgenogram of the chest 

Kraurosis Vulvae? Presented by Dr J Walter Wilson 


Lymphoblastoma ' 


A Case for Diagnosis Lenticular Parapsoriasis' 

Presented by Dr Paul D Foster 

H B, a German-Irish woman aged 51, noticed the appearance of itching 
spots on hei ankles about two and a half years ago, and soon similar lesions 
appeared on her arms The eruption has been continuously present, although 
individual lesions come and go Firm pea-sized violaceous papules are piesent 
on the arms, legs, hands and upper part of the back 

Urinalysis gave normal results The differential blood cell count, the blood 
sugar, the nonprotem nitrogen content of the blood and the sedimentation rat 
'« ”™> Th ' "'assermann reaat.cn was negative M^op.c e 

na .on showed .„ the derm,s a heavy polymorphous m filtrate wh.ch included 
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some large nucleated cells Treatment has consisted of injections of bismuth 
subsalicylate in oil, desensitizing injections of flea antigen, the administration 
of asiatic pills, fractional roentgen therapy and ultraviolet irradiation 

DISCUSSION 

Dr L H Winer (by invitation) I do not consider parapsoriasis en plaque 
a precursor of mycosis fungoides Clinically this patient does not appear to have 
a malignant disease Histologically one is astounded by the cellular infiltrate 
which involves the entire cutis except for a small band directly under the epi- 
dermis Since this infiltrate abounds in large cells with large nuclei suggestive 
of reticulum cells, the picture is compatible with the diagnosis of mycosis 
fungoides This eruption suggests parapsoriasis clinically, but histologically it 
looks like mycosis fungoides 

Dr M E Obermaier Through the courtesy of Dr Foster I had the 
opportunity to study this patient before the meeting The eruption impressed 
me as the nonvanoliform type of pityriasis lichenoides acuta of Haberman The 
striking clinical features of the lesions of which such an eruption is composed 
are their induration and color, which always bring both a lenticular syphilid 
and “bites” from Climax lectularius to my mind Study of the microscopic section, 
however, revealed a cellular infiltrate unusual in its polymorphism for Haber- 
man’s disease I do not feel that a definite diagnosis can be made at this time 
If the eruption is the nonvanoliform type of acute parapsoriasis, it may clear up 
without treatment in from six months to two years , if it is granuloma fungoides, 
more definite development of the disease will undoubtedly take place 

Lupus Erythematosus, Subacute, with Tendency to Dissemination Pre- 
sented by Dr Harry P Jacobson 

A Case for Diagnosis Dermatitis Venenata’ Epidermolysis Bullosa 
Acquired Type’ Presented by Dr H C L Lindsay and Dr Otto 
P Hannebauji (by invitation) 

A D , an Italian man aged 50, five weeks ago spilled a strong solution 
of washing powder on the back of his hands, it burned, but he did not wash it 
off A few days later blisters appeared on the dorsa of the hands, ruptured 
and formed scabs One week later lesions appealed on the nose, the forehead 
and the back of the neck The original lesions healed within a few days, but 
new crops appeared, this process was repeated three times His wife stated 
that the skin of his face has become darker 

There are several dental cavities and pyorrhea The skin is darkly pig- 
mented A vesicobullous eruption is present on the dorsa of the hands Most 
of the lesions are pea sized, have indurated bases and contain a yellowish red 
fluid Several larger bullae are located on the wrists and thumbs Many crusts 
and recently cleared areas are seen Patch tests with the washing powder solu- 
tion gave no reaction within forty-eight hours 

The differential blood cell count was normal The Kolmer and Kline reac- 
tions were negative Microscopic examination showed the presence of a bulla 
filled with serum-like material between the epidermis and the dermis, minimal 
inflammatory changes, in the form of slight endothelial swelling and perivascular 
lymphocytic infiltration, were also noted Treatment has consisted of injections 
of chorionic gonadotropin (antuitrm S®), fractional roentgen therapy and mild 
local applications 
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discussion 

Dr Samuel Ayres Jr I think that this patient has pemphigus and Addi- 
son’s disease The striking deep brownish tone to his skin, he says, is 
The lesions are limited to his hands and might suggest an acquired tjpc o 
epidermolysis bullosa, but m view of the bronzing of his skin I should be willing 
to bet that true pemphigus will develop The association of adrenal damage and 
pemphigus has been discussed recently I never encountered pemphigus associ- 
ated with Addison’s disease until about a month ago, the patient died Autopsy 
revealed severe adrenal damage I think that this diagnosis desenes careful 
consideration and that some adrenal cortical extiact should be administered 
Dr Floralou Kettenbach I should suggest a search for porphyrins m 
the urine 

Dr M E Obermayer Is it not possible that this patient simply has bullous 
impetigo? The eruption has been present only five weeks, and it is limited to 
the hands Some lesions show peripheral inflammation, and there is one large 
pustule The liyperpigmentation of the skm may only be apparent, since the 
patient is of southern Italian stock I should like to see impetigo ruled out by 
a therapeutic test with penicillin ointment 

Dr Maurice N Norris I think that the lye splashed on the patient’s 
hands has given rise to chemical burns, which have become secondarily infected 


Dr L H Winer (by invitation) The histologic appearance of the lesions 
is most suggestive of epidermolysis bullosa or pemphigus, the bullae are not 
as superficially placed as in impetigo contagiosa The bullae are subepidennal 
The blisters of impetigo contagiosa involve only the stratum corneum, they 
never go below the granular layer I favor a diagnosis of epidermolysis bullosa 


Dr M E Obermaaer I feel that Dr Winer’s remarks on impetigo were 
meant to apply to the streptococcic type of the disease The lesions of staphylo- 
coccic impetigo hare thicker walls, are more deep seated and show no tendency 
to rupture Thus impetigo m this case is by no means ruled out by the fact 
that the lesions are not superficial 


Dr H C L Lindsay As a rule the lesions of pemphigus do not appear 
on sites subject to trauma Most of the lesions of this patient are on the fingers 
and hands The blebs of pemphigus are not as flaccid as those of epidermolysis 
bullosa Some lesions were slightly tinged with blood I beliere that the original 
diagnosis of epidermolysis bullosa acquisita is correct 

Dr Otto P Hannebaum (by invitation) When this patient was first 
seen I thought that he had suffered a chemical burn from the solution used m 
lus work as a window cleaner The bullae were opened, and he improied but 
since then he has had four more crops of bullae, and those on the forehead and 
neck could not be due to chemical injury I still believe that this patient has 
epidermolysis bullosa, and steps are now being taken to determine the porphyrin 
content of the urine ° 


£rom In “”~ 

A « tomc Nodu,ar 

J G, a man aged 40, was hospitalized nine years asm fnr i 

because W and pa,u m „,= Ces, R oe„ lB e„5"L1Lved 
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the left pulmonary apex, but repeated examination of the sputum failed to yield 
evidence of tuberculous infection Recently he had a cold and sore throat and 
has been coughing somewhat the past few weeks Twelve or thirteen years ago 
a cutaneous eruption developed The initial lesion was a scaly inflamed patch 
on the external aspect of the right thigh, and shortly thereafter the eruption 
spread, in the form of plaques, to various parts of the body At various times 
since the dermatologists in Cincinnati and New York have made a diagnosis 
of psoriasis His blood has been examined several times, with uniformly normal 
results About a week ago a tense vesicular lesion, about 7 mm in diameter, 
developed on the dorsum of the right wrist Culture mediums were inoculated 
with the fluid, which was evacuated under aseptic conditions, but no growth 
resulted Within forty-eight hours the site of the bulla had changed into a nodule 
The patient is well developed His tonsils are injected, especially the left 
one Also present is gingivitis in the region of the lower left cuspids 

On the trunk and extremities there is an extensive eruption, made up of 
bright to dusky red, variously sized and shaped nodular elements in variously 
shaped and sized patches, discrete and grouped Some lesions have scaly col- 
larets as w'ell as scaly surfaces, but none show's evidence of ulceration On the 
cutaneous surfaces of the low'er thirds of the thighs and the knees, especially 
the right, are dark, intensely pigmented, scaling patches, with here and there a 
nodular element The pigmented patches are perceptibly indurated 

The blood cell count was within normal limits The sedimentation rate was 
3 mm in 15 minutes, 10 mm in 30 minutes, 19 mm m 45 minutes, 27 mm in 
60 minutes, and 49 mm in 120 minutes The Kline and Eagle reactions were 
negative Hemolytic and nonhemolytic staphylococci w'ere cultured from mate- 
rial from the nose and nonhemolytic streptococci and staphylococci from material 
from the throat Stereoscopic roentgenograms of the chest disclosed no abnor- 
mality 

Microscopic examination of lesions on the right side of the thoracic wall and 
the low'er part of the left thigh showed an extensive diffuse infiltration in the 
dermis, made up of a pleomorphic conglomeration of cells which included eosino- 
phils, a few neutrophils, small round cells and occasional plasma cells and larger 
cells W'hich had irregularly lobular and slightly vesicular nuclei Some cells of 
the last type contained several nuclei A few showed mitotic figures, and a few' 
were hyperchromatic 

DISCUSSION 

Dr L H Winer (by invitation) I should suggest a diagnosis of eosinophilic 
granuloma, which is closely allied to the lymphoblastomas I have read reports m 
which this diagnosis was reached after surgical lemoval of tumors and studies 
of the bone marrow I have seen similar lesions previously w'hich were called 
lymphoblastomas for v'ant of a better term The microscopic section is packed 
so densely w'lth eosinophils that one might think they make up the whole section 
I should say that this disease is not as malignant as such other forms of lympho- 
blastoma as Hodgkin’s disease and mycosis fungoides 

Psoriasis, Generalized, with Extensive Oral Lesions Presented by Dr 
Thomas W Nisbet 

Linear Scleroderma (en Coup de Sabre) of the Back of the Neck in a 
10 Year Old Boy Presented by Dr H C L Lindsai and Dr Otto P 
Hannebaum (by invitation) 
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A Case for Diagnosis: Granuloma Annulare? Presented by Dr. L F X 
Wile ft m and Dr. W H Goeckerman 

The futility of Using to differentiate clinically or histologically , granuloma 
pmulare ana "erythema elevatum diutinum was discussed 

Epideimolysis Bullosa, Acquired Type, m a 21 Year Old Woman. Pre- 
sented by Dr. Samuel Ayres Jr. 

NeurodeiMntitis 5 Presented by Dr. J Wauuk Wilson 

Nevus Cerebnfoi.nis of the Scalp in a 14 Year Old Boy Presented by 
Dr. Samuel Ayres Jr. 

Acne Conglobata Arrested by the Use of a Specially Prepared Autog- 
enous Vaccine. Presented by Dr. H P. Jacobson 

A Case for Diagnosis, Lupus Vulgaris? Presented by Dr Anker K. 
Jensen. 

There was no agreement about the diagnosis 

A Case for Diagnosis: Lupus Erythematosus’ Presented by Dr. H P 
Jacobson 

There v. >^s no unanimity of opinion about the diagnosis 

Deimatitis Herpetiformis in a Patient Who Did Not Tolerate Sulfa- 
py Udine. Presented by Dr. Ben A Neuman 

Ichthyosis Hystrix Presented by Dr. A Fletcher Hall 

Pigmented Purpuric Lichenoid Deimatitis of Gougerot and Blum Pre- 
sented by Dr. Samuel Ayres Jr. 

Lichen Planus et Spmulosus in a 10 Year Old Girl Presented by Dr 
“CL. Lindsay and Dr. Otto P Hanxebaum (by invitation) 


Maximilian E. Obermayer, M D , President 
Franklin I Bali, MD, Secretary 
Oct 8, 1946 


A Case for Diagnosis (Nevus or Localized Scleroderma) Presented bv 
D^>. Clement E Colts 


Conglobata, Infantile). 
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A Case for Diagnosis (Acne 
Dr. Samuel Ayres jr. 
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Physical examination shows this child to be a normal healthy-appearmg boy 
On the center of each cheek is the remnant of a former lesion which is purplish 
and scarhke Beneath each lower eyelid is a red cherry-seed-sized slightly 
fluctuant swelling, with a suggestion of pus in the center A few tmy comedos 
can be seen in the face At the time of the first visit, on Sept 19, 1946, lesions 
beneath the eyes were incised, with evacuation of purulent material These lesions 
have filled again with similar material 

On September 18 a blood cell count showed red blood cells 5, 300,000, white 
blood cells 13, 900, color index 0 67 and hemoglobin 110 Gm (71 per cent) 
The platelets were apparently normal in number, the red blood cells were mod- 
erately hypochromatic, amsocytotic and poikilocytotic The differential count 
was neutrophils 38, stab forms 4, lymphocytes 4, monocytes 4 and eosinophils 4 
A culture of material taken from lesions revealed Staphylococcus albus 

Treatment administered to date includes incision and drainage of purulent 
lesions and two intravenous injections of vaccine 

DISCUSSION 

Dr J R Scholtz I recently saw an infant of 9 months of age who pre- 
sented acne-like lesions which had been present since the age of 1 month 
Definite comedos were present and a number of miliary cysts Inasmuch 
as acne is essentially a disease of adolescence or, at least, is often associated 
with endocrine disturbance, it seems to me that acne in an infant should not be 
passed off lightly without careful investigation My patient, whom I saw only 
once, was large for his age, having large bones, head and genitalia, the liver 
was large, and there was a disturbed cholesterol ester ratio I have no informa- 
tion on the progress except that he is receiving roentgen treatment in another 
dermatologist’s office The patient presented here shows few comedos, but 
there are intradermal miliary cysts on the cheeks in addition to the inflammatory 
lesions on the eyelids I would agree with Dr Ayres’ diagnosis as presented 
That infantile acne is not a minor disturbance is illustrated by the fact that 
adrenal tumors develop in many cases The most recent reference was in the 
proceedings of the New England Dermatological Society (Arch Dermat & 
Syph 541 82 [July] 1946) 

Dr Nelson Paul Anderson I think that it is necessary first to determine 
whether this patient has acne The patient had one or two lesions on the cheeks 
and recently one on the lower lid, reddish and granular in character I would 
suggest an aberrant type of pyoderma or molluscum contagiosum 

Dr Samuel Ayres Jr I have never seen a picture quite like this The 
patient does have a few comedos With good light one could easily distinguish 
two, three, or four small comedos scattered on the face The lesions are not actually 
on the eyelids They are on the cheeks beneath the eyelids They develop in 
pairs At the time of the first visit the lesions beneath the eyelids were found 
to contain pus, similar to that in deep acne lesions The child has rather pro 
nounced secondary anemia, which may have something to do with the picture, 
and is now being treated for that In reply to the question of other cases of 
acne in infants, I have seen 6 or 8 patients m twenty-six years with typical acne, 
but not this deep cystlike involvement In 1 or 2 that I was able to follow the 
acne disappeared I have never treated infantile acne with roentgen rays It 
might be justifiable, but only in an extreme case Feeling that the patient has 
a sensitivity to Staphylococcus, I prepared an autogenous vaccine and, pend- 
ing results, I gave him some Staphylococcus vaccine intravenously, prepared 
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from another patient The lesions today are considerably less inflamed than 
they were a week ago I do not know whether this is due to treatment with 
vaccine, to the iron therapy or to a coincidence The eruption may result m 
serious deformity if allowed to continue The reason I have given vaccine intra- 
venously is based on some work by Blanson and Allen done eight or ten years 
ago They studied patients with artlmtis to whom they were giving vaccines, and 
on the basis of some careful tabulations they expressed the opinion that a greater 
degree of immunity was achieved by intravenous therapy and that sometimes tissues 
were made more hypersensitive by subcutaneous than by intravenous therapy I 
have given autogenous vaccines ultra's enously in cases of acne conglobata and 
recurrent furunculosis when I felt that there was a sensitiuty of the tissues, 
and I have never seen any untoward effects except a slight febrile reaction 
It seems to give good results 

Dr H P Jacobson Dr Ayres’ point is well taken I ha%e employed 
the intravenous routes for immunogenic therapy for a number of years and 
have been impressed by its effectiveness Intravenous antigenic therapy pro- 
vides a rapidly circulating antigen capable of evoking specific immune bodies 
m all tissues able to produce immune bodies — such as piecipitins, agglutinins 
and globulins The most important tissues in the production of these immune 
bodies are tbe cutaneous and peritoneal For an immunogenic antigen to reach 
these important immunity-producing organs, the route of administration is 
extremely important The first, and possibly the second, injection of a vaccine 
will exert immunogenic functions regardless of the site of injection — cutaneous, 
subcutaneous, intramuscular or intravenous — except, of course, for the speed 
of absorption, which varies inversely according to the choice of route enumerated 
The effect of succeeding injections, however, is limited by the element of tis- 
sue anchorage and inflammatory reaction in situ, which must be given due con- 
sideration Thus, successive immunogenic antigen administrations via the 
cutaneous-subcutaneous route meet in due time with a most pronounced barrier 
to passage into general circulation through phagocytic action of the mobile as 
well as the fixed tissue cells, and probably globulin, precipitin and agglutinin 
action, and frequently by a simple inflammatory reaction in situ which serves 
to destroy the immunogenic antigen In the intramuscular route, however, the 
element of anchorage is not nearly as pronounced and the vaccine is almost as 
rapidly absorbed by the general circulation, therefrom transmitted sx stemically 
to a satisfactory degree 

The most effective route with respect to speed of absorption and intended 
destination of the antigen is, of course, the intravenous channel However, m 
view o f tbe occasional sliocklike systemic reactions w-hich I have observed in 
intravenous antigenic therapy, and in view of the fact that the intramuscular 
route, as just mentioned, almost approaches the intravenous route in effective- 
ness, I have lately been employing this avenue for the administration of vac- 
cines and am satisfied that in the great majority of instances this is the most 
desirable method available 

Dr Samuel Aires Jr It has been my observation that if one gives a 
Staphylococcus vaccine intravenously a beginning dosage of 25,000,000 will not 
produce an untoward reaction If one US e S a Streptococcus vaccine I would 

Dr'^H no unlotvard^resulte^ 

Ws department 
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he claimed that he obtained wonderful results When in England, I told Dr 
Henry Macormac (of the Middlesex Hospital) about this type of treatment 
He expressed the opinion that it was dangerous I have seen some of the 
patients Dr Ayres has treated here, and the results have been both spectacu- 
lar and useful 

Dr L H Winfr The characteristic deep pustules localized to the folli- 
cular and sebaceous apparatus are suggestive of pyoderma faciale Chronic 
pyoderma can become pyoderma vegetans 

A Case for Diagnosis (Lymphoblastoma?) Presented by Dr H C L 

Lindsay and Dr 0 P Hannfbaum (by invitation) 

Epidermodysplasia Verruciformis (Lewandowsky-Lutz) Presented by 

Dr Nelson Paul Anderson 

E S W is a housewife, white, aged 31 This case was the first example 
of epidermodysplasia verruciformis reported m this country and w'as first pre- 
sented before this society in April 1934 as a case for diagnosis (Arch Dermat 
& Syph 30 731 [Nov ] 1934) In October 1934, the patient w'as again 
presented before this society with a tentative diagnosis of epidermodysplasia 
verruciformis, a diagnosis with which Goeckerman agreed (Arch Dermat & 
Syph 31 369 [Feb] 1935) 

At the time of the first presentation, she had numerous discrete rather 
wudely dispersed flat papular lesions on the dorsa of the feet and the backs 
of the hands There w'ere also a few lesions on the sides of the neck These 
lesions w'ere of five years’ duration, beginning at the age of 14 

After a lapse of tw'elve years, this patient is again presented During this 
interval the patient married and gave birth to one healthy child showing only 
several verruca vulgaris lesions on the dorsum of the right hand At the present 
time, the patient presents a striking picture, with hundreds to thousands of 
lesions fairly wudely disseminated over the entire body In many places the 
lesions are discrete, erythematous to browmish, fairly flat topped and papular 
Elsew'here a pseudohchemfication has appeared, because of a fusion or blending 
of these papular elements About the neck, there is a striking clinical similarity 
to Darier’s disease Because of this clinical similarity to Darier’s disease, she 
w r as given large doses of vitamin A on Aug 7, 1946 At the present time there 
has been a definite improvement 

Epidermodysplasia Verruciformis (Lewandowsky-Lutz) Presented by 

Dr Nelson Paul Anderson 

M V R , aged 34, a white woman secretary, for the past fifteen years or 
more has had numerous solitary and grouped erythematous and flat-topped papu- 
lar lesions on the dorsa of the fingers and thumbs, with a few' scattered verru- 
ciform lesions on the palms 

Cases have been presented by Weber before the Chicago Dermatological 
Society (Arch Dermat & Syph 49 216, 1944), by Ricchinti before the Atlan- 
tic Dermatologic Conference (Arch Dermat & Syph 49 365, 1944) and by 
Wise before the New' York Dermatological Society (Arch Dermat & Syph 
50 228, 1944) 

The patient presented by Wise was the original patient of Sullivan and 
Ellis (Sullivan, M and Ellis, F A Epidermodysplasia Verruciformis [Lewan- 
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i a t Arch Dermat & Syph 40.422 [Sept] 1939) At the 
*e presentation, Wrse stated that tus patient had five Afferent and 
fairly large epitheliomas of the face and hand Some were basal cell in cha 
acter and others of a pnckle cell type He stated that he knew of 2 other 
cases of this rare disease in which epitheliomas had developed 

Laboratory examination of a section from a biopsy specimen reveals a pecu- 
liar balloon degeneration or vacuolization m the epidermis, which is mos evi- 
dent in the granular layer There is the so-called basket weave appearance of 
the overlying thickened horny layer This picture was considered to be entirely 
different than that of acrokeratosis verruciformis (Loveman, A B , and Graham 
O V Acrokeratosis Verruciformis [Hopf], Arch Dermat & Syph 43 9/1 
[June] 1941) and typical of epidermodysplasia -verruciformis as described by 
Wise and Satenstein (Epidermodysplasia Verruciformis [Lewandowsky-Lutz] 
Arch Dermat & Syph 40 742 [Nov ] 1939) and by Waisman and 

Montgomery 


Darier’s Disease (Unilateral) Presented by Dr Nelson Paul Anderson 

S H S , aged 53, a white man, a minister, for the past fifteen years or more 
has had a unilateral eruption involving the right side of the neck, the right side 
of the trunk, where the eruption has a definite segmental linear arrangement, 
and the lower part of the right ankle The past history shows that the erup- 
tion flares up during hot weather, especially if it is humid Laboratory examina- 
tion of a section from a biopsy specimen reveals definite and typical Darier’s 
disease 

DISCUSSION OF CASES OT DR ANDERSON 


Dr L H Winer (by invitation) The first patient, the woman, had dif- 
fuse verrucous lesions on the dorsum of the hands associated with lesions on the 
neck and anterior axillary folds I agree with the presenter’s diagnosis of 
acrokeratosis of Hopf and also agree with the diagnosis m the second case, 
that of the girl with the lesions on the thumbs The histologic section was 
typical of epidermodysplasia verruciformis of Lewandowsky and Lutz I think 
that both diseases are closely related and may be the same They are to be differ- 
entiated from verrucae planae The histologic differentiation is difficult The 
only differentiating characteristic is that in verrucae planae the acanthotic epi- 
dermis forms a sort of convex mass on the upper part of the cutis, whereas 
in the nevoidal conditions there is papillomatosis as well as acanthosis If this 
were present in verrucae planae the disease would be verruca filifornus Inter- 
esting was the association in the third case of Darier’s disease with acrokera- 
tosis In virus diseases in which there are benign dyskeratoses, for exam- 
ple, Darier’s disease, verrucae vulgares, psoriasis, chickenpox and smallpox, 
one observes these nucleolar and nuclear extrusions The condition in the third 
of these cases could be most readily diagnosed nevus umus lateris However 
histologically, it is Darier’s disease, m that lacunas, corps ronds and grain cells 
are present 


J R ScH0LTZ Several years ago, I reported a case to this society 
with the diagnosis of Darier’s disease, and at that time Dr Anderson on the 
basis of the histologic section, without having seen the patient, made the diag- 
nosis of epidermodysplasia verruciformis At that time, I had not yet seen 
a case of this disease I would like to speak briefiv about tb* K r 
\ ltamin A ,n dermatologic therapy To me one of the T ° f 

therapeutic aide *ch bar been made ara, table m ^ ~ 
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and I have demonstrated to our own satisfaction that 200,000 units given daily- 
over a period of several months will cause the disappearance of the keratoses 
which occur in senile skin, in chronic actinic dermatitis and in related condi- 
tions This means that it will prevent cancer For this reason alone, it is of 
tremendous importance In vitamin A therapy, however, it is essential that 
certain facts be kept in mind, for example, vitamin A is a fat and in some per- 
sons may not be properly absorbed because of conditions in the bowel or gall- 
bladder, and it may be necessary to give bile salts at the same time On the 
other hand, if carotene is given, some persons may not convert carotene to vita- 
min A, as, for example, in the presence of thyroid deficiency This last point 
may be of importance in connection with the treatment of acne It is there- 
fore essential to realize that simply giving vitamin A or carotene may not, in 
fact, be effective treatment unless other factors are taken into consideration 
Therefore, one must not conclude that vitamin A is not effective m conditions 
such as Daner’s disease or epidermodysplasia verruciformis until one is sure 
that it has been given in its most effective way 

Dr J Walter Wilson What is the distinction between the Lewan- 
dowsky and Lutz syndrome and verrucae planae of the hands ? I was impressed 
by the fact that some of the lesions in the cases of less extensive involvement 
would simply pass as tiny verrucae planae, which are frequently seen What 
would happen if such lesions as these were curetted and treated with trichlora- 
cetic acid ? Would they recur ? 

Dr Nelson Paul Anderson I agree with Dr Winer that the third 
patient undoubtedly has Daner’s disease What relationship, if any, exists 
between this disease and epidermodysplasia verruciformis is unknown I have 
been impressed by the literature of this disease, m which Dr Fred Wise of 
New York has made such excellent observations that he has knowledge of 3 
cases in which epithehomatous degeneration has occurred I do not believe that 
Darier’s disease is considered to be a precancerous condition In 1 of Dr Wise’s 
cases there developed five epitheliomas on the face and one on the back of the 
hand Some were basal cell and some were prickle cell in character 

I think that Dr Winer became a little confused in Ins terminology There 
is another of these keratotic conditions which affects the extremities, called 
acrokeratosis verruciformis of Hopf, which is not the same as epidermodysplasia 
verruciformis of Lewandowsky and Lutz The only paper on that subject in 
English was written by Loveman of Louisville, Ky In his paper he told of 
lesions on the neck of his patient which were histologically identical with those 
of Darier’s disease The disease might be regarded possibly as some sort of a 
nevoid condition in which different types of keratotic lesions are present rather 
than that such lesions are related Apparently the keratosis verruciformis of 
Hopf does have a different microscopic picture than epidermodysplasia verruci- 
formis Dr Hamilton Montgomery and Dr Waisman have written an excellent 
article on the differentiation of verrucae planae, epidermodysplasia verruciformis 
and allied conditions It might be of interest to read the closing discussion of 
Dr Montgomery, m which he said that they were unable to review personally any 
of the cases , the diagnoses were made from the histologic files, and the lesions 
had been diagnosed as verrucae when the patients were at the Mayo Clinic 

Dr Wilson asked about the differentiation between flat warts and epider- 
modysplasia verruciformis They are difficult to differentiate histologically, 
Most dermatologists do not remove flat warts for histologic examination One 
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can examine all of the articles in this country on this subject and the only 
article to give a photomicrograph of the histologic appearance of flat warts is 
that of Montgomery The fact that the lesions m the Lewandowsky-Lutz type 
of eruption apparently have never been spread by automoculation ^ the fin 
and definite criterion As far as therapy is concerned, I have tried elect 
desiccation without a great deal of success I have 3 or 4 patients with tl 
disease in a mild degree, some with only five or six lesions Most of these 
patients are treated by dermatologists for flat warts The second patient was 
treated by me with that diagnosis until I made a more careful examination I lie 
case of unilateral Darter’s disease is the only case of its kind I have ever seen 
I am indebted for both the diagnosis and the excellent histologic section to Dr 
Manson of Richmond, Va 


A Case for Diagnosis (Localized Light Sensitization Following Injury 
by a Yucca Plant?). Presented by Dr A Fletcher Hall 

A Case for Diagnosis (Pemphigus of the Mouth?) Presented by Dr 
Samuel Ayres Jr 


Maximilian E Obermayer, M D , President 
Franklin I Ball, M D , Secretary 
Nov 12, 1946 

Acne Followed by Keloids (Severe). Presented by Dr Samuel Ayres Jr 


DISCUSSION 


Dr Molleurus Couperus I have never seen a reaction to acne vulgaris to 
duplicate this condition This case is a real therapeutic problem I would favor 
the use of filtered roentgen rays on these areas, believing, however, that not too 
much help can be expected from any form of therapy in tins keloidal reaction 
Dr A Fletcher Hall The fact that hypertrophic scars followed acne 
vulgaris while they did not follow vaccination and several other wounds occurring 
m the same patient makes one wonder what causative factors are operative I 
have seen similar scars follow varicella, when the child was covered with hundreds 
of hypertrophic scars, smaller but similar to these The facial scars were indi- 
vidually shielded and treated with subintensive doses of roentgen rays, they 
subsided while the untreated body scars did not I believe that at one of last 
year’s meetings of this society, Dr Obermayer called to our attention the effects 
of use of sodium fluoride internally m the treatment of keloids I believe that 
where there are as many lesions as in tins case, a trial of this treatment would be 
indicated before an attempt is made to shield and treat each scar separately I 
have never seen satisfactory results follow fractional roentgen therapy, such as 
could be given without shielding 


Dr H C L Lindsay A few years ago a German, Cadaim, reported using 
1 per cent aqueous solution of sodium fluoride for treatment of keloids The dose 
was 5 to 10 minims (0 31 to 061 cc ) given on an empty stomach three times a day 
(il lunchcn mcd Wchnschr 38 1554 [Sept] 1935) I tried this treatment in a 
patient with keloid and obtained a good result 

O f R l a 1 u ° BER , M * YER Ma y 1 caI1 y° ur attention to the experimental work 
eloids b> Marshall ? He claimed satisfactory response to the tumors to local 
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injections of special fractions of liver abstract which were prepared for the purpose 
by Eli Lilly and Company and are not commercially available , the vasoconstncting 
action of that fraction was said to be responsible In this patient, however, there 
are not keloids alone, but an active inflammatory process with keloidal tendencies 
The object of therapy would therefore be primarily cessation of the patient’s acne 
vulgaris and only secondarily the management of the accompanying keloids 
Nevertheless, it would be of interest to see whether the internal administration 
of a 1 per cent aqueous solution of sodium fluoride might not change the keloidal 
tendency of the disease I believe that from the use of the substance in appro- 
priate dosage (from 1 to 3 drops three times daily in a full glass of water before 
meals) no untoward reactions will occur 

A Case for Diagnosis (Lymphoblastoma ? Drug Eruption?) Presented 
by Dr Molieurus Couperus 

Squamous Cell Epithelioma (Self-Healing Type) Presented by Dr Samuel 
Ayres Jr 

G A B , a white man aged 63, presents a lesion on the left temple which first 
appeared about four and one-half months ago At the time he reported for 
observation, it had apparently reached a stationary stage but was typical of a 
squamous cell epithelioma with a hard, less than dime-sized, elevated nodule, 
showing a typical rough, warty-looking surface At the same time, he presented 
a typical squamous cell epithelioma on the back of the left hand which he thought 
was already beginning to subside Inasmuch as this patient has been under 
observation at intervals since 1925 and has had a number of epitheliomas about 
the face of both squamous and basal cell types, some of which have been observed 
to retrogress without treatment, and inasmuch as the present lesions were appar- 
ently stationary, it was decided to carry out no treatment for the present Specimens 
of tissue from each lesion proved them to be squamous cell epitheliomas The 
lesion on the hand, however, showed evidence of increasing activity, and it was 
destroyed widely and deeply by means of the high frequency cutting current 
About a month later, two new lesions developed on the back of the hand, one on 
either side of the wound from the previous lesion, in spite of the fact that an 
ample margin had been removed at the time of the operation These lesions were 
also removed surgically by means of the high frequency cutting current and, at 
the present time, the lesions on the hand have nearly healed In the meantime, 
the lesion on the left temple, which received no treatment, has continued to recede 
until at present it is practically flat and barely visible 

DISCUSSION 

Dr L H Winer The patient has multiple lesions on the face and ear 
Those that healed did so with a depressive scar There was follicular plugging 
m the active lesions Rather than epithelioma, this suggested the diagnosis of 
lupus erythematosus clinically The histologic section shows the proliferation of 
epithelium that one sees in pseudoepithelioma There is no keratmization present 
The epidermis is acanthotic, but the section has been cut obliquely The infiltration 
suggests that these may be pseudoepitheliomatous hyperplasia in lupus erythem- 
atosus I can see where the proliferating epidermis gives this appearance, but I 
do not believe in the spontaneous cure of cancer, and I do not believe that this is 
a squamous cell carcinoma From a clinical point of view, I think that this is 
pseudoepitheliomatous hyperplasia 
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De Kenneth L Stout I thought that tustologrcally the lesion <Mshow 
keratimzation However, there was one point which would favor pseudoepithel o 
atous hyperplasia over prickle cell epithelioma, and that was the leukocytic infil- 
tration, not only in the cutis but also in the prolifieratmg epithelial portions Tile 
leukocytes were principally eosinophils 

Dr W H Goeckerman This is a most unusual case I cannot conceive, on 
biologic grounds, that a carcinoma could disappear spontaneously, then recur, 
disappear and recur again However, there is rarely a spontaneous cure of cancer 
In 1924, I reviewed the literature thoroughly and critically, and it was difficult to 
escape the conviction that certain rare cases do heal spontaneously But the 
behavior of the lesion in this case, if it is carcinoma in the biologic not morphologic 


sense, which I doubt much, is unique 

Dr Nelson Paul Anderson I made the diagnosis of grade I or II prickle 
cell carcinoma, I have never seen pseudoepitheliomatous hyperplasia m lupus 
erythematosus I do not believe that this is pseudoepithelioma as is seen in 
bromoderma, syphilis and the like Histologically there was a grade I prickle cell 
epithelioma characterized entirely by epithelial whorls and pearls One could 
make no other diagnosis, and yet the lesions had disappeared spontaneously on 
several different occasions I think that the lesions which this patient has had on 
his face from time to time were definite clinical and histologic prickle cell epithe- 
liomas In the literature, although rare, there are definite instances of prickle cell 
epitheliomas of the skin which have healed spontaneously 

Dr F Akrawi (by invitation) My co-workers and I often see these epithe- 
liomas m Iraq, because the people expose themselves more to the air and sun, but 
I have never seen any squamous cell epitheliomas heal spontaneously If some of 
them do heal m the center, there is always left an active part at the periphery 


Dr A Fletcher Hall In view of the disagreement between the histo- 
pathologists in this society as to whether the microscopic section shows epithelioma 
or pseudoepitheliomatous hyperplasia, I would not presume to hazard an opinion, 
but if this is the latter, it must be preceded by some other entity, which I do not 
believe to be lupus erythematosus In this circumstance, I suggest the possibility 
of factitial lesions followed by pseudoepitheliomatous hyperplastic reaction The 
peculiar regularity in the size, shape and distribution of the scars and the Mona 
Lisa-like attitude of the patient suggest such a diagnosis 


Dr Samuel Ayres Jr I have observed this patient since 1925 He appears 
erery two or three years with a lesion which is getting out of control, or occa- 
sionally just to show me how one is regressing The scars that are present are 
the result of cautery removal of lesions which became active and showed no tendency 
to heal The scars were not produced by any manipulations on the part of the 
patient Recently a lesion developed on the back of the hand and on the left 
temple These lesions uere photographed, and biopsy was done The one on the 
hand hem ever, continued to develop rather actively, and it was removed widely 
and deeply by means of the high cutting current A few weeks later a new lesion 
appeared on either side of the wound, and these were also removed widely and 
deeply I do not see hot, I could have left any malignant tissue at the first 
operation, and I trust they were not metastases Neither of these L „ . 

am thing like lupus erythematosus, although the one on the tem„ ' Z * 

that tonight because it has completely flattened down Both lesrons were 
prickle cell epitheliomas with rounded mflammatorv WH , e typiCa 

centers Kecently there was a paper on £=£ 
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tions of spleen and other tissue extract Apparently some such biologic phenomenon 
takes place in tms patient, which causes the disappearance of some of his lesions 
while others get put of control I would be interested if anyone has any ideas as 
to investigative procedures that would utilize the clue which this patient apparently 
offers 

Keratosis Palmans et Plantaris (Acquired) (Vitamin A Deficiency?) Pre- 
sented by Dr Hiram D Newton (by invitation) 

Granuloma Annulare (Extensive, Disseminated) Presented by Dr Joseph 
I Mirovich 


Maximilian E Obermayer, M D , President 
Franklin 1 Ball, M D , Secretary 
Dec JO, 1946 

A Case for Diagnosis (Parapsoriasis? Angioma Serpiginosum?) Presented 
by Dr Maurice N Norris 

A Case for Diagnosis (Cheilitis? Photosensitivity? Lupus Erythema- 
tosus?) Presented by Dr H C L Linds at and Dr O P Hannebaum 

A Case for Diagnosis (Erythema Multiforme Type Lesions Due to 
Toxic Foci? Pemphigus? Epidermolysis Bullosa Aquisita? Erup- 
tion Due to Drugs?) Presented by Dr H C L Lindsay 

A Case for Diagnosis (Erysipelas Perstans Faciei?) Presented by 
Dr Walter F Schwartz 

C B D , a white man aged 22, suddenly experienced an acute inflammation 
of the skin on the face three and a half years ago when, as a student in Iowa, 
he worked over an acid bath The process developed to its full extent at the 
onset There is no seasonal variation, in fact, a severe exposure to the sun 
six months ago did not aggravate the condition There is pronounced flushing 
and engorgement of the area, lasting only a few days from time to time No 
subjective symptoms are observed The condition never entirely clears Exami 
nation shows diffuse bluish red engorgement deep in the skin on the central part 
of the face, involving the nose, adjacent cheek areas and extending to the sides 
onto the temporal regions, the lower part of the forehead and the upper lip The 
skin blanches with pressure There is a spongy feel, but no increase in skin 
temperature, and there is no scaling 

Histologic examination of a deep biopsy specimen from the right temporal 
region showed, in sections transversely through the tissue, some thinning of 
the epidermis with a moderate decrease in the number of the cells of the mal- 
pighian layers The under surface of the epidermis is devoid of rete pegs About 
some of the blood vessels there is moderate round cell infiltration, and in occa- 
sional parts considerable numbers of round cells are present A similar mfiltraie 
is present about a hair shaft Occasional sweat glands are still present, and a 
rare sebaceous gland is included m the sections The greater part of the dermis 
shows little change There is no evidence of any neoplasm No treatment has 
been given 
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DISCUSSION 

Dr W H Goeckerman I would hesitate to make a diagnosis of erythema 
faciei perstans largely because it almost presupposes a fatal reaction This boy 
did not impress me as being in that particular phase Persons with such a con- 
dition, of course, sometimes look well, but he seems to be rugged When he 
mentioned that he had been working with plutonium, I examined him carefully 
He told me he was invoked in that work before he experienced this trouble 
One wonders whether some radioactive rays may be involved 

Dr J R Scholtz The most striking morphologic feature was the sharp 
line of demarcation under both eyes It did not involve the lids I could not 
conceive of an ordinary rosacea with such a line of demarcation The patient 
stated that he does not wear glasses at any time I am interested m Dr 
Goeckerman’s suggestion that this lesion may have been based on some little 
known type of radiation I winder whether the patient wore protective glasses at 
work Examination of the histologic section certainly is consistent with lupus 
erythematosus There was extensive follicular plugging, with masses and col- 
umns of lymphocytes and some basophilic degeneration I would have been satis- 
fied with the diagnosis of lupus erythematosus 

Dr. Wtttiam Mulvehill From the histologic picture, I think that one 
can readily' call this lupus erythematosus It has patulous follicles with char- 
acteristic lymphocytic filtrate along the hair follicles and blood "vessels Erythema 
perstans is now 7 considered to be a form of disseminate lupus erythematosus 

Dr M E Obermayer I thought that this patient had a seborrheic type of 
dermatitis perhaps complicated by sensitivity to light and an element of rosacea 
He gave a history 7 of having recurrent “pimples” on his face, a feature not 
seen in erythema perstans faciei but suggestive of rosacea His obviously good 
state of health prevented me from considering acute lupus erythematosus Never- 
theless, after having studied the section, I was forced to admit that the eruption 
is lupus erythematosus, but I do not believe that the patient has the acute form 
of the disease 

Dr Walter F Schwartz The man originally came to me for another 
complaint and casually asked me for an opinion of the process on his face 
When he asked me for my diagnosis, he was so impressed by my silence that he 
readily consented to a biopsy I have seen him w 7 hen his face was absolutely 
engorged, the delineation was visible across the room and the lesion had a 
spongy feel A biopsy was made, and, as has been suggested tonight, lupus 
epthematosus was the diagnosis, but I could not see this in the clinical picture 
No scaling and no aggravation by severe exposure to sunlight make it difficult 
to associate the clinical with the pathologic observations From a clinical point 
of view, I thought that I would find some peculiar type of hemangioma Kaposi 
described erythema perstans faciei as a disseminated type of lupus erythematosus 
and as yet I have not been able to establish this 


Subacute Disseminate Lupus Erythematosis (Favorable Response to 
Iodine Therapy) Presented by Dr. Walter F Schwartz 

Nevus Epitheliomatocylmdromatosus (Epithelioma (?) Clinically p 
sented by Dr Kenneth L Stout and Dr Clyde O Wood ^ ^ 

Acrodermatitis Chronica Atrophicans, Nodular Type with F* , 
Involvement Presented by Dr. Maximilian E CWiayT 
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Thrush, Persisting for Fifteen Years Presented by Dr Ben A Newman 

H S , white girl aged 15, presents an illness which dates back to the age 
of 6 months, when an acute inflammation of the mouth with severe edema 
developed At this time, she was a patient m the Los Angeles Children’s Hospital 
and the diagnosis of thiush was made Since then she has had persistent lesions 
of the oral mucosa Treatment had been continuous until three or four years 
ago and included methylrosamline chloride given locally, curettage and copper 
sulfate administered locally, vitamins of all types, given orally and parenterally 
and liver extract She was presented at this society five years ago with the 
same condition 

Physical examination shows the entire oral mucous membrane except the 
dorsal surface of the tongue and hard palate to be covered with a thick milky 
white membrane, flaky and patchy in appearance so that it resembles exfoliating 
mucosa Some of these membranous patches are easily detached, and others 
are fairly firmly attached to the underlying tissue, so that on forceful separation, 
there is profuse bleeding The general physical condition of the patient is good, 
the blood cell count and urine were normal , repeated cultures on Sabouraud’s 
medium gave prompt growth of Monilia albicans 

DISCUSSION 

Dr J Walter Wilson I believe that there should be some evidence of 
tissue invasion before a diagnosis of “thrush” is warranted This is usually 
manifested by tenderness, ulceration, pam and the presence of bleeding points 
when a portion of the mondial “membrane” is removed This patient has had 
none of these manifestations at any time, and I believe that the proper diagnosis 
is saprophytic moniliasis It is possible to obtain cultures positive for Monilia 
albicans from the mouth, intestinal tract and genitalia of many apparently 
normal persons, and many probably harbor the organism for years The 
dividing line between saprophytic and pathogenic mondial infestation is difficult 
to draw The factors which cause the development of the disease in the presence 
of this organism in some persons while not in others are not well known 
It seems probable that deficiencies m some of the vitamin B factors may be 
partially responsible, notably riboflavin and adenylic acid I believe that local 
chemotherapy would not be successful m any large number of cases such as 
this one, and such attempts might cause breaks in the continuity of the 
membranes sufficient to allow' pathogenic invasion 

Dr R W Helms (by invitation) I would like to suggest the possibility 
that this is a nevoid condition, m view of the fact it has been present all the 
child’s life If it were moniliasis of the mouth, I think that there w'ould be 
some reddened eroded areas in the mouth and involvement of the tongue 
About the culturing of Monilia, one can find that m the normal mouth I wonder 
whether Sabouraud’s agar or cornmeal agar was used Sabouraud’s agar would 
reveal only a mondial organism On cornmeal agar one could see the usual 
waxy growth and on culture mount find terminal chlamydospores if the organism 
present is M albicans 

Dr Ben Newman This patient was completely studied in the past, and 
at the Mayo Clinic the organism was found in the lesions 

Dr R W Helms (by invitation) I would call it a leukoplakia-like verrucous 
lesion of the mouth — possibly the white sponge nevus of the mucosa 
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Dr Molleurus Couperus This is an exceedingly interesting condition 
I took a tongue blade and scraped the inside of the cheek The mucous mem- 
brane was beefy red and not normal I could not believe that this was a 
saprophytic invasion I agree with the diagnosis of the presenter 

Dr J Walter Wilson I believe that this is a saprophytic process involving 
the entire intestinal tract The organism can probably be cultured from stool 
specimens as well as from vaginal smears It is entirely possible that cultural 
studies will prove the presence of M albicans of potential pathogenicity The 
fact remains that no disease has been demonstrated I was one of the early 
examiners, and I could see no erythema even after removing a bit of membrane 
The patient has never complained of discomfort, she said that she is conscious 
of the condition only by constantly chewing small sections of the membrane 
from her cheek 
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Melanocarcinoma with Metastases Presented by Dr Maurice J Costello 

T M , a \\ oman aged 50, stated that she had observed a match-head-sized, non- 
hairy, black mole on the dorsal aspect of the right great toe in her adolescence This 
showed no change until a hysterectomy was performed three years ago, the lesion 
then began to increase in size, and when it was first observed by me on Feb 12, 
1945, it had grown to about eight times its original dimensions The lesion was 
elevated, coal black and sharply circumscribed, and a reddish brown warty excres- 
cence was observed in its center, distal to which was a fissure There was enlarge- 
ment of the inguinal lymph nodes The lesion was excised by a surgeon in Februarj 
and a skin graft performed In September of that year a crescent-shaped, match- 
head-sized, jet black, satellite malignant melanoma was obsened on the cuticle of 
the right great toe nail, which has increased in size Recently a serous fluid has 
exuded from it 

Histologic examination by a general pathologist showed that the lesion was a 
malignant melanoma, “relatively benign ” An enlarged node can be palpated in 
the right groin at present 

The patient has had chronic pulmonary tuberculosis for many years, but has been 
able to work at a gainful occupation without interruption since she was “cured” 
fifteen years ago 

DISCUSSION 

Dr Fred Wise The only therapy I can suggest is amputation of the toe 
and removal of the enlarged lymph node 

Dr Herman Sharlit No one can say where to begin or end the surgical 
treatment I had a case of this kind m which I recommended amputation of the 
toe , three years later the patient had generalized melanocarcinomatosis 

Dr Max Scheer I would recommend roentgen therapy 

Dr Wilbert Sachs The node should be removed to see whether it is meta- 
static If it is, I do not believe that anything can be accomplished, but if it is not 
I would suggest amputation 

Dr Anthony C Cipollaro I am pessimistic about the eventual outcome of 
patients with melanocarcinoma However, those who perform radical surgical 
procedures report encouraging results By and large, the prognosis is grave 

Dr Isadore Rosen I agree with those who believe that the node in the groin 
should be removed first to see whether it shows metastasis Often these conditions 
are only of an inflammatory character 

Dr George C Andrews I did not see the patient, but I agree with Dr Sachs 
that it is wise to remove the lymph node and examine it before one determines the 
kind of treatment A roentgenogram of the chest should also be taken In regard 
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to Dr Cipollaro’s remarks, I presented a patient before this society 
melanoma of the glans penis That tumor was removed and grown in tissue culture 
and the tissue cultures were implanted and groan into a second tissue culture It 


i\as shown to be an embryonic type of tumor 

Dr. Maurice J Costello When I first saw the patient for this disease, she 
presented a lesion which was about half-dime sized on the dorsal surface ot the 
right great toe The melanotic mole from which it arose had been present since 
childhood It began to increase m size after a hy sterectomy This might well ha\ e 
been coincidence, but nevertheless it offers argument for speculation The surgeon 
excised the lesion and replaced it with a skin graft The procedure was decided on 
by him because the pathologic report concluded until “melanocarcmoma, relatively 
benign” In addition, the patient had pulmonary tuberculosis of the quiescent 
fibrotic type, and the surgeon concluded that the enlargement of the right inguinal 


lymph nodes was due to secondary' infection The latter conclusion was, in a mea- 
sure, an accurate one, because lymphadenitis completely disappeared after the lesion 
on the toe was excised Recovery was uneventful until six months ago, when a 
black speck dev eloped on the outer aspect of the nail fold The surgeon now intends 
to amputate the toe and remove the femoral and inguinal lymph nodes which have 
become enlarged again A roentgenogram of the lungs show s no metastases to these 
organs The surgeon hesitated in this case because of the pathologist’s report and the 
presence of tuberculosis of the lungs 


Note — Since the patient was presented before this society, the affected toe 
has been amputated, and tuehe of the fourteen lymph nodes excised showed meta- 
static melanoma One cannot help concluding that either an extensive operation 
should be performed as soon as the diagnosis is made m cases of malignant melanoma 
or the patient should not be disturbed at all 


A Case for Diagnosis (Tuberculosis Milians?). Presented by Dr David 
Bloom 


Subacute Disseminated Lupus Erythematosus Resembling Psoriasis Pre- 
sented by Dr Isadore Rosen 

Nevus Flammeus Presented by Dr. Anthony C Cipollaro 

A R, a girl aged 15, has had an eruption im oh mg the entire left lower 
extremity since birth There has been no special change in the disease since it 
first appeared Recently she has had swelling of the affected extremity' and pain 
v hen she stands There appears to be shortening and a deformity of the imohed 
leg, the greater part of which is involved in a light purplish nonelevated lesion 
l here are no cutaneous changes other than the discoloration 




Dr David Bloom The left leg seems to be longer than the right Besides 

to heT flamm 7, 0n the le£ *’ thCTe varicosities, which may be assumed 

to be the cause of her pain when she stands 

Dr Fraxk C Combes I would not be surprised if th P 1 
extensive than it appears I think that the tenons sinuses suggest ttat TT T 
whether there ,s an, evidence of sinuses on the labia mamra t! " 

extend all the way into the pelvis 3 a The lesion may 
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Dr Wilbert Sachs I have seen a few cases of this condition, and the diagnosis 
was diffuse capillary angioma It may be arterial rather than venous There are 
small foci of capillaries One patient had elephantiasis due to this type of nevus 

Dr George M Lewis I think that we are jumping to conclusions There 
is no evidence that the varicosities are connected with the nevus flammeus It is 
possible and probable, but some obstruction above should also be considered which 
might be causing the varicosities 

A Case for Diagnosis (Tubercuhd?) Presented by Dr Max Scheer 

E W Abramowitz, M D , President 
Wilbert Sachs, M D , Secretary 
April 9, 1946 

lododerma, Parotitis and Incipient “Iodism ” Presented by Dr George M 
Lewis 

E A , a white man aged 52, was first seen this afternoon with a widespread 
polymorphous eruption, moderate soreness and swelling of the parotid glands 
and slight mental confusion The eruption was accompanied with moderate 
pruritus on the body and considerable pain and distress in the face The patient 
had been taking strong iodine solution for six months Lesions were first noted 
on the abdomen in mid-February, with development of new areas of involve- 
ment on the face, neck, back and extremities during the next few days The 
parotid swellings and the mental confusion were of more recent onset, while the 
diffuse involvement of the face followed the application of a lotion containing 
phenol 

Scattered over the body are numerous purplish red and slightly elevated coin- 
sized lesions, with evidence of previous central bullous formation There are 
many perifollicular hemorrhagic lesions on the thighs There is a diffuse ecze- 
matoid dermatitis on the face and neck The parotid glands are slightly enlarged 

DISCUSSION 

Dr Isadore Rosen It is interesting to see a patient who has definite erup- 
tion due to iodides This is suggested clinically by the follicular and pustular 
character of the lesions When patients are taking several drugs at the same 
time, all of which may produce cutaneous eruptions, such as the barbiturates, 
iodides and bromides, it is important to recognize the one which is responsible 
for the manifestations in the skm 

Dr Max Scheer I doubt whether the mental confusion is due to iodides 
Of course it occurs in bromism, but I do not recall having seen a case of mental 
confusion from iodides 

Dr Theodore Rosenthal (by invitation) The generalized eruption, 
together with enlargement of the parotid gland, brings to mind the parotitis that 
occurs in secondary syphilis Dr Chargin and I studied a case of parotitis asso- 
ciated with a generalized syphiloderm (Arch Dermat & Si ph 24 236-246, 
[Aug] 1931), and at first glance there were many clinical similarities to this 
case Of course laboratory studies, together with the appearance of the erup- 
tion, would rule out syphilis in this case 

Dr Wilbert Sachs I was under the impression that lododerma with hem- 
orrhagic bullous lesions is frequently associated with renal involvement 
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Dr E W Abramowitz Facial, pharyngeal and intraoral edema and swell- 
ing of salivary and thyroid glands in cases of sensitivity to iodides were reported 
by F Parkes Weber m the Bnt J Do mat (35 169-180, 1923) Prolonged 
administration of iodides has caused atrophy of the testicles Mental lodism, 
like the mental condition due to bromides, has been reported It is interesting 
that such patients may be free of any eruption due to drugs The eruption in 
lododernia is commonly seen in the mouth, but not in bromoderma It would be 
interesting to see how this man reacts to fluorides 

Dr George M Lewis This man holds a responsible position in his firm 
His story that the mental changes are coincidental with the other changes would 
indicate that the mental disturbance is intimately connected with the effect of 
iodides One point I would like to bring up is in connection with the treatment 
of a patient of this type He has undoubtedly stored a good deal of iodide, and 
I think that it is dangerous to start immediately with intravenous administra- 
tion of sodium chloride I contemplate giving small doses of salt by mouth, 
and perhaps later by vein 

Xanthelasmoidea Presented by Dr Maurice J Costello 

M C, a boy aged 8 months, is presented from Lenox Hill Hospital with a 
half-dime-sized, sharply circumscribed, flattened, slightly elevated, smooth, non- 
hairy, lobulated lesion with xanthelasmic color, which has been present since birth 
The lesion is nonpruritic, does not change in color on pressure and has not grown 
unduly in size There are no similar lesions elsewhere on the body 


DISCUSSION 

Dr David Bloom This eruption is seen not infrequently in infants It 
appears at birth or soon after and has a tendency to disappear m the first years 
of life It is a xanthomatous nevus and has therefore been designated by some 
authors as xanthelasma neviforme (Polano, M K Arch f Do mat u Syplt 
181 139, 1940) 

Dr Wilbert Sachs Xanthelasmoidea is a form of urticaria pigmentosa 
Biopsy would tell whether it is urticaria pigmentosa or xanthoma One gets the 
impression of mycosis fungoides m xanthelasmoidea until the methylene blue 
stain shows the mast cells 

Dr Fred Wise I suggest the diagnosis of nevoxanthoendothelioma, which 
is apparently a nevoid lesion 

Dr George C Andrews Those lesions are more pinkish than this one 
Is this not just a juvenile type of xanthoma ? 

Dr Frank C Combes I do not know any way to differentiate xanthoma 
clinically from the nevoxanthoendothelioma of McDonagh Of course, it is 
unusual to have xanthelasmoidea I think that the only solution is histologic 
examination They look exactly the same Xanthelasmoidea will eventually flat- 
ten down and disappear, whereas the other disease will persist indefinitely 

Lupus Erythematosus Presented by Dr George C Andrews 


A Case for Diagnosis (Verrucae Acummatae? Infectious Granuloma? 
Dermatitis Vegetans?) Presented by Dr Thomas N Graham 


A Case for Diagnosis (Dermatitis Venenata? 
seated by Dr George C Andrews 


Virus Infection?) 


Pre- 
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Herpes Gestatioms Presented by Dr Jack WoLr 

Lupus Erythematosus Benefited by Suramm Sodium (Naphunde®) Pre- 
sented by Dr David Bloom 

D K, a woman aged 38, has been treated at the Skin and Cancer Clinic 
since February 1943 for disseminated chronic, discoid lupus erythematosus involv- 
ing the face, chest, upper part of the back, upper extremities and scalp The 
eruption has been present since 1936 

When first seen m 1943 the patient presented on both cheeks, on the 
nose and around the mouth erythematous patches covered with thick silvery 
scales Both arms, the upper part of the chest and the back showed similar 
lesions of various sizes On the scalp there was an erythematous, slightly 
depressed spot, bald and covered with shiny skin, the size of a silver dollar 
During the past three years the patient has been treated with numerous 
injections of bismuth compound and liver extract without any appreciable effect 
on her eruption Laboratory examinations revealed nothing abnormal except 
for a leukocyte count which in 1943 was as low as 3,950 per cubic millimeter and 
which since then has been about 5,000 

Since December 1945, the patient has received intramuscular injections of 
suramin sodium given in doses of 13 Gm at weekly intervals After the third 
injection the patient experienced a temperature of 101 to 103 F, which started 
five hours after the injection and persisted for about two days, associated with 
articular pains The weekly dose was then reduced, first to 0 16 Gm and then 
gradually raised to the original dose of 0 33 Gm , which the patient then 
tolerated well After six injections there was considerable improvement in 
the eruption, which became much less scaly and less erythematous She received 
altogether fourteen injections of suramin sodium, amounting to a total dose of 4 5 
Gm The eruption on the face and in the other areas shows diminution in the size 
of the plaques, which are much less scaly and less erythematous The urine 
and the blood were frequently examined during the administration of the drug 
and found to be normal 

DISCUSSION 

Dr David Bloom I have observed this patient for the past three years 
and saw no significant benefit from any kind of treatment Because of the low 
leukocyte count I did not attempt gold compound therapy On the advice of Dr 
Rosen I gave the patient small doses of suramm sodium and for the first time 
in years there was a remarkable improvement in the eruption Germanm® 
(German name for suramm sodium) in the dosage given for pemphigus proved 
to be a dangerous drug, but given once a week in small doses intramuscularly 
it seeems to be safe It was interesting to read m Jadassohn’s textbook 
(Dermatologie) that germanm® may be administered intramuscularly in a dosage 
of 0 1 Gm once weekly for a long period However, it is wise to watch the 
urine and the blood, as cases of granulocytopenia have been reported from its use 

Secondary Syphilis with Chancre of the Right Nipple Presented by Dr 
Nathan Sobel 

Oculomotor Nerve Palsy Following Lumbar Puncture Presented by Dr 
Nathan Sobel 

J H , a man aged 54, is presented from the Central Social Hygiene Clinic 
of the New York City Department of Health He was treated for early syphilis 
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m 1917 The treatment was adequate, and since 1926 the Wassermann. reaction 
has remained negative For the past seventeen years the patient has had diabetes, 
treated with insulin and dietary measures by his physician 

The patient was referred by his physician on March 12, 1946, for a spma 
tap, which was performed on that day and which was followed by a severe 
headache which lasted three days On March 21 the patient complained of 
double vision, which has persisted 

Ophthalmologic examination by Dr Charles Becker revealed moderate right 
blepharoptosis The pupils were slightly unequal, both were round and central 
and reacted readily to light There was a paralysis of the right internal rectus 
muscle with diplopia in all fields except when the eyes were directed to the right 
The right fundus was normal, the left showed extensive showers of cholesterin 
crystals in the vitreous The diagnosis was paralysis of the third nerve 

There was a trace of globulin in the spinal fluid, and red blood cells were 
present The Wassermann reaction of the spinal fluid was negative, as was 
the colloidal gold reaction 

DISCUSSION 

Dr Julius H Pollock (by invitation) About three years ago I had 
occasion to see a patient with neurosyphilis who after a lumbar puncture had 
ophthalmoplegia of the right eye About a year ago I saw another patient who 
had paralysis of the left abducens after lumbar puncture This patient’s spinal 
fluid was normal There is not much in the dermatologic literature either 
citing such cases or explaining their cause I have spoken to many neurologists, 
who perform lumbar puncture more frequently than dermatologists do, and it is 
their impression that paralysis of cranial nerves is seen occasionally after spinal 
tap or spinal anesthesia, so that its occurrence cannot be regarded as an extreme 
rarity They further do not believe that the occurrence is related to any particu- 
lar pathologic condition, inasmuch as it may occur in normal patients as well 
They had no explanation for the complication 

Dr Nathan Sobel I saw one of the patients Dr Pollock referred to 
As far as the cause of this phenomenon is concerned, I do not believe that 
anyone can explain it The prognosis is generally good As a rule, these 
patients completely recover the motor power of the third nerve 

Yellowing of the Skm, Mucous Membrane Lesions and Nail Changes 
Due to Qumacnne Hydrochloride (Atabrme®) Presented bv Dr 
E W Abramowitz 


A Case for Diagnosis (Bromoderma?) Presented by Dr Isadore Rosen 


E W Abramowitz, M D , President 
Wilbert Sachs, M D , Secretory 
May 14, 1946 


Lichenoid Sarcoid?) Presented 


A Case for Diagnosis (Lichen Planus? 
by Dr Maurice J Costftto 

L B , a woman aged 26, was first seen by me m 1943 At tW + , , , 

eczema with lichemfication involving the labia ma,ora La ft ? She had 

which disappeared after one application of low voltaee roe Penana regI0ns - 
an, s„u has, a 
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back from the seventh dorsal vertebra to the sacral region She claimed that this 
followed a severe contusion and resulting hematoma of the skm which occurred 
when she fell on her back while roller skating This eruption is sharply margi- 
nated, brownish, appreciably depressed beneath the surrounding normal skin and 
traversed by elongated delicate veins 

She also has irregular reticulated areas of hyperpigmentation and possible 
atrophy involving the inframammary and left deltoid regions Recently annular, 
hyperpigmented scaly somewhat atrophic lesions developed below the lower 
eyelids and the inner aspect of the left elbow She has an umbihcated lilac- 
colored papular lesion on the dorsal aspect of the right wrist Biopsy specimens 
were taken from the lesion on the back and the upper outer aspect of the left 
arm by Dr Klumpp several months ago Both showed a normal epidermis, no 
nevus cells and no cellular reaction Dr Klumpp thought of eruption due to 
drugs or vitamin C deficiency The patient has arrested pulmonary tuberculosis 

DISCUSSION 

Dr Fred Wise This form of eruption was described by Thiebierge and by 
Tenneson under the name of scleroderma atrophicans In this patient I believe 
that there is one lesion of lichen planus on the hack of the hand, two different 
cutaneous diseases are present A widespread pigmented eruption on the torso 
is one of the rare manifestations of atrophic scleroderma with hyperpigmentation 
(Jadassohn, J Handbuch der Haut-u Geschlechtskrankheiten, Berlin, Julius 
Springer, 1931, vol 8, p 731 ) 

Dr David Bloom Such cases, but with less pronounced depression of the 
lesions, have been presented before this society (Arch Dermat & Svph 57 223 
[March] 1945) Microscopic examination in one instance showed the features 
of scleroderma 

Dr Maurice J Costello The lesion on the back has been present for 
eighteen years The lesions in the inframammary and left deltoid regions and 
on the inner aspect of the thighs have been present for three months It is interest- 
ing to conjecture as to whether the fall she had m childhood had anything to do 
with the development of the scleroderma on her back I believe that the discrete 
annular atrophic lesions on her body are those of lichen planus 

Atopic Eczema Accompanied with Juvenile Cataracts Presented by Dr 
Maurice J Costello 

F G, a boy aged 18, has had a generalized pruritic eruption for a number 
of years, accompanied with attacks of asthma which were precipitated by cat 
hair, dog hair, chicken feathers and ragweed The eruption is particularly severe 
on the scalp, face, cubital and popliteal spaces and the hands The eruption is 
lichemfied, oozing, crusted, hyperpigmented, excoriated and accompanied with 
edema, redness, and secondary infection of the face and hands He has a mature 
cataract of the right eye and a beginning similar lesion of the left eye 

While hospitalized at Bellevue the patient had pneumonia twice, and although 
extremely ill on these occasions he recovered after large doses of penicillin He 
has just returned from a sojourn in Florida He has shown considerable improve- 
ment He is presented for suggestions as to therapy 

DISCUSSION 

Dr Fred Wise I have had the best results in cases of this kind with daily 
intravenous injections of a preparation of calcium gluconate and a bromide salt 
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In my experience, it is usually necessary to immobilize the arms of patients to 
prevent scratching, more especially at night Padded balsa wood splints are used 

Dr Samuel M Peck I would like to detail some of my experiences with 
the new antispasmodics I have been disappointed in the use of diphenhydramine 
hydrochloride (benadryl®) in cases of neurodermatitis I have obtained ameliora- 
tion in 1 or 2 cases, perhaps If these generalized atopic dermatitides are based 
primarily on a real type of sensitivity and eczematization is secondary, it seems 
strange to me, unless patients aie being treated too late, that relief from itching 
hasn’t been attained with benadryl ® Another drug said to be especially good m 
these cases is anthallan® (coal tar derivative) My results with this have been 
equally disappointing Other observers assure me that the reason my results 
were not as good as theirs is that one must give 200 to 300 capsules (1 to 1 5 Gm ), 
even as much as 15 a day, to obtain results In spite of my having given that amount 
over a period of months, (by and large the results have been disappointing I 
have had several patients, especially children, who have taken about 12 to 15 
capsules a day and have apparently improved, that is, the recurrences are mild 
I know that these patients have periods of exacerbation and improvement, but 
patients in whom the disease is associated with asthma get along especially well 
I have tried the suggestion of Goldman to relieve itching with aminophylhne 
given intravenously On the wards at Mt Sinai Hospital there is a patient, a 
man, who has had a pruritic eruption, most likely a chronic discoid and lichenoid 
dermatosis type of disease It is not neurodermatitis I began to give half the 
dose, and periods of remission occurred By giving the amounts Goldman rec- 
ommends, I obtained just the opposite Every time I have given this patient 
full doses, there has been a pronounced exacerbation of itching On the ivards 
of the hospital the interns have been trying intravenous injections of procaine 
hydrochloride, and I have been surprised at the results, which are certainly better 
than with calcium bromide I have tried calcium bromide and gluconate with 
good results in some instances 

Dr Maurice J Costello I have tried benadryl,® anthallan® and tripelenna- 
nune hydrochloride (pynbenzamme®) Anthallan® has been of no value m my 
experience Benadryl® may cause drowsiness, and I know' of 2 patients who had 
fainting spells following its administration One had convulsive movements after 
taking y 2 capsule (25 mg ) and this was repeated after a smaller dose Most 
patients will complain of some dizziness and many complain of drowsiness 
Juvenile cataracts occurring in association with atopic eczema, I believe, are 
due to the trauma of rubbing the eyes to relieve itching I saw' this boy stroking 
his eye forcibly to relieve pain, and I examined him expecting to find a cataract 

Mycosis Fungoides with Histologic Picture of Reticulum Cell Sarcoma 

Presented by Dr Fred Wise 


A Case for Diagnosis (Leprosy? Sarcoid?) Presented by Dr Max Scheer 

Necrobiosis Lipoidica Diabeticorum Presented by Dr George M Lewis 

A Case for Diagnosis (Poikiloderma? Generalized Dermatitis Atrophi- 
cans?) Presented by Dr E W Abrawowitz 

z : r i * » 

'" S -W> - Pronounced 
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thighs and buttocks A positive Nikolsky sign was obtained on the back when 
the patient was first seen The elbows, buttocks and thighs show, also, wrinkling 
which strongly suggests atrophy of the skin The face and the extensor surface 
of the forearms show hyperpigmentation in addition The glands are not enlarged 
The biopsy diagnosis was poikiloderma The past and family histories were 
noncontributory The Wassermann reaction of the blood was negative The 
results of blood cell and differential counts have not been reported yet 

DISCUSSION 

Dr Fred Wise Mj impression is different than that of the pathologist 
This patient has a universal atrophy of the skin which is w'rinkled, with the 
blood vessels shining through Cases of this kind were described in 1910 by 
Finger and Oppenheim with the diagnosis of dermatitis atrophicans progressiva 
I know' of no type of mjcosis fungoides preceded by atrophj In this case, poikilo- 
derma as well as infiltration is absent 

Dr. David Bloom Cases of poikiloderma are reported which have lasted 
ten or tw'enty jears, and then manifestations of mjcosis fungoides developed 
This patient show's in some areas, such as the gluteal regions, the posterior aspect 
of the thighs and the elbows, the clinical appearance of poikiloderma, which jus- 
tifies the consideration of this diagnosis m the patient 

Dr E W Abramow'itz When this patient was first observed, there was 
considerable redness and scaling of the entire bodj, including the face The skin 
loosened easily on rubbing (Nikolskj'’s sign) The eruption, if view'ed from the 
location on the lower extremities, was tjpical of acrodermatitis chronica atrophi- 
cans It was, howeier, too generalized, and some form of atrophoderma was 
considered Jacobi’s poikiloderma is a possibihtj, but in m> opinion this is not 
the final diagnosis 

Contact Dermatitis (Rubber Gloves 7 ) Presented by Dr George M Lewis 

A G, a 40 jear old Negro housewife, is presented from the New' York Hos- 
pital because of a peculiar hyperkeratotic folhculopapular eruption limited to the 
right w'nst and adjacent surface of the forearm She had been bothered with 
chronic eczema of the hands for the past year, w'hile for several months prior 
to the onset of the present trouble and up to the present time a rubber glo\e has 
been worn on the right hand The present illness began one month ago as a few' 
areas of follicular accentuation but has steadilj' grown worse The patient has 
incidental, well treated, late latent syphilis Circling the right v'rist and lower 
part of the forearm is a closely set folhculopapular eruption, the individual lesions 
of w'hich are hard brownish conical papules, surmounted frequently bj r discrete 
hj perkeratotic spines Some of these follicular plugs can be removed by pressure 

DISCUSSION 

Dr Samuel M Peck Contact dermatitis from rubber gloves occurred in 
almost epidemic proportions about eight months ago before one manufacturer 
withdrew his product from the market The gloves contained either an anti- 
oxidant or an accelerator which w r as the causative agent The follicular type of 
dermatitis which this patient presents comes in mj' experience only from contact 
with the petroleum hydrocarbons and tar Even then, with follicular hyperkeratotic 
papules, there is definite hj'perpigmentation I v r as able to tell from histologic 
examination what the occupational cause v'as, whether petroleum hydrocarbons, 
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tar products or the like I do not know of any other chemical outside of that 
group which will produce this dermatitis Certain waxes will do it, but I do 
not know whether ordinary petrolatum as sold m the pharmacy can cause 1 , 
so that I do not see how a diagnosis of ordinary contact dermatitis can be ma e 
here It is an unusual reaction 

Dr Fred Wise May I ask whether rubber gloves might contain a tar 
product 7 

Dr Samuel M Peck I doubt it I do not know of any 

Dr David Bloom Does not the fact that the involvement is of the lower 
part of the forearm rather than the hand speak against contact dermatitis from 
the rubber glove 7 


Dr Jack Wole In defense of Dr Lewis’ diagnosis is the sharp limitation 
at the upper part of the glove, and also the fact that there are definitely hyper- 
keratotic lesions instead of the comedo and pustule which results from contact 
with hydrocarbons and tars The eruption may not be one of hypersensitivity 
but is nevertheless suggestive of contact dermatitis 


Dr Anthony C Cipollaro I do not believe that dermatitis of the wrist 
and lower portion of the forearm from a rubber glove without a dermatitis of the 
hands is unknown I have had several such cases, and observed 1 m my office 
only yesterday If this eruption is not caused by rubber gloves, I do not know 
what else would have produced it 


Dr George M Lewis I saw the patient for the first time this afternoon, and, 
while I questioned her carefully, I was unable to get any leads regarding the 
cause, except rubber gloves I will make tests and also a biopsy 


Lichen Pilaris Seu Spmulosus Presented by Dr Jack Wolf 

Dermatitis Herpetiformis, Dermatitis Medicamentosa and Neuritis 
(Arsenic) Presented by Dr George M Lewis 

A Case for Diagnosis (Lichen Planus 7 Secondary Syphilis 7 ) Presented 
by Dr George M Lewis 

Nevus Umus Lateris with a Microscopic Picture of Psoriasis Presented 
by Dr George M Lewis 


Psoriasis Guttata (Secondary Psoriasiform Syphilis 7 ) 
Maurice J Costello 


Presented by Dr 


Iododerma, Iodism Presented by Dr George M Lewis 

E A , a man aged 52, was previously presented before this society on April 9, 
1946 He had taken strong iodine solution for six years after a thyroidectomy’ 
Cutaneous lesions first appeared m February, with gradual progression After his 
presentation at the last meeting, the patient was given salt by mouth beginning 
with la grains (97 mg ) daily and increasing to 30 grains (194 mg ) daily After 
one week he was given an intravenous infusion of 500 cc of isotonic sodium 
chloride solution, and this was repeated on three subsequent days About two 
hours follow, „g the last . mtaon there developed shako* dulls and a tempe a, ur e 

rd /' atton ’I* n '« i headache wh,ch gradually mcreased m seventy 
There were some nausea and general mala.se Exam, natron showed that the ofd 
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erythema multiforme-like lesions were the sites of multiple hemorrhages, and 
there were, m addition, many other purpuric lesions in previously unmvolved 
areas on the body The oral mucosa was norma! The patient was hospitalized, 
and the white blood cells were found to number 2,400, a transfusion of 500 cc 
of whole blood was administered Following the transfusion there was temporary 
improvement, but the following day the headache again became severe, the patient 
was drowsy and slightly confused, the temperature remained elevated and his 
cutaneous lesions had become more inflamed Because of the possible encephalopathy, 
500 cc of dextrose solution (10 per cent) was administered intravenously and 
repeated on two successive days The systemic symptoms then rapidly disappeared, 
and the tendency to hemorrhagic lesions diminished After an interval of several 
days, salt therapy was cautiously resumed (5 grains [32 mg ] three times daily) 
There was an immediate exacerbation of the eruption with new purpuric lesions, 
accompanied with headache and a drop in leukocytes During this month of 
observation there has been a consistent mild rise of temperature in the afternoon 
The appearance has altered considerably from the April presentation in that 
there are no target lesions now present and the contact dermatitis of the face 
has subsided There are still fresh hemorrhagic lesions of the legs Disseminated 
over the body are small plaquehke lesions, many of which show scaling, with a 
fine diffuse involvement of the face and neck 

DISCUSSION 

Dr Isadore Rosen I believe that the use of salt intravenously in cases 
in which iodides are responsible for the eruption should be approached with 
caution because of the severe reactions 'which follow such administration This 
case illustrates the fact I have had a similar experience in -which this type of 
therapy was carried out m a patient with an eruption due to iodides 

Dr Fred Wise Do I understand correctly that the patient received 5 
grains (32 mg ) of sodium chloride and that amount caused an exacerbation ? 
The man gets 5 grams of salt with a single meal I do not see how it could 
cause an exacerbation unless iodized salt was used 

Dr Herman Sharl.it He v'ould get 8 to 10 Gm of salt a day m food 
I do not know whether 0 5 Gm or 0 3 Gm could cause such an exacerbation 
Dr Mihran B Parounagian This is more than lododerma I think that 
it is generalized lupus erythematosus, and I do not believe that the administration 
of salt had anything to do with it 

Dr Maurice J Costello The eruption and its distribution are suggestive 
of acute lupus erythematosus, as is also the leukopenia I think that the erythrocyte 
sedimentation rates should be determined and that the patient should be given 
crude liver extract, 3 cc three times a week 

Dr Frank Cormia (by invitation) The erythrocyte sedimentation rate was 
normal 

Dr Maurice J Costello I believe that that would rule out lupus erythe- 
matosus 

Dr Samuel M Peck All speculations as to why the ingestion of a small 
amount of salt could produce a given result do not detract from the observations 
Dr Lewis has made He gave salt tablets and an exacerbation occurred One 
might argue that the cause could be in the enteric coating and ask Dr Lewis 
to make the test with ordinary table salt When a certain procedure has been 
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earned out and the results are recorded by a good observer these observations 
cannot be disregarded The reasons for them are something else 

Dr Fred Wise I understand from reading the articles of Montgomery o 
the Mayo Clinic that the diagnosis of acute lupus erythematosus is not always 
readily confirmed by microscopic examination, so that it is possible that tins is 
acute lupus erythematosus m which the histologic change is not characteristic or has 

not had time to develop 


Dr E W Abramoivitz I agreed with the diagnosis of lodism because the 
patient had an enlargement of the parotid glands, was mentally disturbed, had 
some fever and had been taking iodides The eruption was of the erythema iris 
type and purpuric My co-workers and I had a patient at the Skin and Cancer 
Unit who received iodides for hyperthyroidism and who had an eruption believed 
at first to be due to the iodides On further observation this eruption turned 
out to be disseminated lupus erythematosus One fact remains to be explained, 
and that is why 5 grains of sodium chloride caused an aggravation of the 
eruption and particularly purpura It is possible for an intravenous injection 
to cause a release of iodides into the circulation Deaths have been attributed to the 
administration of isotonic sodium chloride solution to patients with mental bromism 
or lodism in whom dangerously large amounts of these elements were already 
present m the body fluids Although it is unusual to see disseminated lupus 
erythematosus in a man of this patient’s age, the possibility must be entertained 
at present I never heard of lupus erythematosus activated by sodium chloride 


Dr Maurice J Costello Strong iodine solution has been advised m the 
treatment of acute lupus erythematosus If this patient has that disease, it is 
odd that it should be precipitated by the administration of that particular drug 

Dr Frank Cormia (by invitation) The reaction to the patch test with 
25 and 50 per cent potassium iodide was negative 


Dr George M Lewis At the last meeting of this society there was unanimous 
agreement that this patient had an eruption due to iodides We start, then, with 
the premise that this man had a proved eruption due to iodides and lodism 
It would seem logical to assume that allergy might be invoked to explain both 
the cutaneous and the cerebral symptoms I have entertained a diagnosis of lupus 
erythematosus, but have nothing to substantiate that impression The white 
blood cell count has fluctuated so much that the leukopenia which was present 
at times may probably be disregarded The erythrocyte sedimentation rate was 
normal , the kidneys were apparently free of disease, and results of tests of hepatic 

function were normal At this time I still favor the diagnosis of lododerma and 
iodism 


David Bloom, MD, President 
Wilbert Sachs, MD, Secretary 
Oct 8, 7946 


A Case for Diagnosis (Acrodermatitis Chronica Atrophicans? Ma.occhi’s 
Disease? Telangiectasia?) Presented by Da E Wiixiau Abramoivitz 

Sycosis Vulgaris Blepharitis Presented by Dr Author! C Cipollaro 
•M L , a man aged 45, nas Brst seen by me on Aug 14 1040 c. 

iz sprad to - 
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The patient has lesions typical of sycosis vulgaris affecting the upper hp and 
the chin The eyelids are everted There is constant lacnmation The lashes on 
the lower lids are absent, causing deformity The ectiopion, of course, is part 
of the picture of the sycosis vulgaris 

The patient was treated with compresses of hot boric acid solution during the 
daytime, and at bedtime he applied 3 per cent ammomated mercuiy ointment He 
was given Staphylococcus toxoid injections at weekly intervals and low voltage 
(70 kilovolts) unfiltered roentgen therapy, in doses of 75 r each week Up to 
September 26 he received a total of seven treatments, with substantial improve- 
ment in the condition 

DISCUSSION 

Dr Thomas N Graham Since the eye can stand as much roentgen radiation 
as the skin, there is no danger in treating the ejehds This has been proved by 
Jones and Alden (Roentgen Ray Treatment of the Eye, Arch Dermat & Svph 
43 92-9S [Jan] 1941) I have seen a number of patients from the New York 
Eye and Ear Infirmary treated for conditions of the eye such as corneal ulcer, with 
the dosage as high as that used on the skin — as many as twelve exposures of 
75 r each No damage resulted to the eyelids or to the eyes 

Dr Jack Wolt Dr Cipollaro has obtained a good result in this case I do 
not know how many of us have used roentgen rays m the treatment of dermatitis 
of the ejelids I know that during the years I was associated with Dr Wise we 
used roentgen rays on eyelids and were not particularly afraid, and we had no 
bad results I think that this patient would now probably profit from treatment 
with brilliant green 

Dr George M Lewis Since the cilia are epilated by the disease, there may 
be regrowth of hair, and, if so, it vyill be interesting to see whether there is a 
recurrence However, the result at this time is good, and Dr Cipollaro is to be 
congratulated 

Dr Herman Shvrlit The result is excellent I would like to know bow 
much ciedit Dr Cipollaro gives to the roentgen treatment and how much to the 
topical remedies he used, each of which might be effective I know nothing about 
the possibility of harm resulting from exposing the ejeball to roentgen rays 
directly, but I never do it I do not want to take the responsibility, even though 
it may be safe 

Dr E W Abramowitz Dr Cipollaro has been fortunate to obtain an excel- 
lent result in a type of case which gives so much trouble Ammomated mercury 
is still one of the most effective remedies for sycosis in my experience Barring 
sensitivity to mercury, these patients usually show improvement Another impor- 
tant point here is that improvement in the eruption was coincidental with the 
stopping of the nasal discharge I have questioned patients who had had atopic 
dermatitis for many years and then had cataracts and found that some of them 
had never undergone roentgen therapy I certainly think that it is safer not to 
expose the eye if it is not necessary, but, if it is necessary, it is good to know that 
there are some patients who can take a certain amount of roentgen rays to the eyes 
Sycosis sometimes disappears irrespective of the methods used, but relapses are 
common 

Dr Maurice J Costello I think that the eye can tolerate a certain number 
of fractional doses of roentgen rays, but I am certain of the fact that large doses 
administered in the treatment of epitheliomas will produce changes in the eye, 
especially cataracts Cataracts occur much more frequently in atopic dermatitis 
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than is general!* known 1 make it my rule to have an ophthalmologist examine 
the=e parents <=oon after their first visit to my office to rule out cataract formation 
The occurrence of cataracts, even though not large enough to interfere wlth J' s,on ’ 
is higher than one would suspect, cataracts which have been present before roentge 
ra>s were administered I inform the physician who referred the patient but do 
not tell the patient because it may be years before the cataract interferes with vision 
Dr George C Andrews Cataract can occur spontaneously in conjunction 
v.ith hemangioma of the lid I presented a patient with a hemangioma of the 
ejehd accompanied with cataract She had never received any roentgen or radium 
treatment (Hemangiomas of Orbit with Cataract, Arch Dermat & Syph 
53:206 [Feb] 1946) It is an important case to put on record because of the 
tendency to ascribe cataracts to irradiation 

Dr. Axchoxy C Cipoleapo I decided to treat the eyelids with roentgen 
rays without using protective eye shields because there is insufficient scientific evi- 
dence that the quality and quantity of radiation administered by dermatologists for 
such conditions are harmful In fact, the article by Jones and Alden proves the 
reverse to be true These authors showed that the eyeball tolerates as much as if not 
more roentgen rays than the skin Therefore, one should not expect any danger 
to the eyeball if the amount of roentgen rays administered is insufficient to produce 
permanent cutaneous changes Roentgen rays and grenz rays are used at several 
clinics for the treatment of various diseases of the eye and eyelids There have 
been no reports of damage to the eyeball or eyelids from the use of moderate 
doses of low voltage unfiltered roentgen rays From the available evidence, I think 
that it is safe for dermatologists to employ limited quantities of roentgen rays in 
small doses for the treatment of lesions of the eyelids 

Chrome Benign Familial Pemphigus (Hailey-Hailey) of the Axillas, 

Neck and Scalp Presented by Dr. Max Scheer 

Rhinophyma. Presented by Dr Axthoxy C Cipollaro 

J C , a man aged 6a, was first seen by me Aug 14, 1946 Seven years ago 
the nose became red and a pendulous mass began to form, which steadily grew 
to the size of a baby’s fist He has been embarrassed by the growth but has done 
nothing about it 

Examination showed a tumor about the size of a baby’s fist hanging from the 
nose The tumor was soft and appeared to be made up entirely of sebaceous glands 
Because the tumor hung m front of the mouth, it interfered with talking and 
eating The remainder of the nose showed definite manifestations of rhinophyma 

On September 10, with procaine anesthesia, the lesion was removed with the 
cutting current Several large vessels had to be ligated with fine surgical gut 
wi h purse-string sutures The entire surface of the lesion was then coagulated’ 
There was only slight oozmg during the first two weeks of the healing process 


Parapsoriasis en Plaques Associated with Mycosis Fungoides 
b\ Dr. Isidore Rosex 


Presented 


Tinea Corporis Presented by Dr Jack Wolf 

c r r u r w,h - 
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ment The eruption has continued to spread until it now covers almost the entire 
body 

The patient presents a profuse, small papular eruption bordered by numerous 
arcifoim, erythematous, gyrate and elevated strands of smaller and larger size on 
the torso and extremities The lesions also extend onto the head and neck The 
palms are dry, thickened and mildly scaly All the finger nails of the left hand 
are a dull white, lack luster and at the free margins present a considerable amount 
of subungual hyperkeratosis The nails of the right hand are unaffected The 
unilateral involvement of the nails is of considerable significance in the case since 
the patient is a bootblack and frequently his left hand is in the shoe while he 
brushes with his right hand 



Rhinophyma A, before treatment, B, after treatment with the cutting current 


Direct examination of the scales showed many mycelia on culture, Tricophyton 
purpureum was identified The trichophytm test gave no immediate reaction 
Histologic examination of a piece of tissue from one of the arciforni lesions 
showed only superficial dermatitis (Dr Charles Sims) 

DISCUSSION 

Dr George M Lewis These cases of widespread disease sometimes respond 
well to therapy The more resistant infections are those which involve the hands, 
feet and nails Sometimes the milder remedies are better m this type of disease, 
and I would suggest a trial of 3 per cent salicylic acid in 70 per cent alcohol 

Dr Wilbert Sachs An interesting point to me was the well defined sharp 
border of normal skin within some of the lesions One sees this at times in 
psoriasis and in mycosis fungoides I do not offer either of these as a diagnosis 
in this case 
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Dr Hrrman Sharltt I believe that the tree areas are not immune and 

that the organism will grow into them disease 

Da E Wn.Lt am Abramowitz I have seen cases of less 
disappear with treatment with benzoic and salicylic acid ointment Of course, 
hands and nails, as Dr Lewis mentioned, would be a problem 

Dr Jack Wolf This is as extensive an eruption of T purpureum infection 
as I have seen I have had some excellent results with as mild a remedy as boric 
acid ointment, and some respond well to desenex® ointment (contains undecylemc 
acid and zinc undecylenate m an ointment base) Unfortunately, the eruptions 

usually recur 

A Case for Diagnosis (Lichen Planus Atrophicus? Kaposi’s Sarcoma?) 
Presented by Dr Max Scheer 


Raynaud’s Disease Presented by Dr Nathan Sobel 

Papulonecrotic Tuberculid of the Lower Extremities (Sarcoid?) Pre- 
sented by Dr Fred Wise 


Favus Presented by Dr Fred Wise 

C R , an Italian girl aged 18, born in this country, registered at the Skin and 
Cancer Unit on Sept 17, 1946, presenting lesions of thirteen years’ duration There 
is no history of a similar infection in her parents, brother or 2 sisters At 8 years 
of age she was told at the Brooklyn Hospital to have her hair cut off, which she 
refused No medicine was prescribed The second time she consulted a physician 
was six months ago , he told her that it was a fungous growth and prescribed a 
salve The patient applied the salve for several weeks, and the crusts were 
thereby removed, leaving a raw surface There is occasional itching 

When first seen there were yellowish crusted patches with pea-sized to large 
shallow depressions The lesions are located on the anterior and right lateral 
half of the scalp, extending 1 inch (2 5 cm ) from the hair margin of the middle 
of the forehead to the middle of the scalp, downward for an area of 7 inches (17 5 
cm ) and ending 1 5 inches (3 75 cm ) above the lobe of the right ear On October 
2 the lesions were erythematous with irregular small cuphke depressions which 
appeared atrophic, covered only with fine crusting, denuded of most of the hairs, 
the remaining hairs being matted together 

Since September 17 the patient has been using a salve containing 2 per cent 
salicylic acid and 5 per cent ammomated mercury The Wassermann and Kahn 

reactions of the blood were negative The hemogram revealed hypochromic 

anemia with a red blood cell count of 4,820,000 and 12 2 Gm of hemoglobin (76 
per cent) Direct examination showed spores and mycelia Examination with 
the Wood filtered light showed a greenish fluorescence of the hairs The culture 
showed the characteristics of Achonon schoenleim, the colonies being waxy 

looking with many folds s y 




Dr Nathan Sobel I am interested in knowing why the infection 
stay limited for so many years to one area 1011 sh ° uld 

Dr E William Abramowitz I have seen onlv nno nr * , 

besides this one, end all of them were contracted m early ch, dhoo^n'k^ 5 
mil probably recall the last crater,* tv, c ™dhood Dr Lewis 

finger nails She had been treated by epilatmn™ e“™ ZTb f C ^ 

teas a recurrence because she reinfected herself from the finger Ids ‘ her ' 
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Dr George M Lewis The question uppermost at this time would seem to 
be, should roentgen rays be given? Dr Cipollaro can perhaps give more data 
on the dangers involved at this age Before roentgen rays are given— if this is 
decided on — I think that the scalp should be vigorously treated with shampoos 
and fungicides so that the infection on the surface of the scalp is controlled 
Recurrences may take place because of faulty treatment beforehand and lack of 
treatment after roentgen rays have been administered There must be good pre- 
liminary therapy and good after care if one hopes to obtain a cure with roentgen 
rays in these patients 

Dr Anthony C Cipollaro Dr Lewis has brought out the important points 
of discussion in this case I have not treated many patients with favus with 
roentgen rays, but in those I have treated, my general impression is that the 
results have been poor 

Dr David Bloom In a case of favus in a doctor’s wife which I treated by 
epilation, the result was good Many years ago I gave treatment in about 60 
cases of tinea capitis in children with thallium There were few toxic reactions, as 
the treatment was limited to young children The older the child and the more 
it weighs, the greater the danger of toxic reactions 

Dr Fred Wise I will bear m mind the suggestions made by Dr Lewis 
and Dr Cipollaro I wonder whether it is necessary to remove all the hair 
Should one cut it all off? 

Dr George M Lewis I have had a few good results with partial epilation, 
but it has to be done carefully and one has to observe a rigid technic. 

Dr Anthony C Cipollaro It is worth while to treat only one area If 
after all these years the infection has remained localized to one area, it seems 
unnecessary to epilate the whole head 

Tinea Capitis m a 13 Year Old Girl Presented by Dr Anthony C Cipol- 
laro 


David Bloom, M D , President 
Wilbert Sachs, M D , Secretary 
Jan 14, 1947 

Xanthoma Juvenilis Presented by Dr Nathan Sobel 

J M M , a white boy aged 4 months, has on the bridge of the nose near its 
base a large pea-sized, moderately elevated, flat, smooth, yellowish white node 
which has been present since birth 


discussion 

Dr Jack Wolf The lesion looks clinically like xanthoma, but on account 
of its soft and seemingly cystic character it might be punctured to see if fluid 
is present 

Dr Maurice J Costello The possibility of an embryonal inclusion cyst 
should be considered This is a common location for such a lesion This one is 
fairly soft, and the color is that transmitted by sebaceous material rather than 
xanthoma 

Dr Max Scheer The lesion impressed me also as being possibly a sebaceous 
cyst I think it should be explored with a needle 
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down and discharge sebaceous material 

■n r cm+A nf the fact that the lesion is softer than usual, i 

«** ™' d be no h “ m m 

'“"dTnaihan Sobel The leston has been entargmg since I first saw it two 
months ago X will keep it under observation 


A Case for Diagnosis (Behcet’s Syndrome?) Presented by Dr Herman 

Sharlit 

V k , a woman aged 28, has been under my care since September 1946 She 
has had ’sores in the mouth for twenty-two years, occasionally associated with 
vaginal ulcers During my period of observation I have seen ulcerations on the 
pharynx, tonsils, buccal mucosa, tongue and lips The patient has received many 
forms of treatment and reports that the local application of arsphenamme in glucose 
has hastened healing I have administered vitamins, bismuth and the antihistaminic 
drugs, to no avail 

DISCUSSION 

Dr Jack Wolf I know of no other diagnosis that can be entertained If 
the patient has not been vaccinated repeatedly, this procedure might be tried 

Dr Maurice J Costello I agree with Dr Graham that it is periadenitis 
mucosa necrotisans recurrens It is not my conception of Behcet's syndrome as 
I have seen it That disease is much more extensive, with destruction of the areas 
affected accompanied with ocular involvement This young woman has had a. 
number of lesions with no evidence of scarring, and all the lesions disappeared 
during her pregnancy 

Dr George M Lewis If antimony potassium tartrate has not been given, 
I would suggest a course of that drug 

Dr Wilbert Sachs I agree with the diagnosis of Behcet’s syndrome, even 
though the ocular signs are missing Cases have been described without these 
findings In a patient whom I showed recovery took place after pneumonia with 
high fever Therefore, fever therapy might prove helpful 

Dr Fred Wise Although the buccal lesions might be one of the symptoms 
of Behcet’s syndrome, I would hesitate to accept such a diagnosis in the absence 
of associated lesions and constitutional disturbances I suggest the diagnosis of 
periadenitis mucosa recurrens and would give smallpox vaccine a therapeutic trial 

Dr Herman Sharlit This patient had vaginal lesions also but never had 
ocular lesions We have tried all modes of therapy suggested tonight The lesions 
disappeared during pregnancy It seems to be on occasions when the general 
metabolism is much upset that these patients get well temporarily 


Balanitis Xerotica Obliterans Presented by Dr Nathan Sobel 

R P , a iron aged 58, has had a penile infection of twenty years’ duration The 
entire glans and a run J4 inch (064 cm) wide on the adjacent mucous portion of 
the prepuce are thin, bluish and atrophic, with some brownish pigmentation m a 

iis rr - 
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Multiple Telangiectases (Hereditary Telangiectasia of Rendu-Osler- 
Weber?) Presented by Dr Nathan Sober 

C H , a white girl aged 5, is presented from the Skm and Cancer Unit, where 
she was first seen on Jan 13, 1947, with an eruption which has been present since 
the age of 15 months It appears first on her face and gradually spread to other 
areas She has never had any hemorrhages One aunt gives a history of nosebleeds, 
cause unknown 

On the face and hands are numerous small areas of telangiectasia These are 
also present on the vermilion border of the lips On the right buccal mucosa. 
there are a few pinhead-sized, red areas Over the whole body, but especially 
noticeable on the legs, there are numerous large pea-sized, blanched, flat spots, in 
many of which is a central dilated blood vessel without any radiating branches On 
the body and arms there are port wine marks of various sizes 

DISCUSSION 

Dr Maurice J Costello I think the lesions on the legs are punctate 
telangiectasis with avascular areas around them 

Dr David Bloom The remarkable feature is the numerous, round, depigmented 
lesions on the extremities which have a small red or brown punctum m the center 
resembling leukoderma centrifugum 

Dr Wilbert Sachs My contention is that it was capillary and not arterial, 
or the lesions would not bleed as easily 

Dr Nathan Sobel I felt that the central puncta were dilated blood vessels, 
consequently, I do not believe they were “halo” nevi As far as telangiectasia due 
to syphilis is concerned, a serologic examination is indicated I have also seen 1 
patient with telangiectasis on the palm in late acquired syphilis 

Pachyonychia Congenita with Keratoderma of Palms and Soles and 
Leukoplakia Oris Presented by Dr Fred Wise 

S H , a woman aged 40, registered at the Skm and Cancer Unit on Jan 23, 1947, 
presenting various cutaneous lesions She has a son aged 16 who has similar 
lesions and who is being presented simultaneously A daughter aged 19 is said 
to be normal, and there is no history of a similar disturbance in other members 
of the immediate family or m distant relatives From the age of 1 year until she 
was 7, the patient every year had “skin sores” all over the body , these became 
blistered and later scabby and crusty They would last all summer, so that she 
was obliged to stay in the hospital At the age of 22 she had an infection of the 
mouth, and 25 teeth were extracted at one time Her hands and feet are always 
cold Menstruation has been regular She has been having migraine headaches 
since the age of 24 Her general health has been good except for difficulty in 
walking because of the callouses She is intelligent and alert 

A week or two after birth the nails of the fingers and toes became discolored 
and thickened, reaching their height within a month or two They have changed 
little since that time A slight injury causes an infection, and the entire nail is 
cast off The lesions on the feet first appeared at the age of 18 months, when 
she began to walk, and became more pronounced and progressively thicker as she 
grew older, so that at times her mother was obliged to pare them off They are 
painful on walking In 1933 a skin graft was performed on the left heel, with 
poor results She has a continuous tired feeling 
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At the points of pressure on the soles, heels and toes, symmetrically distributed, 

are hard, tack, painful, hyperkeratotic, lemon-colored growths, tender to touch On 

the right palm at the base of the metacarpals and the interphalangeal joints a 
similar growths All the toe nails are dry, dystrophic and blackish in color, with 
irregular, rough surfaces The finger nails are long, thickened, curved, disco ored 
and tapering off toward the end, with the nail of the left ring finger partially 
broken off On the right buccal mucosa are small, match head-sized, leukoplakic 
patches The entire dorsum of the tongue is covered with whitish, adherent patches 
and with leukoplakic areas which are particularly noticeable on the sides The 
scalp is covered with dry, scaly, diffuse, seborrheic patches There are two hairy, 
pea-sized, pigmented moles on the chm The hands and feet are cool to touch The 
integument is dry 

The Mazzim reaction was negative The urine was normal The hemogram 


revealed a normocytic anemia, with 3,710,000 erythrocytes, a hemoglobin content 
of 12 2 Gm per hundred cubic millimeters (73 per cent) The color index was 
98 The leukocyte count showed 8,000 cells per cubic millimeter, with 50 poly- 
morphonuclear neutrophils, 41 lymphocytes and 5 monocytes 

An ophthalmologic examination including the eyegrounds and a slit lamp 
examination of the cornea revealed nothing abnormal 

The total carotmoid content of the blood was 170 units per hundred cubic 
centimeters (normal, 50 to 100) The vitamin A content was normal 

Vitamin A, 75,000 units daily for a period of six weeks, was taken until 
three weeks ago Since February 19 the patient was advised to continue taking 
50,000 units of vitamin A and 10 mg of vitamin E three times a day and 
Vi, grain (0 015 Gm ) of thyroid extract Salicylic acid salve, 20 per cent, was 
prescribed, to be applied to the callouses three times a day 


Pachyonychia Congenita with Keratoderma of Palms and Soles and 
Leukoplakia Oris Presented by Dr Fred Wise 

Lupus Miliaris Dissemmatus Faciei Presented by Dr Jack Wolf 

Dermatitis Venenata of the Feet and Popliteal Areas (Nylon). Presented 
by Dr Jack Wolf 


A Case for Diagnosis (Angioma Serpigmosum' 1 ) 
Wise. 


Presented by Dr Fred 


M L , a woman aged 38, registered at the Skm and Cancer Unit on Nov 21, 
1946, complaining of lesions of about fifteen years’ duration Her first and only 
pregnancy resulted in a stillbirth in October 1945 The Rh factor of both the 
patients and her husband’s blood was normal The basal metabolic rate m April 
1946 was said to be on the “low side,” and she took thyroid extract tablets for 
two months She gives no history of previous cutaneous disorders 

The eruption first came out on the chest During pregnancy it began to appear 

bttn and d °'™” The £ Z 

J!z: a j?' f teteter, T on v s,des ° f ,he 

U.C right side, where ,t mvolves two tail of the Lh, ‘1 "T pro,,ounc,:d on 

ter tete 

patches are rose red The fesions o„ the 
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to pinhead-sized spots which are discrete and grouped m linear formation Most 
of the lesions on the front of the chest and claucle fade on pressure, revealing 
y ellowish spots and small telangiectatic capillaries The spots on the neck show 
little change on diascopic pressure The patient has mild premature alopecia and 
seborrhea of the scalp 

The Mazzim reaction was negatnc and the urine normal Mild hypochromic 
anemia was present The blood and the ascorbic acid content w r ere normal The 
basal metabolic rate was — 11 per cent 

After biopsy of a lesion from the left retroauncular region the condition was 
diagnosed by Dr Charles F Sims as "superficial dermatitis ” The epidermis 
showed no noteworthy changes The vessels of the upper part of the conum 
were moderately dilated and their w’alls surrounded by a sparse cellular reaction 
composed of small round cells, wandering connective tissue cells and polymorpho- 
nuclear leukocytes Around the \essels was a parenchymatous edema of the 
supporting framework 

DISCUSSION 

Dr Nathan Sobel All I can call it is multiple telangiectasis 

Dk Samuel M Peck Dr Klemperer at Mt Sinai Hospital is attempting 
to study these changes pathologically He tells me that they are going to study 
the phosphatase in the vessel walls 

Dr Maurice J Costftto I think there is no doubt that light has something 
to do with these telangiectases The submental area which is not exposed to sunlight 
is free 

Dr Herman Sharlit These are common obsenations Many persons get 
dilated blood vessels in areas exposed to sun This patient also has a persistent 
erythema of the chest, w’lnch is not normal I behe\c the condition is due to an 
unusual response to sun 

Dr Fred Wise I was thinking, when Dr Peck spoke of enzymes, that there 
must be some relationship to exposure to wand or cold, because if the eruption 
were due to some peculiar chemical changes due to enzvmcs, we would expect to 
see it on some other part of the body 7 Possibly 7 only the parts exposed to wand 
and weather are affected 


David Bloom, M D , Chairman 
Wilbert Sachs, M D , Secretary 
Feb 77, 7947 

Sarcoidosis Presented by Dr Is\dore Rosen 

G B , a Negro woman aged 57, registered at the Skin and Cancer Clinic m 
February 7 1947, complaining of an eruption on the face of one year’s duration 

On the face there are numerous pinhead-sized to pea-sized, firm, raised nodules, 
less dark than the rest of the skin The tumors are aggregated and in some areas 
confluent, in\ olving particularly the inner canthi of the eyes, the nose and adjacent 
parts of the cheeks, upper lip and chin 

The serologic reaction of the blood w 7 as negative for syphilis The blood cell 
count showed hemoglobin 60 per cent and leukocytes 4,000, with 57 per cent 
ly 7 mphocy 7 tes, 40 per cent polymorphonuclear leukocytes, 9 per cent monocytes and 
4 per cent eosinophils A roentgenogram of the lungs show 7 ed large masses of a 
lymphomatous type protruding from the hilus into both central lung fields The 
peripheral fields were clear except for a slight degree of secondary root gland 
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thickening The react, on to the tuberculin test was negative m a dilution of 
1 10,000 Biopsy confirmed the diagnosis of sarcoid 


DISCUSSION 

Dr Fred Wise On the basis of the histologic description, the diagnosis of 
sarcoii appears to be acceptable, although the eruption resembles disseminated 
miliary tuberculosis The soft, pedunculated tumors of the upper eyelids appear 
to speak against the diagnosis of Boeck s sarcoid 

Dr Wilbert Sachs I believe that I made a clinical diagnosis of disseminated 
miliary lupoid, and this is the same as disseminated miliary sarcoid 

Dr Samuel M Peck If the patient were not a Negro, I would not think of 
sarcoid I would think first of lupus milians But in Negroes I have been fooled 
many times by the clinical appearance, a case would appear to be one of lupus 
milians, and then the section would show typical sarcoid structure As far as a 
possible anergy is concerned, one can find cases of typical sarcoid m which strangely 
enough there is not a positive anergy If the combination of lupus vulgaris and 
sarcoid exists in the same patient, one can find a positive tuberculin reaction near 
the lupus vulgaris and a negative reaction near the sarcoid 

Dr Fred Wise The tuberculin reaction, which is negative m most sarcoid 
eruptions, is important in differentiating sarcoid from miliary tuberculosis 

Dr Wilbert Sachs No, it is the miliary type of sarcoid The tuberculin 
reaction is the same 


Dr Jack Wolf The small nodular lesions grouped around the nose often 
show the histologic picture of lupus vulgaris, especially in Negroes However, 
with the characteristic histologic picture of sarcoid and with the negative tuberculin 
reaction, I find no reason for not accepting the diagnosis of sarcoid 

Dr Arthur B Hyman (by invitation) On the basis of the tuberculin 
reaction alone, it is impossible to distinguish between lupus milians dissemmatus 
and sarcoid, because in both diseases there is a positive anergy, in most cases 
Sarcoid has been called disseminated miliary lupoid However, many conditions 
are neither miliary nor disseminated, but the term lupoid is more satisfactory than 
sarcoid The lesions show an attempt at pedunculation, because the skin of the 
eyelids is so thin that the lesions can grow only outward 

Dr Anthony C Cipollaro The term miliary lupoid does not appear m 
the Standard Nomenclature This disease is called tuberculosis milians dis- 
semmatus faciei and is described under sarcoid It is well established that tuberculin 
reactions are not diagnostic of the presence of tuberculins, and, therefore, in any 
individual case they cannot be utilized for differentiating the sarcoids from the 
true tuberculodermas 


Dr David Bloom This picture of raised, globular tumors attached to the 
skm with small surface is unusual for sarcoid or cutaneous tuberculosis, as it is 
so frequently seen in the Negro Therefore, when I first saw the patient I also 
considered the diagnosis of neurofibromatosis 


Dr Wilbert Sachs 
lesions was removed ? 


Do you remember whether one of the pedunculated 


Dr Arthur B Hi man (by invitation) 
ej elids 


No lesion was removed from the 


Tuberculosis Cutis Colliquativa Satisfactory t> 

Therapy Pressed by’ Da ^ ‘° C ^° l 
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Dystrophia Unguium (Psoriasis o£ the Nails?) Presented by Dr Fred 
Wise 

Pityriasis Rubra Pilaris, with Unsatisfactory Response to Vitamin A 
Therapy Presented by Dr George C Andrews 

Lymphangioma Circumscriptum Presented by Dr David Bloom 

B T , a girl aged 6, was registered at the Skin and Cancer Unit on Dec 30, 
1946 She had an eruption on the right cheek extending to the right upper lip 
According to her mother, this has been present since the age of 3 months 

On the right check, near the angle of the mouth, there is a close aggregation 
of lesions appearing as erythematous, hardly raised papules, assuming a somewhat 
roundish configuration 1J4 inches (4 cm ) in diameter The eruption extends in 
a thin line to the right side of the upper lip and stops sharply in the middle The 
patient is presented for therapeutic suggestions 

discussion 

Dr Nathan Sobel I would either try desiccation or leave the lesion alone 
until the patient is 16 or 18 years old, and then consider plastic surgery 
Dr Jack Wolt I am in favor of solid carbon dioxide 
Dr Anthony C Cipollaro I agree with the use of carbon dioxide 
Dr George C Andrews I think that it would be difficult for a plastic 
surgeon to do anything for this lesion, even at the age of 18 With the distribution 
on the cheek and the large area involved, it would probably result in even greater 
deformity The trouble with desiccation is that the lesions tend to recur 

Dr Fred Wise This form of circumscribed lymphangioma is extremely 
resistant to all forms of therapy I would like to inquire whether any degree of 
success has been achieved with radium therapy 

Dr Anthony C Cipollaro Few men have had much experience in the 
treatment of lymphangioma circumscriptum with radium The disease is not rare, 
yet it is not sufficiently common to give any one much experience in its treatment 
From the published articles on the use of radium and roentgen rays m the treat- 
ment of lymphangioma circumscriptum, I have the impression that ionizing radia- 
tions are not effectual in conservative dosage It is possible to stop lymph flow 
with roentgen rays or radium, but the dosage would be so great as to produce 
permanent and harmful radiation changes Therefore, I favor the conservative 
method of treatment with solid carbon dioxide If it is used properly and con- 
servatively the lesion will probably improve, with little or no deformity 

Dr Wilbert Sachs If this is a deep lesion, I believe that the results will 
be unsatisfactory, regardless of therapy However, if this is a superficial lesion, 

I would use Dr Rosen’s suggestion Instead of desiccation, I would use actual 
cautery If one takes the actual cautery, tries it on a tongue depressor and uses 
it when it gives only the faintest tan, not charring, there will be no scar and no 
sequelae This will be effective if the lesion is superficial 

Dr David Bloom I feel that plastic surgery would possibly yield the best 
results The thin lesion on the upper lip could be excised and the wound allowed 
to heal per primam Then the larger lesion on the cheek could be treated The 
task is to get as good a cosmetic result as possible in this girl 

Dr Wilbert Sachs I think that it is analogous to angioma There are too 
many lymph vessels If they are dilated and superficial, it should not be difficult 
to handle 
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Dr David Bloom If plastic surgery is employed, would it be preferable to 
do it now or later when the girl is older' 1 
Dr Wilbert Sachs Now 

Rodent Ulcer and Multiple Epitheliomas of the Face Presented by Dr 
Fred Wise 

W R , a man aged 57, registered at the Skin and Cancer Unit of the New York 
Post-Graduate Medical School and Hospital on Feb 11, 1947, complaining of 
cutaneous lesions of eighteen months’ duration The patient gives a history of 
having had six roentgen treatments, of 1 unit each, about January 1946 wo 
months later an ulcer developed on the left side of the cheek 

On the left side of the upper lip, extending into the cheek almost to the floor 
of the orbit, and outwardly to the lateral limit of the malar bone, is a deep, 
penetrating, pear-shaped ulcer 6 25 cm in length and 5 cm in width, going through 
the full thickness of the upper lip and cheek and exposing the gum of the upper 
jaw Induration is felt all along the edges of this ulceration, ranging from a few 
millimeters to about 1 cm in thickness There is a lesion, also oval, located on 
the right temporal region, consisting of an ulcer that measures 4 by 2 9 cm , 
covered for the most part by a thick, greenish, irregular, adherent crust This, 
too, shows some induration along its borders and considerable scarring, especially 
downward and backward from the mam lesion It is still slightly movable on the 
deep tissue There are also several similar pea-sized lesions on the posterior 
portion of the right cheek 

The reactions to the Mazzim, Kline and cardiolipm tests were negative 
Note— The patient was referred to the Tumor Clinic of the Skin and Cancer 
Unit He was seen by Dr Zimany, who advised wide removal of the whole area, 
including the bone, and said that the patient would have to wait two years to 
have the large defect m his face repaired 


DISCUSSION 

Dr Arthur B Hyman (by invitation) When epithelioma invades the 
bone, do roentgen rays aggravate the process ? 

Dr. George C Andrews Many authorities show excellent results with 
roentgen rays where there is involvement of bone Roentgen rays should not be 
withheld, but should be given m high voltage, heavily filtered 

Dr Anthony C Cipollaro This type of case, it seems to me, should be 
handled by radical operation I am not opposed to chemosurgery, but it will not 
repair the defect already present Chemosurgical treatment would probably arrest 
the neoplastic process, but then plastic surgery would be required to repair the 
damaged tissues An extensive case like this is not one to be handled bv a 
dermatologist J 

Dr Wilbert Sachs In this type of lesion, undoubtedly cancer cells are far 
from the esion The plastic surgeon, or anyone else, has no way of determining 
ow far they have spread Chemosurgery will tell that and will hunt out all 
cancer cells After that, the patient may need plastic surgery 

Dr. George C Andrews I agree with Dr Sachs 

,, ^ f w WlSE The GhemosurgIcaI P roc edure recently described bv Dr 
1 :«hs of .scons, o seems to be especially applicable to this patient’s les.ons 

A D ' aSn05,S <A ' r0PhlC Ll,:hen Presented by Da J*ck 
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Mosaic Warts Presented by Dr. Royal M Montgomery 
Ainhum Presented by Dr Royal M Montgomery 
Parapsoriasis Presented by Dr Joseph C Amersbach 

A Case for Diagnosis (Atrophic Lichen Planus?) Presented by Dr J 

Lowry Miller 

W W, aged 34, a Cherokee Indian, was first seen at the Vanderbilt Clinic 
April 4, 1946, complaining of a vesicular dermatitis which has appeared each 
August for the past twenty years on the lower half of the legs The lesions 
gradually disappear by winter, leaving pigmentation and infiltration The patient 
has never noticed lesions on any other part of the body, except that the toe nails 
have never been normal His general health has been good except for recent 
symptoms of a gastric ulcer 

Examination shows the legs to be covered with a mosaic pattern of active 
and inactive lesions from the midline between the knee and ankle down to the 
ankle The active lesions are pea-sized to larger, violaceous, elevated, flattened 
plaques varied in shape The inactive lesions are similar in size and shape and 
are elevated, the surface appears atrophic, but on palpation the individual lesions 
feel firm to the touch On the shins are pigmented areas obviously sites of 
previous lesions The toe nails are all deformed, thickened in places and 
totally missing m the middle third of several nails General physical examination 
is normal The teeth are normal, but the gums are swollen and bleed easily 

The Wassermann reaction of the blood was negative A biopsy showed atrophy 
of the epidermis with a sclerodermatous infiltration underneath No evidence 
of lichen planus was found 

DISCUSSION 

Dr A Binder (by invitation) The fact that this eruption always begins in 
the summer and clears up in winter makes me think of the hydroa group of 
summer eruptions However, it is unlikely that at this present age the patient 
should still exhibit such an eruption It would be interesting to test him for 
porphyrins at the height of his eruption, but the absence of porphyrins would 
not rule out a hydroa eruption The patient does not show any evidence of 
necrosis or scarring The maldevelopment of his teeth and the dystrophic condi- 
tion of his nails would seem to fit m with a congenital ectodermal defect which may 
account for the entire picture 


614 
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Dr Royal M Montgomery I do not know the diagnosis There are 
atrophic areas on the knees and elbows I wonder whether it is not related to 
acrodermatitis chronica atrophicans 

Dr Juan Larralde (by invitation) This is the most unusual case that I 
have seen It seems to me that the condition can be placed among the congenital 
defects, although the features are atypical because of the normal hair and the 
dental development The atrophy of the skm over the knees as well as the 
changes in the toe nails make the picture rather suggestive of such a condition 

Dr Joseph C Amersbach I am inclined to agree with Dr Larralde about 
the main picture presented in this case It may be^ because of the underlying 
defects that exist in the skin that the hydroa like symptoms arise at certain 
times of the year 

Dr J Lowry Miller A biopsy showed superficial atrophy with scleroderma- 
like lesions underneath It is difficult to fit that in with the diagnosis of congenital 
defect The toe nails fit m with the latter The anterior portions of the leg 
certainly resemble remains of infected lesions, but the mosaic pattern presented 
on the back of the legs is unlike anything I have seen before I do not believe 
that it is acrodermatitis atrophicans One sees changes on the knees and elbows 
suggesting the parchment-like skm seen m cutis hyperelast ica, but the other 
features of this disease are missing I am still at a loss for the correct diagnosis 

Macular Atrophy, Presented by Dr J Lowry Miller 

Psoriasis Presented by Dr Royal M Montgomery 

Secondary Syphilis Presented by Dr J Lowry Miller 

Leukotrichia Annularis Presented by Dr Royal M Montgomery 


Leslie P Barker, MD, President 
Thomas Graham, MD, Secretary 
New York, May 20, 1946 


T 


Mel ;" 0 “ r a TT 0 \T k F r T“ h InBUmaI Ad «>'“ s “ a Woman Aged 
69 Years Presented by Dr Joseph C Amersbach 

A Case for Diagnosis (Melanoma? Hernansrmmnj r> ^ 

Histiocytoma 5 ) Rented by Da 

Erythroplasia Presented by Dr Leslif p Barker 

Dermatomyositis. Presented by Da Royal M Mo K t=„me*y 

Epidermolysis Bullosa. Presented by Da J L owav Miller 
Leukotrichia Presented by Da J Lowry Miller 

^ <SarCMd P “ Type!) Presented by Da J 

Atnhum m a Cuban Kegro Presented by Da Royal M Memo™ 
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Leslie P Barker, M D , President 
Thomas Graham, M D , Secretary 
Noy 18, 1946 

Erythema Nodosum, Undulant Fever Presented by Dr Joseph C 
Amersbach 

Extensive Xanthoma of the Eyelids Presented by Dr J Lowry Miller. 

A Case for Diagnosis (Subacute Disseminated Lupus Erythematosus? 
Dennatitis Medicamentosa from Gold Sodium Thiosulphate?) Pre- 
sented by Dr J Lowri Miller 

A Case for Diagnosis (Lupus Erythematosus?) Presented by Dr J Lowry 
Miller I 

Pemphigus Erythematosus (Senear-Usher) Presented by Dr J Lowri 
Miller 


Leslie P Barker, MD, President 
Thomas Graham, M D , Secretary 
Jan 13, 1947 

Acrodermatitis Chronica Atrophicans, Myxedema Presented by Dr Royal 
M Montgomery 

Atypical Lupus Erythematosus of Arm, Late Stage Lupus Erythematosus 
of Neck Presented by Dr Joseph C Amersbach 

W K, on examination, showed erythema of the face with numerous hyper- 
heratotic areas and some atrophy' on the cheeks On the anterior aspects of both 
arms are similar atrophic areas with bands of erythematous infiltration The 
palms and soles show a diffuse finely' stippled erythematous eruption The dorsal 
surfaces of the hands are erythematous and tender The scalp and mouth are normal 

Hypertrophic Lichen Planus Presented by Dr Royal M Montgomery 

Fox-Fordyce Disease in a Negro Woman Aged 26 Presented by Dr Leslie 
P Barker 

Nevus (Intracutaneous with Secondary Infection) Presented by Dr Juan 
Larralde for therapeutic suggestions 

A Case for Diagnosis (Early Tertiary Syphilis?) Presented by Dr. J 
Lowry Miller. 

Necrobiosis Lipoidica Diabeticorum Presented by' Dr J L Milter 

Chronic Arsenical Exfoliative Dermatitis Successfully Treated with 2, 3- 
Dimercaptopropanol (BAL) Presented by Dr Leslie Paxton Barker 

Kaposi’s Varicellifonu Eruption (Systemic Herpes Simplex) Presented 
by r Dr Leslie Paxton Barker 
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Leslie P Barker, M D , President 
Thomas Graham, M D , Secretary 
Feb 10, 1947 

A Case for Diagnosis (Parapsoriasis?). Presented by Da J Lowav M^a 

A Case for Diagnosis (Seborrheic Dermatitis? Psoriasis?). Presented by 
Dr Juan Larralde 

Neurotic Excoriations in a Patient with Psychoneurosis Presented by 
Dr Leslie P Barker. 

Boeck’s Sarcoid, Extensive Involvement of Face, Neck and Arms Pre- 
sented by Dr J Lowry Miller 


Leslie P Barker, MD, President 
Thomas Graham, MD, Secretary 
March 17, 1947 

A Case for Diagnosis (Lupus Miliaris Dissemmatus Faciei? Rosacea- 
Like Tuberculid of Lewandosky?). Presented by Dr J Lowry Miller. 

Erythroplasia of Queyrat -with Epitheliomatous Changes Presented by 
Dr Royal M Montgomery 

E W , a man aged 42, has had an irritation, with itching, on the glans and 
prepuce for years He has had a verrucous nodule on the glans for about one year. 

Thirteen months ago, the patient reported with an infected prepuce and phimosis 
He was advised to have a circumcision This was performed one year ago Two 
months later the patient had a superficial ulcer on the tip of the glans and a small 
verrucous nodule in the sulcus on the dorsal side The glans was red and macerated 
at the time. 

At the present time the glans is erythematous and oozing A scale develops 
at this site if a soothing ointment is not applied The area immediately around 
the meatus is normal, however, the area to the lateral sides seems indurated 
There is a painful fissure m the sulcus on the right side On the dorsum of the 
penis in the sulcus there is a horny nodule about 0 7 cm in diameter This is 
attached to the skin There are no palpable glands in the inguinal areas 
The Wassermann reaction of the blood was negative 


DISCUSSION 

Br Thomas N Graham I think that this lesion corresponds clinically to 
erythroplasia of Queyrat The question arises whether or not these cases corre- 
spond to those described in the French literature, in most of which highly malignant 
changes developed In the majority of the cases which we have seen the lesions 
have not undergone those changes Studies of sections should be of value in 
interpreting the condition 

Dr J Lowry Mitlek I think this is unquestionably erythroplasia w,th 
epitheliomatous changes A biopsy is indicated, to be followed as quickly as 
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possible by amputation of the penis Probably resection of the draining glands 
will not be necessary I do not think that any other type of therapy should be 
attempted at the present time 

Dr Leslie P Barker I think this is an extensive case of erythroplasia, but 
two areas already show clinical evidence of epithehomatous degeneration 

Dr Royal M Montgomery Dr Wilbert Sachs has recently reported about 
10 cases of erythroplasia in which he claims to have obtained good results with 
local application of a neoarsphenamine solution I wonder if it would not be 
worth while to use this on the area of erythroplasia If the nodule proves to be 
squamous cell epithelioma, he will undergo a radical amputation 

A Case for Diagnosis (Fibroma? Glossitis Rhomboidea Mediana?) Pre- 
sented by Dr Thomas N Graham 

A Case for Diagnosis (Dermatitis Facitia, Actinomycosis?) Presented by 
Dr Thomas N Graham 
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The following 31 cases were presented by Doctors Paul A O’Leary, Hamilton 
Montgomery, Louis A Brunstmg and Robert R Kierland, at Rochester, Minn 

Favus of the Scalp. 

E V , a 13 year old girl, shows scattered patches of crusting of the scalp of 
nine years’ duration The eruption has spread slowly, and recently areas of 
permanent alopecia have developed A variety of topical applications has had no 
influence on the course of the disease The father stated that his two brothers 
had a similar condition and that they subsequently had severe scarring of the 
scalp with practically total loss of hair The father’s uncle was also known to 
have a similar disease The patient’s sisters are described as having had the same 
disease, with spontaneous cure, but there is no knowledge as to their present status 
These persons are all American born, of Dutch descent 

Scattered over the scalp are pea-sized to dime-sized, thick, greasy, yellow 
crusts These crusts when removed leave a bleeding base There are several 
coin-sized areas of scarring and atrophy with alopecia The scalp has a distinctive 
mousy odor Infected hairs fluoresce under Wood’s light Cultures of the hair 
are positive for Trichophyton schoenlemi The hair has been subjected to roentgen 
epilation, which is to be followed by manual removal of the remaining infected hairs 


Moniliasis; Extensive Trichophytosis of the Glabrous Skin 


J A, a 19 year old youth, has had severe stomatitis with involvement of the 
buccal membranes, tongue and lips, and also perleche since the age of 6 At the 
age of 13 years, Assuring and scaling of the skin appeared between the toes of 
the left foot and there was a gradual spread upward to involve both feet, ankles 
and legs to the middle part of the thigh Fourteen months ago similar lesions 
appeared on the dorsum of the left hand, which had spread two thirds of the way 
up the forearm in typical gauntlet distribution This eruption has remained about 
the same during the period of one year of observation 


In the mouth there are numerous whitish confluent plaques on the mucosal 
surface of the tongue and lips and extending beyond the mucocutaneous border 
to the glabrous skm around the mouth There are deep Assures at the comer of 
the mouth and on the upper surface of the tongue Both feet are covered with 
severe crusting erythematous scaly lesions which are almost completely confluent 
The borders of the lesions are circulate, elevated and studded with pinpoint vesicles 
he toe nails are greatly thickened, friable and dystrophic The soles are extremely 
lyperkeratotic Results of all cutaneous tests for Trichophyton and Oidiomycm 

619 
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organisms are negative Cultures of the mouth, tongue and stool are positive for 
Candida albicans Cultures of the legs, feet and toe nails are positive for Tricho- 
phyton purpureum 

Moniliasis, Generalized Favus o£ the Scalp and Glabrous Skm 

A H , a 10 year old girl, has had severe generalized dermatitis and stomatitis 
for seven years At the age of 3, at the same time that typical ringworm developed 
in other children in the neighborhood, the patient had half-dollar-sized, red, scaly 
plaques on the legs These lesions were refractory to treatment and remained 
localized for about one year Subsequently there was a gradual spread to involve 
first the thigh, and then the rest of the body Mild persistent diarrhea developed 
Four and one-half years ago, the patient had erosive lesions of the mouth and 
abscesses on the buttocks with a febrile reaction Three years ago the patient had 
a severe generalized exanthematous reaction, with swelling of the face and mouth, 
which subsided m two to three weeks leaving crusted erythematous plaques over 
the body r and legs One and one-half years ago the face and scalp became involved, 
and since this time the patient has had progressive, relatively complete alopecia 
with scarring of the scalp The nails have become dystrophic, friable and hyper- 
keratotic The patient has had a succession of lesions on the body which spon- 
taneously cleared, only to be followed by the formation of new crusts The 
patient has had a low grade fever for an indefinite period 

Generalized on the scalp, face, trunk and extremities are multiple erythematous 
rupioid lesions There is almost complete alopecia of the scalp About the nose 
and chin there are numerous rupioid and verrucoid lesions that are black. About 
the mouth the lesions are erythematous and eczematoid At the corners of the 
mouth are deep fissures The mucous membranes of the mouth and tongue are 
covered with white plaques On the body and proximal portions of the extremities 
are numerous coin-sized to palm-sized circmate lesions with elevated erythematous 
borders and scaling centers On the knees, ankles, wrists and hands there are 
massive rupioid lesions with liyperkeratotic and exudative crusts The patient 
has a distinctive mousy odor The scalp is fluorescent under Wood’s light Fungi 
have been found in all lesions of the scalp, face, body and extremities characteristic 
of a dermatophyte Budding cells and filaments typical of Candida albicans are 
present in the lesions of the mouth Reactions to cutaneous tests with Oidiomycm 
and Trichophyton (commercial) and autogenous extracts of Microsporum cams 
and Candida albicans are all repeatedly negative in several dilutions Cultures of 
the mouth and stool are positive for Candida albicans Cultures of all the other 
areas are positive for M cams 

Actinomycosis and Tuberculosis 

D C, a 36 year old man, was in good health until nine months ago, when he 
noted a boil on the inner aspect of the right thigh, which failed to heal after being 
lanced New lesions appeared in the suture line after surgical incision elsewhere 
Low grade fever, loss of weight and progressive weakness have persisted One 
month ago a nodular lesion appeared on the right arm Treatment with sulfonamide 
drugs appeared helpful in the early stages of the disease 

On the medial aspect of the right thigh there are clusters of necrotic ulcers 
with a deep firm indurated base On the right arm at the point of insertion of 
the deltoid there is a quarter-sized erythematous nodule A roentgenogram of 
the thorax revealed confluent pneumoconiosis, an inflammatory process in both 
upper lobes and a diffuse nodular infiltration of the fields of both lungs consistent 
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left^supradavicular node revealed tubercu- 
C trl — Z Uea W -nocu.at.cn Culture of the les-ous » the 
right groin and on the right arm yielded a pure culture of Nocardia aureus 


Blastomycosis with Cutaneous, Scrotal and Prostatic Involvement. 

H L, a 39 year old man, had five coin-sized lesions on the face three and a 
half years ago, which gradually enlarged and coalesced to form a palm-sized lesion 
encompassing the left eye, temple, cheek and maxilla, with destruction of the skm 
of the orbit Four months ago there was noted swelling of the left side oi the 
scrotum with subsequent formation of a warty lesion on the skin in this area 
Cultures taken from the lesions on the scrotum and face were positive for Blasto- 
myces dermatitidis Cultures of the urine were positive for blastomycetes, and 
subsequent attempts to determine the point of origin of the positive urine cultures 
demonstrated the prostate to be the source of infection The disease process in 
the face and scrotum has responded well to treatment consisting of the use of 
roentgen rays, potassium iodide by mouth and a course of injections of autogenous 
vaccine, but the prostatic secretion still reveals blastomycetes in pure culture 


DISCUSSION 

Dr Reuben Nomland, Iowa City I would like to ask whether it was the 
father or the grandfather who had the wig, and whether he had had favus I 
think that practically all cases of favus that are found m young persons in America 
are found in the second and third generations Several such groups have been 
observed in Chicago particularly In the second and third cases, without cultural 
studies one would have assumed that the cutaneous lesions were caused by Momlia 
organisms I am sure that momlia in the skm can produce an eruption exactly 
like the cutaneous lesions that were present in both cases 

Dr Francis Lynch, St Paul Perhaps Dr DeLamater will give his opinion 
as to the absence of reaction to cutaneous tests in cases 2 and 3, particularly since 
in case 2 there is a papular eruption on the chest, apparently an id 

Dr Stephan Rothman, Chicago In cases 2 and 3 a lack of defense or 
increased susceptibility is obvious, m view of persistence of the infection, recur- 
rences over a period of years, unsatisfactory response to therapy and negative 
cutaneous reactions to vaccines I know of 1 case m which the cause of generalized 
intractable cutaneous moniliasis could be found in an atypical disturbance of the 
carbohydrate metabolism, which in turn was due to a pancreatic carcinoma (S W 
Becker, D Kahn and S Rothman Arch Dermat & Syph 45 1069-1080 [June] 
1942) At present I have another patient under observation with generalized 
cutaneous moniliasis, who has a slightly decreased glucose tolerance and alimentary 
glycosuria The little girl (case 3) is apparently ill from dissemination of Momlia 
into internal organs But in the boy’s case (case 2) in which moniliasis and fungous 
isease are limited to the skm and mucous membranes, some unusual metabolic 
disturbance must be assumed and sought for 

Dr E D DeLamater, Rochester, Minn (by invitation) The first case of 

dtriY re f T 11 ? 26 that 11115 15 the thlrd generation in which this 
disease has occurred m this family This represents the fourth generation of h s 

this 1 disease 1 from n Holland^ but I there n is V a W fmriy r good^ reat ^ ran ^^A rCn ^ S 

time the father still presents evidence of having had the S T?° n At the present 
fM * „ wa as a rault 
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is characteristic of the end result of this disease The child at the present time 
presents a fairly characteristic picture of favus, except that many of the crusts 
or scutula which were visible several weeks ago have been removed by the 
falling of the hair as a result of roentgen therapy 

Case 2 and case 3 rightfully should perhaps be discussed together because 
they both are examples of concurrent infections with Candida albicans and one 
of the dermatophytes In both cases the degree of moniliasis and dermatophytosis 
is severe The moniliasis in both cases is characterized by severe stomatitis 
with the formation of white membranes on the tongue, gingivae and the inner 
surfaces of the cheek There is also severe perleche In both cases Candida 
albicans can be grown in vast numbers from the stool In case 2, that of the 
young man, the dermatophytosis is due to Trichophyton purpureum The disease 
involves both feet, legs and parts of the thighs, and there is almost a complete 
destruction of all the toe nails Where the crust is not too heavy the annular 
character of the lesions is apparent It is interesting that a third organism has 
been consistently isolated in all cultures taken from the feet and the legs This 
is a species of Geotnchum Whether this organism adds to the clinical picture 
or is simply grownng as a saprophyte in the lesions is not clear Also, there has 
been considerable variation m the Trichophyton organisms isolated m this case 
Some of the specimens produce no pigment whatsoever, being fairly characteristic 
of Trichophyton mveum, while others produce large amounts of pigment and 
are fairly characteristic of T purpureum Interpretation of these cultures is 
difficult and must be based on knowledge of the w'ldc range of variation that 
is observed in these organisms as occurring spontaneously, as w'ell as on the 
observations of Dr Emmons, who has produced numerous mutants by exposing 
cultures of Trichophyton on organisms to ultraviolet rays It is felt that the 
production of pigment is probably dependent on a mutation or variation 

The third case is that of a young girl who has severe gastrointestinal moniliasis 
and concurrent favus produced, curiously enough, bj Microsporum cams This 
case emphasizes dramatically the fact that organisms other than Trichophyton 
(Achorion) schoenlemi can produce true clinical favus on rare occasions In both 
this case and the previous case there is no reaction to either commercial or 
autogenous fungous extracts, and the inflammatory process in the lesions of both 
is minimal, which are indications of a negative anergj and a lack of immunity 
These cases parallel the case reported by Lamb and Hazel several years ago, 
which was also thoroughly studied in the department of dermatology at Columbia 
University On the basis of our ignorance on the subject of severe concurrent 
fungous infections the prognosis in both of these cases does not appear to be good 

The fourth case represents a man with an infection due to an unusual strain of 
aerobic Actinomyces, usually classified as Nocardia It was felt, when this fungus 
w'as first isolated m pure culture from the lesions on the arm, that it probably 
was Nocardia asteroides , however, it presents certain features which are not 
characteristic of this organism The same organism was isolated elsewhere, 
prior to the patient’s coming to our clinic, and cultures of these specimens are found 
to be identical with those made at Mayo Clinic In general, concerning the 
treatment of actinomycosis, it may be said that Actinomyces bovis is more 
susceptible to penicillin, whereas the aerobic nocardias are more susceptible to 
sulfonamide drugs This organism has been tested in our laboratory and found 
to be at least partially susceptible to the sulfonamide drugs, «o that the prognosis 
so far as the actinomycosis is concerned may be good The patient also has con- 
current miliary tuberculosis, which may well prove fatal 
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Concerning the man with blastomycosis, there were typical lesions of the 
skin as well as evidence of systemic involvement This is the second instance 
in the last three months m which we have isolated the organism from the urine 
On several occasions we have been able to demonstrate that the prostate is the 
focus of infection in the urinary tract It may be pointed out that m numerous 
cases reported in the literature, blastomycetes have been isolated from the urine 
Inasmuch as this man has spent much of his spare time while receiving treatment 
visiting the roundabout county fairs, it occurred to me that, in this way, he 
might be seeding the ground in various rural communities With this in mind, 
we planted the organism from this patient, as well as other strains of Blastomyces, 
on sterilized garden dirt and found them to grow readily in the typical mycelial 
phase 


I do not feel at the moment that I am in a position to discuss folic acid in 
the treatment of sprue, however, there have been several reports in the recent 
literature concerning its efficacy in this disease It is planned that as soon as 
a sufficient quantity of this drug is obtained for the purpose, the patients in 
case 2 and case 3 will be treated with it I can only guess whether by this 
means the gastrointestinal infection due to Candida albicans will be eliminated 
If effective, what bearing the elimination of one disease will have on the course 
of the generalized severe ringworm in each case will be interesting to observe 


Mycosis Fungoides 

Mrs J C , a 54 year old white woman, was first seen m August 1946 Five 
years previously she had first had pruritus and erythema of the arms and neck, 
which was followed by a bullous eruption about the ankles Ten months previously 
she began to have some thickening and exudation of the skin about the legs, 
thighs and abdomen The pruritus has decreased, but the skin has never cleared 
entirely since the onset The blood is normal except for eosinophiha and mono- 
cytosis The sedimentation rate was 50 mm in 1 hour Histologic examination 
revealed mycosis fungoides (back) and eczematoid dermatitis (abdomen) 


Mycosis Fungoides, Toxic Erythroderma. 

M F A, a 46 year old white widow, was first seen here Aug 29, 1945 The 
onset of her disease was one year previously, with the appearance of an asympto- 
matic scaling patch on the left thigh Subsequent plaques developed into tumors 
and have been intensely pruritic She has been hospitalized three times during the 
past six months for treatment of her cutaneous disease During the past six 
months, universal erythroderma has appeared The present as well as previous 
hospitalizations have been marked by frequent seizures of high fever, increased 
pulse rate, severe general malaise and edema of the face, feet and hands with 
an lmpetigimzed crusted eruption Treatment during the past year has consisted 
of fever and ethyl chaulmoograte therapy, roentgen therapy and penicillin therapy 
There has been constant albuminuria The sedimentation rate is steadily mounting 
Severe secondary anemia has been treated with blood transfusions and ferrous 
sulfate There were no significant changes in the peripheral blood Histologic 
examination showed mycosis fungoides ° 

Mycosis Fungoides with Poikiloderma-like Changes 

C F, a 58 year old farmer, was first seen at Mayo Clinic m l<m 
dermatitis of twenty year,- dorafon A smgte "smooth brown” leston append 
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on the thigh at 17 years of age, since then, there has been a gradual increase m 
the number and size of the plaques Examination revealed numerous indurated scal- 
ing plaques with mottling and atrophy m areas Three biopsies at this time showed 
varying features of mycosis fungoides Roentgen therapy at varying intervals has 
afforded symptomatic relief In 1942 a course of eight hyperthermal treatments 
was given A biopsy specimen taken m June 1946 showed mycosis fungoides with 
poikiloderma-hke changes Examination now shows scaling, pigmentation, 
mottling and atrophy in association with the indurated plaques The general 
health has remained good 

Mycosis Fungoides, 

J H K, a 37 year old white man, was admitted to the Mayo Clinic for the 
first time on Feb 21, 1944, complaining of recurring, intensely pruritic plaques 
and tumors about the trunk and extremities Onset was m 1942, with appearance 
of asymptomatic scaling plaques of the trunk In 1943, these became pruritic 
Roentgen therapy has been followed by resolution of these pruritic plaques 
Brown-pigmented, macular areas mark the sites of former plaques and tumors 
In April 1946, the patient was treated again for a tomato-sized tumor of the 
nose Within a few weeks after roentgen therapy, the tumor had disappeared, and 
the present normal contours of the nose returned The lesion of the left ankle 
has been present five weeks Resolution has already begun since the first roentgen 
treatment a few days ago There are no abnormal laboratory observations Studies 
of smears of the peripheral blood reveal no evidence of lymphoblastoma Histologic 
examination showed mycosis fungoides 

Erythroderma, Leukemic Reticuloendothehosis (Monocytic Leukemia of 
Shilling) 

J H F , a 53 year old white man, first noted an erythematous papular eruption 
of the inguinal regions in 1942 There has been a gradual spread to the entire 
body, accompanied with severe pruritus Several years ago, he noted occasional 
circinate lesions and scattered rough plaques on the lower part of the abdomen 
In 1945 the face, neck, palms and soles became involved The pruritus is aggra- 
vated by heat and moisture The weight has remained unchanged for the last 
six months High and low voltage roentgen therapy was given in 1945 and 1946 

Physical examination reveals a well developed obese man There is universal 
exfoliative dermatitis with purpuric elements apparent in the skin of the face, 
upper part of the trunk and extremities There is generalized lymphadenopathy, 
but the spleen is not palpable 

Biopsy of skin and smears of peripheral blood reveal characteristic features 
of leukemic reticuloendothehosis Bone marrow obtained by sternal aspiration 
revealed occasional leukemic reticuloendothelial cells The values for hemoglobin 
and erythrocytes were essentially normal Leukocytes on four occasions were 
recorded as 17,000, 44,300, 82,000 and 19,000 cells per cubic millimeter, respectively 
Thrombocytes numbered 44,000 per cubic millimeter on a recent examination 
The differential ratio of leukocytes revealed leukemic reticuloendothelial cells, 
41 per cent on one occasion and 24 per cent on another 

DISCUSSION 

Dr Francis Lynch Erythroderma is a rare manifestation of monocytic 
leukemia, which has been called to our attention by Dr Montgomery on several 



SOCIETY TRANSACTIONS— MINNESOTA 


625 


occasions The purpuric tendency seen here is seldom met with m erythroderma 
of other causation and might be regarded as an aid lit differentiation of the cause 
of the erythroderma since it is so often observed in leukemia cutis of any clinical 

l0 -DK. Hamilton I am glad that Dr Lynch mentioned the 

purpuric features in this case In cases of monocytic leukemia especially of the 
Shilling type, whether the cutaneous manifestations are those of nodules and 
plaques or those of erythroderma, purpuric lesions occur early m the disease, in 
contrast to purpuric lesions occurring usually only m the terminal phases of 
other types of lymphoblastoma 


Lipid Proteinosis. 

L C , a farm hand aged 21, first was admitted to the clinic m January 1914 
(Montgomery, H, and Havens, F Z Xanthomatosis IV Lipoid Proteinosis 
(Phosphatide Lipoidosis), Arch Otolaryng 29.650-661 [April] 1939) He com- 
plained of precordial pain of four months’ duration He was found to have symptoms 

Observations of Lipids in the Blood and Skin 


Skm Lipids, 
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of exophthalmic goiter, and at operation a diagnosis of hypertrophic paren- 
chymatous thyroid was made Examination at that time revealed the presence 
of stomatitis, pharyngitis, laryngitis and a peculiar blebhke formation over the 
tonsils In June 1915, the patient complained by correspondence that he had 
been losing his speech since the thyroid operation In 1920 he complained of 
continued hoarseness 


In February 1938, at the age of 45, the patient returned to the clinic because 
the hoarseness had increased during the preceding six months and because the 
tip of the tongue had become sore Questioning revealed that hoarseness had been 
present since infancy, but had not been seiere until recently and that he had 
had open sores on the buttocks as a child, lesions -on the elbows and knees for 
twentj > ears, and lesions on the chin and mucocutaneous junctions for about 
two j ears The family history was noncontributory 

In January 1941, on the patient’s next admission to the clinic, his hoarseness 
had increased and he had difficulty talking for any length of time, he complained of 
a sensation of constriction about his heart following exertion or excitement 
In January 1943, at his next visit to the clinic, he complained of soreness 

, a l ' ‘ hr ° at ' " -1 ” ch m been E,resent £ot ™ year A small 
was found between the tongue and the left lateral pharyngeal wall 
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In September 1946, at the patient’s most recent visit to the clinic, the hypo- 
pharynx and larynx were unchanged, but there was more infiltration of the 
margins of the epiglottis than before 

Tests made in 1938 showed glucose tolerance to be normal, blood sugar 90 mg 
per hundred cubic centimeters and basal metabolic rate— 8 per cent, the result 
of the test of hepatic function was normal 

DISCUSSION 

Dr Hamilton Montgomery This patient first came to the clinic in 1914, 
at which time Dr Balfour performed a thyroidectomy for an exophthalmic goiter 
He had had a little hoarseness before the operation However, the hoarseness 
became much greater postoperatively, and the patient was inclined to believe that 
the hoarseness was a sequela to the operation However, this man’s hoarseness is 
due entirely to his lipid proteinosis When we first saw this patient in 1938, we 
thought of localized amyloidosis or neurodermatitis, because of the total absence 
of yellowish hue to the lesions The disease has not progressed appreciably since 
the time of first examination, except possibly by a little greater infiltration of the 
vocal cords It is to be noted that his blood lipids have always been within normal 
limits except for a relative increase in phosphatidcs noted in the analysis done 
a couple of days ago The cholesterol and total lipids are now considerably below 
normal Similar observations in regard to blood lipids have been reported in cases 
since Dr Havens and I originally reported this case ( Arch Otolaryng 29 650- 
661, 1939) In lipid proteinosis there is merging of the lipids with the connective 
tissue and deposition of lipids in the walls of the capillaries No foam or xanthoma 
cells are present One might regard this condition as a degenerative process 
rather than a true xanthomatosis 

Dr Stephan Rothman Like Dr Montgomery, we found in our case high 
phosphorus values in the diseased tissue, but normal blood lipid values, including 
phosphatidcs The disease seems to be a genetically induced degenerative process 
rather than a metabolic disturbance 

Xanthoma Diabeticorum 

E O , a 30 year old white man, was found to have diabetes melhtus in 1943 
while in the army He since has been able to control Ins diabetes fairly well with 
a weighed diet and 40 to 45 units of protamine zinc insulin daily In January 1946, 
he changed brands of msuhn Within ten days he noticed the development of 
papules and nodules on the trunk, extremities and neck Ten days later he 
changed back to the previous brand of insulin, and since then the cutaneous lesions 
have been subsiding During the three to four months prior to his admission 
to the clinic, on Aug 20, he lost 30 pounds (Kg ) in w eight and noticed the 
onset of generalized fatigability, burning, numbness and weakness of the hands 
and muscular cramps in the legs at night The patient’s family history and sy r stemic 
review do not reveal information of significance 

Examination reveals discrete pmhead-sized to bean-sized, pale red and violaceous 
nodules studded with yellow areas, similar nodules which are crusted and numerous 
excoriations on the trunk, extremities and neck 

Laboratory examination revealed the presence of sugar, acetone and diacetic 
acid in the urine The fasting blood sugar level was 318 mg per hundred cubic 
centimeters Blood lipid studies showed cholesterol, 812 mg , cholesterol esters 
566 mg , fatty acids, 2,632 mg , lecithin, 734 mg , and total lipids, 3,444 mg per 
hundred cubic centimeters 



SOCIETY TRANSACTIONS— MINNESOTA 


627 


The histologic picture of tissue removed from a lesion on the patients left 
knee was characteristic of xanthoma 

Xanthomatous Biliary Cirrhosis (Burger and Grutr Cutaneous and 
Mucosal Lipoidosis 5 ), Xanthoma Tuberosum, Secondary to Hepatic 
Disease (Obstructive Jaundice) 

R N a 50 3 ear old unmarried white woman, was well until January 1942, 
uhen she had her initial attack of pain m the right upper quadrant of t e 
abdomen and light-colored stools In August 1942 a cholecystectomy was done, 
revealing cholelithiasis Postoperatively she had pneumonia, anuna and decrease 
in weight from 120 to 85 pounds (54 Kg to 39 Kg ) m two months Surgical 
reconstruction of the common bile duct m October was followed within one 
month by onset of jaundice, w'hich has persisted to date In the latter part of 
1942 there appeared yellow periorbital infiltrations Between November 1942 
and April 1944, there were attacks of chills and fever about every two weeks, 
ceasing after further surgical attention to the common bile ^ucts in April, since which 
time the stools have again been normal in color Beginning in December 1944, 


Results of Studies 




Blood Bipids 

Normal Values 



(Mg / 10 O Cc ) 
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21 

06 

Scrum protein 
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Albumin globulin ratio 


11/1 

1 5/1-S/l 


* These values are in grams per hundred cubic centimeters 

yellow nodules appeared on the ears, elbows, knuckles and toes, with small plaques 
m the perioral wrinkle lines and the palmar folds of the fingers, and diffuse non- 
elevated jellovv infiltrations periorbitally, periorally, on the neck, hard palate and 
buccal and gmgvval mucosa There is no familial history of xanthoma One 
brother died of heart trouble at the age of 50 >ears 

At present, the skin is intensely jaundiced, the liver edge is palpable across 
the epigastrium 1 fingerbreadth above the umbilicus Small nodular infiltrations 
can be palpated on the extensor tendons of the arms and legs 




Dr Reuben Nomland Do you think that obstructive jaundice as such can 
produce xanthomatosis of the skin without producing biliary cirrhosis? 

Dr CapaHymon-, Minneapolis It is indeed a privilege to see a group of 
lipoidoses such as those presented toda, The female patient tilth xanthomatous 
bilian- cirrhosis nell exemplifies the point made by several observers that 

r“s S i“ J W 15 —W «* —ns 

because th“ and "Lewis' mLr 1 -nterest to me 

cirrhosis , ; et, the patient Has involvement of ft! “ 
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plaquehke lesions similar to those in a case of more extensive involvement we 
had recently which seemed to fit in with Burger-Grutz hepatosplenomegaly with 
cutaneous and mucous membrane lipoidosis In both these recent cases, there was 
great increase in phospholipids, over half of the total lipids in both cases being 
in this form In the usual case of xanthomatous biliary cirrhosis, the major 
increase is m cholesterol, occasionally in free cholesterol rather than in cholesterol 
esters The phospholipids are also increased, but not out of proportion to the 
total lipids Burger and Grutz’s first patient with hepatosplenomegaly and 
cutaneous and mucous membrane lipoidosis did not have jaundice A second 
patient whom they reported did have jaundice Both had a disproportionate * 
elevation of phospholipids, and both showed decided response to dietary measures 
In our cases, we were unable to break down blood lipids to monophosphatides 
and diammophosphatides In Niemann-Pick disease, there is decided increase in 
sphingomyelin or diammophosphatides, and again there is hepatosplenomegaly 
The prognosis in xanthomatous biliary cirrhosis, which I am afraid this woman 
has, is usualfy serious She should, nevertheless, be on an ammal-fat-free diet 
Other remedies, such as hpocaic and choline, which have been advocated in 
xanthomatosis have not proved effective in our experience 

When cutaneous xanthoma occurs as a primary disease or secondary to hepatic 
disease, one is likely to find both xanthoma-tuberosum-hke lesions occurring on 
extensor surfaces and lesions simulating xanthoma disseminatum occurring on the 
flexural surfaces In the latter condition, there is no elevation of blood lipids, 
although the histologic picture of both is similar and both present typical xanthoma 
and Touton giant cells 

The picture presented by the patient with xanthoma diabeticorum is what 
Thannhauser would call the eruptive secondary type of xanthomatosis A specimen 
from one of the excoriated lesions is typical of xanthoma, but already there is 
partial absorption of the lipids by the reticuloendothelial system in response to 
treatment In xanthoma diabeticorum, the fatty acids are increased out of all 
proportion to the other blood plasma lipids and the cutaneous lesions respond 
quickly to a diabetic regimen, including the administration of insulin 

Pseudo Xanthoma Elasticum 

J S , a 25 year old white woman, an x-ray technician, was first seen here in 
March 1945, for diagnosis of yellowish discolorations of the flexural areas of the 
body A small lesion was first noticed on the right side of the neck about fifteen 
years ago This gradually enlarged, but did not cause her concern until about two 
years ago, when lesions began appearing elsewhere Since then the plaques have 
gradually increased in size Lesions have been symptomless She knows of no 
similar cutaneous disease in her family The ophthalmologist found typical angioid 
streaks of the retinas around the optic disks Visual acuity has decreased greatly 
m the last two years 

Examination reveals rather extensive linear discolorations on the sides of 
the neck, axillas, flexor surfaces of the arms, groins and popliteal regions The 
individual lesions are small circumscribed cream-colored to yellow nodules which 
coalesce to form streaks The skin m the affected areas is relaxed and loose, 
forming folds 

DISCUSSION 

Dr Reuben Nomland The thing I wish to discuss about the patient with 
pseudoxanthoma elasticum is the microincmeration of the skin Several years 
ago Dr Clark Finnerud and I, in 2 cases of pseudoxanthoma, found that there 
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„ as a great increase m calcium salts which outlined the degenerated elastic 
tissue fibers The increased calcium was shown by chemical analysis and y 
special stains for calcium I do not believe that the presence of calcium is 
special significance, as it is deposited in degenerated tissues, a phenomenon that 
is found m many pathologic processes 


Epidermolysis Bullosa, Colloid Millium 
R H 20 year old farmer, complained of recurring episodes of water blisters 
on his hands since June 1946 Bullae, sometimes with hemorrhage, varying m 
number from two to six, appear after a hard day’s work They arise from 
apparently normal skin, do not itch and last for several days When he does 
not work, there are no bullae Thickening of the distal fourth of his nose has 
been present for six months His past history is essentially normal save that for 
six weeks m the summer of 1945 similar lesions were present There is no 
history of atopy, intake of drugs or familial cutaneous disease 

Four to five bullae are present at the lateral and dorsal surfaces of the fingers 
and hands A few scattered excoriated lesions are present on the posterior surface 
of the neck The distal fourth of his nose is lichemfied, and there are small 
verrucous lesions Tinea versicolor is present on his trunk and upper extremities 
Results of laboratory studies are essentially normal A single specimen of urme 
revealed no evidence of primary fluorescence, and the reaction to the test for 
porphobilinogen was doubtful Results of photosensitivity studies were negative, 
as were results of patch tests with suspected farm contacts Microscopic sections 
of the skm of the nose revealed features of colloid millium 


DISCUSSION 

Dr Stephan Rothman What spectral regions were used in testing the light 
sensitivity m this case? Unfortunately, our knowledge of hydroa aestivale and of 
its range of light sensitivity is rather incomplete There are clinically typical 
cases, some with and some without porphyria Abnormal light sensitivity sometimes 
was found m the short wave ultraviolet region (for instance by Martenstem), 
whereas porphyrins sensitize in the region of 4,000 angstrom units 

Dr Louis A Brunsting The skm was tested m various ways, including 
with visible and with ultraviolet rays We suspected porphyria but could not prove it 
(Subsequently there developed abdominal symptoms of acute porphyria with port- 
wine-colored urine which contained large amounts of coproporphyrin and uropor- 
phj nn The patient’s mother was found to have latent porphyria ) 


Acne Conglobata. 

Mrs C A K, 43 years old, fanner’s wife, has had chronic small superficial 
granulomas on her body for thirty-five years The lesions began as papules, 
which enlarge peripherally to form an indurated purplish red plaque with two 
or three sinuses which exude seropurulent material The lesions resolve slowly 
in four to six months, leaving a slightly depressed scar One year ago, a similar 
lesion appeared on the left buttock, with gradual increase m size and severitv 
until now most of the buttock is involved by a large granulomatous mass 

Since Julj 1946, she has had intermittent nausea and vomiting, numbness of 

the hTtt^ and \ eakness ol the arms and le §s and mild ataxia It is for 
the latter symptoms that she seeks medical care 1 . 

The general phjsical examination reveals extensor mncrlo i 
a™ aofi .e g s, >o SS of „ bratory senK of the Iegs> . £ 
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mild ataxia It is the opinion of the neurologist that these signs are those of 
a Guillam-Barre syndrome 

Laboratory studies reveal an elevation of the sedimentation rate of the 
erythrocytes, mild hypochromic secondary anemia with moderate leukocytosis and 
a positive reaction to the Nonne test of the cerebral spinal fluid with a total protein 
of 70 mg per hundred cubic centimeters Cultures from the left buttock grew 
gram-negative and gram-positive bacilli, Streptococcus hemolyticus, Aerobacter 
aerogenes and Escherichia coh Cultures of the lesions and spinal fluid were 
negative for fungi 

Hidrademtis Suppurativa 

H J J , a 47 year old police officer, first noted furuncles in the left axilla 
ten years ago These lesions were followed by chronic inflammatory nodules, 
draining sinuses and formation of corded scar tissue Two years later, the right 
axilla, the groins, the perianal areas, the gluteal cleft and the adjacent areas of 
the buttocks became involved by the same process, which has steadily increased 
m severity and extent The general health has not been affected Laboratory studies 
reveal only mild hypochromic secondary anema Cultures revealed a growth 
of Staphylococcus aureus 

Hidrademtis Suppurativa 

L B , a 22 year old Negro woman was first seen m November 1945 At the 
age of 17, draining furuncles of the sternal region developed, which healed com- 
pletely after four years At 18 years of age, she noted multiple abscess formation 
with sinus tracts about the pubic, vulvar and perianal areas, which has continued 
in spite of much treatment For three and a half years there has been decided 
edema of the vulva 

Laboratory examinations revealed moderate secondary anemia The sedimenta- 
tion rate was 120 mm in 1 hour Biopsy and scraping from the lesions repeatedly 
failed to reveal Donovan bodies Repeated Frei tests elicited negatne results 
Cultures for tuberculosis and fungi were negative A green Streptococcus, 
Staphylococcus aureus and Corynebacterium were cultured The patient has 
had surgical excision of the granulomatous areas 

DISCUSSION 

Dr Henry Michelson, Minneapolis I believe that one may consider this 
entire group of diseases under one general heading and include the dissecting 
cellulitis of the scalp and acne conglobata In spite of the fact that they are called 
pyodermas, they really are conditions involving the subcutaneous tissues much 
more than the skm I feel that one must sound a warning about the overuse of 
roentgen rays When the patient is first seen, especially with hidrademtis and if 
the condition is not too severe, a fair trial with roentgen rays is permissible, but 
roentgen rays should by no means be continued if there is no response and the con- 
dition continues to get worse I have seen patients severely damaged with the 
continued use of roentgen rays 

Dr Fred T Becker, Duluth, Minn In regard to the Negro woman with the 
vulvar involvement, I will say that from the red beefy appearance of the granula- 
tion tissue, which undoubtedly had been disturbed from treatment, I suspected 
granuloma inguinale After seeing many of these cases during the past four 
years in the South, I found that the organisms are particularly difficult to 
demonstrate It was the practice of my co-workers and me to scrape the lesions 
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with a sharp scalpel and smear the scrapings on a slide, using either the Wright 
temsa stam, wtfh, however, tw.ce the length of tune for the statnmg 
technic as is used m blood smears There is also a tendency m these cases to re apse 
after treatment, and it usually is advisable to continue stibophen administration three 
times a week for a period of ten weeks and then continue the injections once a 
week for at least six months 

Dr Robert R Kierland The similarity between the picture now presented 
by this patient and that of granuloma inguinale is great However, this has been 
due to repeated surgical excision of the granulomatous masses and canalizing 
abscesses, which leave a velvety granulating base Complete search for Donovan 
bodies had been done before her admission and was done here as well, with 
completely negative results In addition, before her admission here she had had 
extensive courses of antimony preparations, including stibophen, and, while here, 
she had over 15,000,000 units of streptomycin without any benefit whatsoever 


I would like to have Dr Barton discuss his recent experience in the treatment 
of granuloma inguinale with streptomycin 

Dr. Robert L Barton, Dubuque, la (by invitation) During the past five 
months I have treated 3 patients with granuloma inguinale with streptomycin, 
20,000 to 30,000 units every three hours intramuscularly over a period of three to 
five weeks In 1 of the patients the lesions completely disappeared and did not 
recur after three months of observation In the other 2 patients, who were treated 
for necessarily shorter periods of time inasmuch as our supply of streptomycin 
was exhausted, the lesions improved rapidly almost to the point of complete 
healing, but relapsed within a month after the cessation of streptomycin therapy 
I was favorably impressed, however, by the response of this disease to streptomycin 


Dr Walter C Popp, Rochester, Minn Roentgen therapy is of value in 
hidrademtis suppurativa m perhaps two ways in the fairly acute phase it does 
tend to ameliorate activity of the process , secondly, in the chronic phase it some- 
times tends to reduce the induration and render the process inactive Only too 
often hidrademtis is treated with low voltage roentgen therapy, with about 80 
kilovolts and no filtration Since it is essential to have sufficient penetration to 
affect a lesion at any depth, it seems reasonable that voltages much higher than 
80, perhaps in the range of 130 to 140 kilovolts, with 3 or 4 mm of aluminum 
filtration, are much more beneficial At no time do we treat lesions of this nature 
with low voltage radiation The dosage for individual treatments depends largely 
on whether the process is acute or chronic 


Thromboangiitis Obliterans. 

O T, a 37 year old man, unemployed, was essentially m good health until 
1942, when multiple small tender nodules appeared on both legs From 1942 until 
the present there have been repeated episodes of superficial migratory thrombo- 
. phlebitis, with lesions appearing on his wrists, arms and legs He has complained 

C ! aUdlCah0n In hls left Ie S smce 1943 and m his right leg since 
1945 In 1944 after treatment for an ingrown toe nail, a painful ulcer developed 
around the nail, which healed after eleven months of bed rest m an army hospital 

to trcatmcnTT A™ ““ W ® May 1946 and tas unrespons.ve 
o treatment Since August, after dissection of part of the fnnrtv. a , 

of the right hand, an ischemic painful ulcer has been present 

The past history is essentially normal, save thaf w i j 

* — ** z a padtage 
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Physical examination reveals an ischemic ulcer on the lateral surface of the 
right great toe nail and on the distal tuft of the fourth finger of the right hand 
There is a positive Allen sign of the right hand, decided pallor on elevation of 
both hands and rubor on dependency of both feet Results of laboratory studies 
were essentially negative Roentgen examination of the fourth finger of the right 
hand shows early destructive changes in the tufts of the distal phalanx The 
peripheral pulsations are shown in the table 

Peripheral Pulsations 



Right 

left 

Radial 

3 

3 

Ulnar 

0* 

2 

Femoral 

41 

41 

Popliteal 

4t 

3 

Posterior tibial 

0* 

2 

Dorsalis pedis 

2 

0* 


* Absent pulse 
t Normal pulse 

Thromboangiitis Obliterans 

J A, Ii , a 34 year old clerk, was essentially in good health until July 1945, 
when, after the paring of a callus on the plantar surface of his right great toe, 
an ulcer developed which has failed to heal and has gradually increased in size 
and depth In the last month he has had severe pam in this lesion His past 
history is essentially normal, save that he has had cold feet for three years and 
has smoked at least a package of cigarets a day since the age of 17 until a 
month ago There has been no history of migratory thrombophlebitis or of 
intermittent claudication 

Physical examination revealed an ischemic ulcer on the plantar surface of the 
right great toe There is elevation pallor of both feet, dependency rubor and 
delayed venous filling time of the superficial veins on the dorsa of the feet 

Results of laboratory studies were negative Roentgen examination of the 
right great toe showed osteoporosis of the distal phalanx The peripheral pulsa- 
tions are shown in the table 

Peripheral Pulsations * 


Radial 
Ulnar 
Femoral 
Popliteal 
Posterior t bial 
Dorsalis pedis 

* 4 is normal pulse, 0 is absent pulse 

DISCUSSION 

Dr E M Farber, Rochester, Minn (by invitation) The simplest operative 
procedure involving the extremities of patients with unrecognized obliterative 
peripheral vascular disease is fraught with danger The removal of a callus from 
the toe of the last patient reported resulted in the formation of an indolent 
ischemic ulcer This case illustrates that Buerger’s disease may have an insidious 
onset, for at the time of the removal of the callus there was no history of migratory 
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thrombophlebitis, intermittent claudication or rest pain, the P atholo g ic changes 
taytave involved at this time only the vessels of the right great toe When the 
patient was examined nine months after the callus had been removed, one had 
Tittle difficulty m recognizing the presence of thromboangiitis obliterans Physical 
examination of the lower extremes revealed the presence of rubor on dependency, 
pallor on elevation and absence of arterial pulsations of the right foot 

The other patient, prior to surgical removal of an mgrown toe nail, had a 
history of migratory thrombophlebitis and intermittent claudication of several 
years Failure to recognize the peripheral vascular insufficiency in this patient 
resulted in the formation of an ischemic ulcer 


The prognosis for the patient with the ischemic ulcer of the right great toe 
is better than in the patient with the ischemic ulcers on the toe and finger, but 
the course m each patient, irrespective of absolute bed rest, the use of antibiotics 
and so forth, is expectedly slow Sympathectomy for the lower extremities in 
patients with Buerger’s disease is more effective than sympathectomy for the 
upper extremities For that reason, the patient with the ischemic ulcer on the 
dorsum of the toe will undoubtedly have a shorter hospital course 


Acrosclerosis 

Mrs 0 T, a 42 year old married woman, in December 1945 noted swelling 
of the fingers, with the color changing to a purplish and greenish white when the 
hands were exposed to cold There was a “solid” feeling to the forearms m the 
morning 

The hands, legs and feet are somewhat ivory colored Pressure on the hands 
and feet results in pronounced blanching The skm of the hands and feet is shiny, 
smooth and slightly sclerosed but not hidebound to the underlying tissues The 
face is unmvolved 

Acrosclerosis, Raynaud’s Disease with Scleroderma. 

Mrs H L, a 35 year old married woman, first noted swelling of the hands 
in January 1946 When the hands became cold, they became blue, then yellow 
and red when warmed In February, similar changes were noted in the feet 
About two months ago the face became swollen and stiff Roentgen examination 
of the hands and knees showed minimal arthritis of the terminal phalangeal joints 
Roentgen examination of the teeth showed the characteristic widening of the 
peridontal space between the posterior teeth on both sides, as originally described 
m cases of acrosclerosis by Dr E C Stafne No dental abscesses or pyorrhea 
was noted 


Acrosclerosis 

Mrs J P , a 49 year old native of Santiago, Chile, first came to the Mayo 
tnic m August 1937, at rvhich time a diagnosis of acrosclerosis was made At 
that time the patient had had vasomotor changes of the fingers for about five 
jcars, especially on exposure to cold and with emotional disturbances At the 
time of her admission there was definite sclerosis of the fingers, with necrotic 
u cerations of the finger tips Some tightening of the skm of the face with narrow 
mg of the bps and a mild degree of sclerodermatous infiltration m the upper part 
of the chest were noted Bilateral thoracic sympathetic samrlion^L w P , 
resection were done on August 25 g g 0 ectomy anci trun k 

lier original visit but has had TsaSy downward rourse'”’ TheV* ° C ? S '°” S SmCe 
definite!, shortened, a, though the degree of ulceration of die 
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The patient has had sclerodermatous infiltration of the esophagus, which has 
responded to esophageal dilatation 

She has, in addition, cholecystitis with stones and chronic duodenal ulcer 
Acrosclerosis 

J A L , a 54 year old farmer, was well until six years ago, when his hands 
and fingers became blue and ached on exposure to cold The feet participated 
m a similar but less intense reaction The fingers have gradually become increas- 
ingly stiff and swollen and the skill smooth and bound down with almost a boardhke 
consistency Ulcerations developed on the finger tips and have healed slowly, 
leaving stellate scars There is a sensation of stiffness in the skin of the forehead, 
and the skin cannot be wrinkled A*recalcitrant superficial ulcer has been present 
over the external malleolus of the right foot for the past three months There is 
no cutaneous sclerosis in the lower extremities, but the feet are cyanotic and cold 
to the touch even at room temperature 

Skin temperature shows a rise of 11 to 18 degrees (F ) in the fingers and toes 
m response to increased room temperature Roentgen examination of the esophagus 
shows definite sclerodermatous changes with impaired peristalsis 

Roentgenograms of the dental regions and of the hands are essentially normal 
Results of laboratory studies, including blood calcium and phosphorus, were essen- 
tially negative Biopsy of the skin revealed atypical acrosclerosis 

Acrosclerosis 

C J , a 34 year old merchant, observed in 1945 that his fingers and feet became 
white when exposed to cold, but on subsequent warming they became dark purple 
and were painful Shortly thereafter, there was noted ulceration of the finger 
tips of the right hand The story of swelling of the hands was vague In January 
1946, however, the skin of the fingers, hands, toes and feet began to harden, and 
there was stiffness in the joints By the early part of February he was unable to 
make a fist 

The induration of the skin has progressed to the point where there are, on 
many of the bony prominences, superficial ulcerations with crusting The skin on 
the hands, forearms and feet is tense and tight The face has an “ironed-out” 
expression There is some thinning of the lips The skin of the face is somewhat 
pigmented and of a glistening grayish hue 

Roentgenograms of the esophagus showed sclerodermatous infiltration with 
atonic musculature Roentgenograms of the thorax showed minimal fibrosis and 
calcified tuberculosis in the apex of the right lung 

DISCUSSION 

Dr Stephan Rothman I have difficulty in understanding the concept of 
acrosclerosis If it is meant that acrosclerosis always starts with Raynaud-like 
signs, I would like to state that m the first 2 cases of the group the disease 
started with swelling which corresponds with the first (edematous) phase of all 
sclerodermas “Acrosclerosis” also may start with arthritic pam and bone changes, 
because it is a generalized connective tissue disease from the beginning No 
doubt there are diffuse and circumscribed forms of scleroderma But if one sub- 
tracts the acrosclerotic type from the group of diffuse scleroderma, I wonder 
what remains in that group What is "true diffuse scleroderma?” I would like 
to ask Dr O’Leary to discuss this point and particularly to mention how often 
one sees diffuse generalized scleroderma which is not acrosclerosis 
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Dk RE 0 BEN Nqmlaot I tod the opportunity to see the second 


the \^ry beginning several nlonlto ago The thing she complained of pnman.y 
wasTwelling, which at first disappeared at night and reappeared during the day 
but later berame more or less constant It is only in the last several weeks that 
she has had sclerosis of the hands, arms, feet and legs and elsewhere At the 
beginning I thought that she presented an odd type of angioneurotic edema, but 
when sclerosis of the skin developed I was uncertain about which form of 
scleroderma she had I am still uncertain, because it seems to me that at no 
time did she complain of Raynaud-like symptoms, at least m the beginning, they 
were minimal if not absent I hope that the roentgen examination of the tooth 
sockets will give a clue as to the definite classification of her disease 

Dr E A Hines, Rochester, Minn (by invitation) It is important to differ- 
entiate Raynaud’s phenomenon from other types of changes in the color of the 
skin, such as acrocyanosis and erythema or persistent pallor of the skm Raynaud’s 
phenomenon should connote intermittent color changes m the skin, and the mter- 
mittency is an important part of the condition Patients who experience Raynaud's 
phenomenon have periods when the skm color is normal or practically so and the 
color changes come m episodes, on exposure to cold and sometimes with emotional 
disturbance The changes m color often consist of a three phase color change of 
cyanosis, pallor and redness, but in many instances only one of these color changes 
occurs, such as pallor on exposure to cold or cyanosis I consider this also to be 
Raynaud’s phenomenon even though there is only one type of color change, because 
the paroxysm is produced by arterial spasm and perhaps venous spasm, and different 
types of changes of color in the skin may be produced, depending on the extent 
and seventy of the spasm Raynaud’s phenomenon may occur m a variety of 
different conditions and diseases, including Raynaud’s disease, and that is one of 
the reasons why there has been so much confusion in the diagnosis of Raynaud’s 
disease and scleroderma In obtaining the patient’s history, it is always important 
that one try to determine when the color changes started in relationship to the 
changes m the skm This may be difficult to determine particularly because patients 
with scleroderma who have color changes, since they are spectacular, are more 
likely to notice them before they notice other changes, such as stiffness of the 
skm or difficulty in bending joints, and m many cases one cannot determine 
definitely which came first Many of the patients with primary acral scleroderma 
also have Raynaud’s phenomenon, and, to add more confusion to the picture, in 
some patients with long-standing Raynaud’s disease scleroderma may develop, 
but m many it does not ’ 

The results of sympathectomy for scleroderma with Raynaud’s phenomena have 
not been too good because these patients often have organic changes in the skin 
and subcutaneous tissues which one should not expect a sympathectomy to affect 
Dr O’Leary has done more sympathectomies m acrosclerosis and generalized 
scleroderma than I have and can give you a better evaluation than I can I know 
that in Raynaud’s disease one can get good results, practically in 100 per cent in 
patients who have lumbar sympathectomy for the lower extremities, that is they 
get nd of Raynaud s phenomenon and cold feet and may have no further trouble 

onJTZ J 11 t upper extre ™ ties th e results are much less satisfactory About 
one third will get a good result from sympathectomy that will persist twn it A 
get temporary results which will persist for months nr » , ? * thlrds 

they have the same trouble again Sine Z ZZ „ ^ ,° r tW ° and 
scleroderma, one can see why sympathectomy in th &ynaud S dlsease without 
,0 acccptok a gre a t * 

scleroderma who have a severe Ravnaud’s , S S ^ atlents with acral 

* so™ tonofi, {rora s TOP a ft =c 


am 
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especially interested, from this point of view, m a recent change in the technic of 
cervicothoracic sympathectomy, a change introduced, I believe, by Dr Goetz 
of South Africa, in which only the second thoracic ganglion is removed instead of 
the lower cervical and upper thoracic chain Dr J G Love, of the Mayo Clinic 
staff, has done a few of these operations in patients with Raynaud’s disease and 
Buerger's disease with rather good results in the hands This is a much less 
extensive operation than cervicothoracic sympathectomy The patients are usually 
out of the hospital in three or four days and are not incapacitated for a long 
period If this simpler operation works out, there will be something of a less 
extensive nature to offer the patients who have acrosclerosis and Raynaud’s 
phenomenon of the hands 

Dr Paul A O’Learv, Rochester, Minn These 5 patients with varying 
degrees of Raynaud’s phenomenon and scleroderma were shown primarily to 
illustrate some of the manifestations of this syndrome Acrosclerosis, I realize, 
is not a good term, but I hav e continued to use it in order to separate these patients, 
at least for the time being, from patients with frank generalized scleroderma The 
more we see of patients with this syndrome the more obvious are its dissimilarities 
to generalized scleroderma It is unusual to see the disease in male subjects, the 
2 male patients offer several unique features, the outstanding one of which is involve- 
ment of the lower extremities, which in the adult man is decidedly more pronounced 
than it is in female subjects From the morphologic point of view, patients with 
acrosclerosis do not manifest the yellow Carnauba wax hue that is so common in 
the generalized forms of scleroderma The distribution of the cutaneous sclerosis 
in this group of patients is typical , starting in the fingers or hands, then involving 
the forearms, later the face and upper part of the chest and, on occasion, the feet, 
it is quite distinct from the course of the disease m the patient who has generalized 
scleroderma and perhaps sclerodactylia Patients with acrosclerosis show compli- 
cations or manifestations of the disease which are characteristic of the entity and 
are not seen in patients with generalized scleroderma Among these manifestations 
is involvement of the esophagus, either in the form of sclerodermatous-like infiltra- 
tions or shortening of the esophagus, with resulting hiatal hernias In a few cases 
cardiospasm is present Esophageal dilatation usually gives these patients symp- 
tomatic relief Pulmonary fibrosis (scleroderma ? ) is not uncommon 

Dr E E Stafne, of our dental staff, has recently called attention to the fact 
that patients with acrosclerosis have characteristic changes demonstrable m dental 
roentgenograms These consist of widening of the pendontal spaces and occur 
mostly about the posterior teeth, although occasionally they may, as the roent- 
genograms showed today, affect all the teeth After surveying a large number of 
roentgenograms of patients with generalized scleroderma, Stafne found only 1 who 
presented this change 

Another distinction that to me is of great importance is that patients with 
acrosclerosis have labile vasomotor indexes One of the men shown has a vaso- 
motor index of 18 degrees (F ), meaning that on changing from a cold to a hot 
room the temperature in his fingers was increased up to 10 C In patients with 
generalized scleroderma who subsequently have sclerodactylia, vasomotor indexes 
are usually of narrow range, in the neighborhood of 2 degrees (F ) A similar 
observation has been noted in the study of the capillary loops of the nail beds of 
patients with cutaneous sclerosis Patients with acrosclerosis have a capillary 
loop similar to that of Raynauds disease, with dilatation, stasis and slowing of 
the capillary flow In the patients with generalized scleroderma and sclerodactylia 
the capillaries are fewer, large and “feathery” and do not show evidence of 
stasis in the loops 
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\lthoueh performance of sympathectomy is of material help m patients vnth 
the procedure is o! no vnlue tn parents w,th acroscleros s 
fSTtoo.'ihaf the frequency trith utach acroscleros, s clears spontaneously, 
apparentiv when the Raynaud phenomenon becomes minimal or disappears, s 
arotner s'tnkma feature of the disease. The subcutaneous atrophy which is noted, 
esneaahv in tne cases that dear spontaneously, is another of the striking differences 
between* scleroderma and acrosclerosis The skin returns almost to nounal, but 
tne subcutaneous tissues melt out, hoy ey er, ankylosis of the finger joints frequently 
remains m tins p ha*e of the disease. Acrosclerosis vail occasionally produce 
spontaneous amputations of the fingers, absorption of the distal phalanges is 
invariably present m the cases of advanced disease in one degree or another. 
Spontaneoas amputations are rare in Raynaud’s disease and unfamiliar to me m 
patients vntn scleroaactvLa as a part of generalized scleroderma. 

I resard cu tan eous sclerosis as a symptom rather than as an entity and believe 
that some day different causative agents or mechanisms will be recognized. It is 
with this thought in mind that I make a distinction between acrosclerosis and 
generalized scleroaeun? with the hope that by so doing yye may eventually learn 
some trun g about the cause of cutaneous sclerosis 


Chronic Discoid Lupus EiyLhematosus’ 


Miss Y T . a 27 year old 2s egro woman, in 1938 noticed Assuring and irritation 
of tne lips folio -7 ed b\ thickening and a white glazed appearance of the vermilion 
borders Roentgen therapy v.as ineffective. Subsequent spontaneous involution 
ox the lesions occurred, however, and residual patches of purplish black pigmenta- 
tion of the lips appeared In 1943, a pruntic cirdnate plaque developed on the 
left h.p Tms v.as followed in 19^4 by the development of similar plaques on the 
dorsal surfaces of the hands ana the plantar surfaces of the feet. Roentgen 
tnerapy aga.n was ineffective- The patients family history and systemic review 
v ere noncontnbatory 

Exammation at the Mayo Clinic m March 1945 showed bilateral symmetric 
drcumscnbed scaling violaceous plaques, 3 to 5 cm in diameter, on the dorsolateral 
surfaces ox the hands and on the plantar-medial sui faces ox the tarsal areas of 
the feet Patchy purplish black pigmented areas were present on the lips, and 
symmetric telangiectatic mucosal erosions were present on the buccal mucosa 
opposite the third molars The results of the general examination were essentially 
rormai except for secondary anemia. 


A vxtanui A tolerance test showed a rise in the blood vitamin A ley el to the 
lower limits of normal Comddent with the oral administration of 150,000 units 
of vitar-m A daily for dght months, the lesions showed moderate improvement 
The aremia responded to treatment yvith ferrous sulfate. 

The patient then received courses ox sodium cacodylate, mercury sucrimmide 
typhoid vaccine, bismuth subsalicylate and oxophenarsme hvdrocblonde without 
sigmncart improvement in the cutaneoas lesions 

in May ana June 19^5 the lesions on the right and left hands and on the left 
root v ere erased, with skin grafts on the denuded areas Good surgical result* 
’ ^t subsequently there was recurrence at the edges of the lesions 

™ oi - tis - !ut remored fr ° m buccai 


Subacute D.ssenunated Lupus Erythematosus; Alopecia Totalis 
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resulted in the complete loss of hair from the scalp and partial loss of hair from 
the bearded areas Loss of axillary and pubic hair occurred without other gross 
cutaneous changes m these areas 

Examination at the Mayo Clinic in November 1945 revealed almost complete 
alopecia, scaling, diffuse atrophy and violaceous discoloration of the scalp, cheeks 
and forehead and bilateral, symmetric, keratotic follicular plugging on the knees 
and on the elbows Fungi could not be demonstrated in the lesions The diagnosis 
from histologic study of tissue removed from the left cheek was subacute dis- 
seminated lupus erythematosus 

discussion t 

Dr Carl Laymon In my opinion this man presents a combination of alopecia 
totalis and superficial lupus erythematosus of the face which is now inactive I 
think that cicatricial alopecias, such as pseudopelade and folliculitis decalvans, 
can be ruled out, since neither of these diseases causes a total loss of hair on the 
scalp I could not sec evidence of lupus erythematosus of the scalp 

Dr Francis LyfjCH The causes of lupus erythematosus arc not yet known, 
but endocrine disturbance has been observed frequently and many regard it as a 
factor in the course of this disease Lupus erythematosus is less common in men 
than in women, in tins man there is evidence of endocrine abnormality, as shown 
by the body build and the feminine distribution of adipose tissue as well as the 
alopecia 

A Case for Diagnosis (Tuberculid?) 

A B , an 18 year old Negro girl, has had a generalized pruritic papular and 
vesicular eruption with involvement of the mouth for the past two years This 
has been accompanied with an inflammatory condition of the eyes and by migratory 
polyarthritis She gives a history of hospitalization elsewhere from November 
1942 to March 1943, because of possible pulmonary tuberculosis 

Physical examination reveals a generalized papular and vesicular eruption of 
the skm with crusted excoriations, scars and pigmentation, accompanied with 
erosions on the mucous membrane and an anal fissure, swelling and entropion of 
the eyelids with injection, bulla formation, superficial ulceration, scarring and 
cicatricial contraction of the conjunctivas, painless swelling of the right knee, 
and localized left hydropneumothorax with fibrous tuberculosis of the apex of the 
left lung Results of serologic tests for syphilis were negative The result of a 
tuberculin test (purified protein derivative, first strength) was strongly positive 
(Microscopic sections were presented ) 

DISCUSSION 

Dr John Madden, St Paul I thought that there was a possibility that the 
patient had dermatitis herpetiformis The lesions were in the areas that ordinarily 
are involved The eruption was itchy, many of the lesions were vesicular, and the 
microscopic section showed vesicles with a high percentage of eosinophils in the 
infiltrate 

Erythema Induratum 

Mrs I W B , a 53 year old white housewife, noted nine months ago a pigeon- 
egg-sized, nontender deep-seated nodule in the right calf The overlying skin was 
attached to the lesion and subsequently became violaceous, thickened and scaly 
Three months ago four roentgen treatments, given this area by her family physician, 
were without benefit One month ago ulceration and purulent discharge developed 
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, 'Ti o loft mlf became involved seven or eight months ago with small 

deep-seated nSe^hmh have gradually enlarged and coaleseed hut h*c shown 

no further progression to date , 

The natient is otherwise asymptomatic and has no history of tuberculosis A 
roentgenogram of the" orax does not show tuberculosis, but the reaction to the 
tuberculin test (purified protein derivative, single, strength) is strongh pos. n e 
The sedimentation rate is 18 mm per hour A biopsy specimen taken elsewhere 
two months after onset was reported as showing chronic granuloma, possibly o 
tuberculous origin, the histologic picture as recently reviewed here is consistent 
with erythema induratum A mild degree of lichen simplex chromcus is present 
on the extensor aspect of the forearms 


DISCUSSION 

Dr Louis A Brunsting Erythema induratum usually occurs on the legs of 
women who are much younger than this patient In the early' stages the diagnosis 
is difficult and biopsy of an early nodule may rc\ eal pathologic changes which arc 
nonspecific in character, resembling those of so-called nodular tascuhtis 

As regards treatment, it is necessary not only to consider the general health of 
the patient but also to control the edema of the legs, and this is best done by the 
application of spiral bandages of Para rubber 

Dr Henry Michelson My co-workers and I ha\c treated a small number 
of patients with the Charpy vitamin D- treatment and there has been enough 
improvement to make us believe that this treatment is worth while \Vc ha\c also 
used this treatment m lupus vulgaris, and, although the results have not been as 
•startling as reported in France and England, the treatment is worthy of trial in 
all such conditions 


Lupus Vulgaris 

M P , a 64 year old married woman, noted the first lesion on her forehead 
two and a half years ago, followed in six months by the appearance of other 
lesions of the cheeks, nose and ears She has ten discrete patches, varying m 
size up to 5 cm The large plaque is pigmented and scaling, with atrophic center, 
and under diascopic pressure shows numerous apple-jelly nodules throughout 
Histologic examination revealed lupus vulgaris A roentgenogram of the thorax 
showed a dilatation of the aorta but is otherwise normal The tuberculin reaction 
(purified protein derivative, single strength) was positive (2 plus) The sedi- 
mentation rate was 48 mm per hour Results of serologic tests for syphilis were 
negative Roentgenograms of both hands and fingers showed minimal hypertrophic 
changes of the phalangeal joints, which the roentgenologists said W'erc not com- 
patible with the diagnosis of sarcoid 

The patient is presented because she is at present receiving streptomycin for 

lupus vulgaris She has had only five days of treatment and, of course has not 
yet shown any significant changes ’ 


DISCUSSION 

1 DR u H ™ RY Michels °n This patient presents difficulty in diagnosis hntb 

clinically and microscopically I would consider lupus vulgaris lunus ’ b * 

especially of the LeLo.r type, and sareonl I did £" it ' be 
because the lesions were so numerous and there wan , C upus vu ^ ans 

without any visible lupus nodules I do not believe that "the 1 deStructlve sca ™ng 
tions were conclusive The diagnosis might be anv \h l microsco Pic observa- 
and still be consistent with the microscopic picture ° af ° rementl0ned conditions 
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Dr Paul A O’Leari The exhibit of lantern slides showing the effects of 
streptomycin in patients with various types of cutaneous tuberculosis was probably 
not seen by all of you Accordingly, a few comments in regard to our experience 
with this antibiotic might be of interest Streptomycin has been difficult to 
obtain, and in our early experience some of it was impure, so that with a limited 
amount of the drug, an uncertain supply, some impurities and no precedence, 
we found it necessary to “feel our way along” Streptomycin was originally 
given in the same manner as penicillin, namely, intramuscularly at three hour 
intervals, with doses of 20,000 units or more We learned some time ago that 
streptomycin in small doses, that is of less than 500,000 units a day, is not of 
value in patients with cutaneous tuberculosis, but as the doses were increased 
we w’ere encouraged by the better results Now patients are gi\en approximately 
2,000,000 units, or 2 Gm , a day , 1,000,000 units of streptomycin is equivalent to 
1 Gm It is given while the patient is ambulatory, at the rate of two injections 
a day, 1 Gm m the morning and 1 Gm in the evening, intramuscularly, preferably 
in the buttocks 

The complications from streptomycin therapy are similar to those that are 
noted from penicillin, in addition, however, vertigo deielops in some patients 
who receive large doses, which, unfortunately, in a few’ patients has persisted now 
for many months following the cessation of the use of streptomycin The patients 
with scrofuloderma and secondary mixed infection have thrived best, the ulcera- 
tions have healed and tend to remain healed One w’oman with the ulcerated form 
of lupus vulgaris failed to derive any benefit from promizole® (4, 2'-diammo- 
diphenyl-5'-tluazole sulfonc) or diasone® (disodium-formaldehyde-sulfoxylate- 
diamino-diphenyl-sulfone), but, as noted from the slides, derived striking benefit 
from streptomycin We w r ere dismayed, luwvever, that a biopsy specimen taken the 
day the patient left for home, after she had received 120 Gm of streptomycin, 
still show’ed active tubercles, even though the ulceration w’as entirely healed 

We do not feel at the moment that streptomycin is by any means the last 
word in the treatment of cutaneous tuberculosis, although we have noted a 
sufficient amount of encouragement in certain patients w’lth cutaneous tuberculosis 
to continue to give the antibiotic a more extended trial 

Ragweed Dermatitis 

E F, a 34 year old farmer from Western Canada, for the past three years 
has had a recurrent eruption of the face, neck, arms and legs appearing each 
June and persisting until the first frost In wunter he is much improved, there 
being only residual lichemfication of the flexures of the elbow’s and popliteal areas 
There is no personal or familial allergic history except that one sister has had 
eczema His wife is said to have a similar condition Patch tests elicit strongly 
positive reactions to small and western ragw’eed 

DISCUSSION 

Dr Stephan Rothman It is’ a remarkable fact that pollen eczema is the 
only eczematous contact dermatitis which simulates neurodermatitis so closely 
that differentiation on the basis of the clinical picture is practically impossible 
I wonder^ how this could be explained 

Dr Henry Michelson In my experience, this condition does not subside 
with the occurrence of frost or with the advent of winter That is the point that 
confuses us so much, although we realize that the patients may continue to get 
specific irritation from various things with w’hich a farmer comes in contact It 
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seems to me the ragged imtant establishes a condition «hich is hardlj dis- 
tinguishable from atopic eczema 

Dr. Carl Laymon Dr Michelson mentioned that man> cases of ragv ccd 
dermatitis persist aa ell into winter, long after frost Ragweed dermatitis occurs 
most frequently m farmers, even after frost these persons still come m contact 
with raeweed which is contained m hay which they feed their stock It ias a so 
been noted many times that the longer the patient has ragweed dermatitis the 
ereater is the tendency for the disease to become perennial 

Dr. John Madden* Recently I have seen 3 cases m which the disease looked 
like acute contact dermatitis following ragweed injections for bay fever These 
eruptions did not occur in the usual sites of ragweed dermatitis One was on the 
sides of the face, one on the extensor surfaces of the forearms and another on 
the sides of the neck. The eruptions recurred after each injection until the dose 
was reduced Whenever patients who are receiving injections for any allergic 
disease have an eruption, the injection should always be thought of as the cause 


Dr. Reuben- Kohl and I would like to call to Dr Michclson’s attention 
that grinding of small grains, wheat and oats but not corn, is apt to result in an 
attack of dermatitis m persons sensitive to short ragweed The allergen is 
present on the small giam, but not on corn, which is protected bv the husk In 
the treatment of sensitivity to short ragweed, I think that I have had moderate 
success m desensitization by gi\ mg increasing do^es of an extract The entire 
dry plant is extracted with ether, and the resultant oils extract is dissolved in a 
vegetable oil and given orally m a capsule m increasing doses I have recently 
spoken to two dermatologists who felt that they could desensitize their patients, 
one by giving the powdered leaves enclosed in a capsule and the oilier by giving 
increasing doses of a ragweed tea made from the entire plant Ragweed dermatitis 
shows mam of the involved areas similar to those of atopic eczema, but involve- 
ment of the genitalia and especiallv of the eyelids is characteristic 01 ragweed 
sensitivity I routinely make patch tests with many weed extracts and rarely 
do I find that giant ragweed causes dermatitis 

Dr. Robert L Barton* (by invitation) As Dr Lynch and Dr Rothman 
pointed out, the similarity between ragweed dermatitis and atopic eczema is 
sometimes confusing In this connection it is worth while to recall that, whereas 
m atopic dermatitis white dermographism is the rule, m ragweed dermatitis red 
dermographism is commonly elicited This patient revealed a red dermographism 
when stroked on the face 


Dr Louis A Brunstixg Atopic dermatitis and contact sensitivitv to ragweed 
are often combined in the same patient I have never seen an instance m which 
tratment by desensitization changed the reaction to the patch test to negative 
although there may be some degree of hyposensitization so that a measure of relief 
irom the periodic recurrence is obtained, this is helped too as the i t 
what situations in his environment he should avoid ' C ‘ lrnS 


Harry A. Cummmg, MD, President 
Rodney F Kendall, M D , Secretary 
Jan 24, 1947 


^ * D* s E S[lnne . 
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A Case for Diagnosis (Lymphoblastoma?) Presented by Dr S E 

SWEITZER 

Xanthoma Tuberosum with Lesions on Palms and Elbows Presented by 
Dr S E Sweitzer 

Benign Pemphigus Presented by Dr Francis W Lynch, St Paul 

Extensive Morphea Presented by Dr Carl W Laymon 

Argyria Uninfluenced by 2,3-Dimercaptopropanol (Bal) Presented by Dr 
H E Michelson 

A Case for Diagnosis (Lymphedema of the Lower Part of the Leg) 
Presented by Dr. S E Sweitzer 

J H , a male infant aged 6y 2 months, was noted to have at birth enlargement 
of the lower part of the left leg, not including the foot One week after birth, 
roentgen examination of the leg was thought to reveal a fracture A cast was 
applied and left on for about four weeks The patient was first seen on Oct 1, 
1946, at which time the lower part of the leg measured 1 inch (2 5 cm ) greater 
in circumference than the right leg There was no pitting of the leg on pressure 
although it did show some dimpling, and the process resembled subcutaneous fat 
necrosis Two biopsies were reported as showing no pathologic changes 

Examination reveals uniform enlargement of the lower region of the left leg 
The general health is good, and the baby’s weight is now about 25 pounds 
(113 Kg) 

Roentgen examination of both legs on Oct 10, 1946, was reported as follows 
“There is marked swelling or hypertrophy of the soft tissue of the left leg, 
including the muscle, which is uniform m density The shaft of the left tibia 
is approximately 0 5 cm longer than the right, and the cortex of the left tibia 
and fibula is thicker than on the normal side, with an increase in the anterior 
bowing of the left tibia The findings are consistent with diffuse lipomatosis of 
the soft tissue of the left leg as well as hemangioma and are not characteristic, 
as far as we can determine, of any one particular pathologic condition The 
hypertrophy of the bones is apparently associated with the soft tissue changes ” 

DISCUSSION 

Dr Eugene Farber, Rochester, Minn (by invitation) I think that the 
possibility of congenital arteriovenous fistula should be considered Any infant 
who has one leg or lower extremity larger than the other, especially with an 
increase in the size of the bones, makes one think of this I could not hear a 
murmur in the upper part of the thigh, however, nor could I feel an area of 
increased temperature In congenital lesions of this sort, there may be multiple 
angiomas There was no pitting on pressure It was my impression that this 
unilateral swelling might be secondary to some congenital disorder in the arteries 
or veins of this extremity 

Dr Samuel E Sweitzer, Minneapolis The leg varies in size If an 
arterial factor were present, it could stay the same size Now it is a bit bigger than 
the last time 

Dr Harry A Cumming, Minneapolis It would be interesting to know what 
the surgeon who performed the biopsy found at the operation When I did a 
punch biopsy, a considerable amount of lymph drained out 



SOCIETY TRANSACTIONS— MINNESOTA 


643 


Nevoxanthoendothelioma (Numerous Tumors on the Scalp and Trunk) 
Presented by Dr S E Sweitzer 

C P, a male infant aged 6 months, presented a yellowish tumor 1 5 cm in 
diameter located on the right cheek shortly after birth At 2 J4 months, another 
tumor appeared on the front of the scalp Since then numerous small painless 
nodules have developed over the scalp and then on the bod} The child was 
otherwise normal It was born six weeks prcmaturel} by a cesarean section 

Examination reveals firm, painless, yellowish nodules scattered on the scalp, 
face and body The largest lesion on the right check, approximate!} 2 5 cm in 
diameter, . shows central depression from excoriating There is also a large 
swelling over the right eyebrow covered by normal skm Roentgenograms of this 
lesion show no bony involvement 

The histologic section confirms the clinical diagnosis 


DISCUSSION 

c 

Dr Carl W Laymon, Minneapolis There arc several interesting features 
about this case It is the most extensive one that I have ever seen In most 
cases of nevoxanthoendothelioma there are one or two groups of papules nml 
nodules located at the extensor surface of the extremities In this case there are 
dozens of lesions distributed diffusely over the head, trunk and extremities In 
most cases of nevoxanthoendothelioma there is h}pcrhpcnua and m most of those 
which have been reported there has been spontaneous involution bv the tunc 
the patient was 2 years old I feel that the prognosis in the case is good despite 
the large number of lesions 

Dr Francis W Lynch, St Paul About twelve }ears ago Dr Bell examined 
sections from the case which I presented before the Mississippi Valle} Conference 
It was his impression that, rather than a xanthomatous process, wc were dealing 
with a nevoid process with degeneration of the nevoid cells 

Dr Carl W Laymon, Minneapolis The concensus among dermatopathologists 
is that nevoxanthoendothelioma presents a distinctive histopathologic picture 
characterized by the presence of xanthomatous cells plus endothelial and Touton 
giant cells 


Basal Squamous Cell Epithelioma of the Back Presented bv Dr S E 
Sweitzer 

Squamous Cell Epithelioma of the Vulva in a Woman Aged 73 Years 
Presented by Dr S E Sweitzer 


Wooly Hair Nevus Presented by Dr S E Sweitzer 

P A a j emale Chl i ld ased 4 ’ 0f Itahan extract,on > was apparentlv normal at 
had a n .°™ al f owth of sl ‘S htl y ^rly ha,r At the age of 5 % months 
all the hair was shed and replaced b} a scanty down Since there u-ic 

Of hair by the ,. m e the eh, Id rvas 2 years old the nX d .he cist 1' 
shaved several times on the advice of friends ds 

Examination reveals scanty growth of hair with a fine kmhv tevtnre t. 
are no signs of any inflammation of the scalp k> * * C T,,cre 


DISCUSSION 

Dr E T Ceder, Minneapolis I wonder if u 

the term “nevus" as applied m this case Fred W,se ° bjCCt 

Q wise {Medical Journal and Rco 
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125 545, 1927) reported some cases of wooly hair nevus which were characterized 
by localized areas of wooly hair among normal hair In this case it is a generalized 
affair There is some suggestion of ectodermal defect m the quality of the hair, 
but the child presents no other evidence of such defects 

Keloid of the Chin Presented by Dr S E Swfitzfr 

A Case for Diagnosis (Ulcer on the Ankle) Presented by Dr S E 

Sweitzer 

W J, a man aged 20, was previously shown at a meeting of the Minnesota 
Dermatologic Society in 1941 with ichthyosis He w'as admitted to the Minneapolis 
General Hospital Surgical Service on Jul> 1, 1946, because of a large ulcer on 
the medial aspect of the left ankle together with bilateral inguinal adenopathy 
and multiple small draining sinuses in both inguinal regions The patient stated that 
about eight w'eeks prior to Ins admission a small papule developed over the 
internal malleolus of the left ankle This became infected and resulted in an 
ulcer which progressively increased in size m spite of local treatment After a 
period of six w'eeks he noticed drainage from the inguinal region His past history 
revealed that he had been treated seven years previously with a body cast for 
kyphosis and scoliosis of undetermined cause While in the hospital he was 
treated with various types of antiseptic soaks and packs, bed rest and elevation 
of the leg He was also given 25,000 units of penicillin every three hours for a 
total of 2,500,000 units During the first three w'eeks of hospitalization lie had a 
temperature from 99 to 100 F The ulcer of the leg gradually healed, and he was 
discharged from the hospital on September 28 completely asymptomatic 

Examination now' reveals a raised bluish red area on the medial aspect of the 
left ankle about 7 cm m diameter, with a small central ulcer There are also 
several small granulomatous sinuses in both groins W'hich are draining a small 
amount of seropurulent material 

The hemoglobin content was 83 to 88 per cent, the erythrocytes numbered 
4,370,000 and the leukocytes numbered 6,200 to 10,800, with a normal differential 
count Tests for syphilis gave negative reactions The blood cholesterol was 
150 mg and the blood plasma protein 6 8 Gm per hundred cubic centimeters 
The sedimentation rate on admission w r as 83 mm in 60 minutes and on discharge 
16 mm Cultures of the ulcer on the leg and drainage from the inguinal sinuses 
revealed Staphylococcus albus and Staph aureus, diphtheroids and gram-positive 
cocci One smear of material from a lesion in the groin w r as reported as 
showing acid-fast bacilli in addition to gram-negative and gram-positive cocci, 
spirochetes and fusiform bacilli and diphtheroids The sputum did not contain 
tubercle bacilli Guinea pig inoculation of material from the ankle resulted in 
negative reactions after eight weeks Mantoux and Frei tests gave negative 
reactions Agglutination tests for Brucella mehtensis and Pasteurella tularensis 
elicited negative reactions Roentgenograms of the spine revealed kyphosis with 
moderate hypertrophic changes, and roentgenograms of the left ankle were normal 

Histologic sections were shown 


MSCUSSION 

Dr John F Madden, St Paul The lesions on the patient’s chest, groin and 
back are those of acne conglobata The lesion on the leg could well have been 
a secondarily infected traumatic ulcer I think that these lesions are all part of a 
general pyogenic infection 
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Dr Hark, A Coming, Minneapolis There « little question that tnc 
lesions on the chest are those of acne conglobata I must confess ia 
not see them until this evening The patient also presents ichth>os,s of 
follicular tjpe, for which he was presented preuouslv 

Dr F T Becker, Duluth, Minn In military pcrsoncl whom we observed 
m hot humid climates extensive acne lesions developed These became genera ire 
and occasionalh imohed the legs and arms I believe that this patient has a 
deep, c} stic tvpe of acne, and treatment should be directed toward eradication 
of these cists* Mj experience with penicillin in this tjpe of case was that it 
was not too beneficial but it did clear up the sccondan infection 


Dr E T Ceder, Minneapolis I should like to relate the sequence of cents 
Originally the patient had a large granulomatous ulcer of the leg There was 
adenitis, with no suppuration and no sinus formation After a period of about a 
month, the sinus dev eloped in the left inguinal area He had no lesions elsewhere 


Dr E DeLamater, Rochester, Minn (b\ imitation) I palpated the area 
around the lesion, and I thought that there were several loculations ot fluid 
material I wonder whether the aspiration of some pus, which perhaps would 
not be contaminated b} the ulcer itself, might indicate some organisms such a< 
those of actmomvces 

The bones are not in\ol\ed m the roentgenograms Proper culture technic 
might be indicative c\en though sulfur granules art not present Roentgen therapv 
given to the lesion, followed b} culture from fnc to ten da\s later, might show 
the granules which form m the suppuration 


Erythema Induratum Presented b\ Dr C\ri \\ Lwmon 


Heberden’s Nodes with Cysts on the Fingers Presented In Dr S E 
Sw eitzek 


mscossiox 


Dr E T Cejder, Minneapolis I provoked the presentation of tins case 
because of the problem of differentiating the c,sts associated with Heberden’s nodes 
from synoual cysts Sjnovial c}sts hav e a S} nov lal lining In Hebcrdcn's node 
cysts there is not supposed to be an} s}noMal proliferation The cutic degeneration 
is merely a soft tissue or bursal reaction 

Dr John F Madden, St Paul I agree in the main with Dr Coder’s 
differential diagnosis between Heberden’s nodes and synovia! evsts Houe\er, 
synoual cysts mai be multiple although the} usually arc not In cither instance 
the most important thing is not to attempt their remo\al bv surgical means 
If an attempt is made to remove synoual cysts surgically, \aning degrees ot 
infection and ankvlosis of the joint often follow 


A Case for Diagnosis (Stasis Dermatitis 5 ) Presented b\ Dr S E 

SvVEITZER 

J W, a man aged 64, stated that he had had varicose veins for the past 
twenty-fiie years He had worn elastic bandages off and on during the past 
twenty years because of intermittent swelling with redness of the legs He had 

On n! 0 ?rio7f ment f ° r hlS ' eU1S and n ° PrC ' 10US Ulccratl0n of the legs 
On Dec IS, 1946, an acute, vesicular, pruritic contact dermatitis of the hmfds 

and forearms developed after contact with boiler compound He was t r .\ A 

with wet dressings and ointments, with improvement Nine davs 1 ^ 

of «>= loner extremities developed Examination reteals mi'ilt* , Kn ZZZ 
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ulcerations involving the lower part of both legs, more marked on the left 
There is also a diffuse pigmentation of both legs The ulcers are covered with 
dark crusts The blood pressure is 134 systolic and 76 diastolic 

DISCUSSION 

Dr E T Ceder, Minneapolis I thought this case was of interest because 
of the nature of the ulcerations They appeared suddenly, in one crop on both 
legs, as small mfarcted areas surrounded by a zone of purpura There was 
evidence of stasis present, as manifested by edema, and varicosities These lesions 
all developed in a period of two or three days and are exquisitely painful They 
did not impress me as being typical of stasis dermatitis or stasis ulceration, 
and I wonder what the opinion of some of the other observers might be 

Dr Eugene Farbfr, Rochester, Minn (by invitation) This patient has 
obvious chronic venous insufficiency However, I had him stand erect and 
observed that almost none of the lesions are located directly over an incompetent 
vein All are on the anterior surface of the legs and are readily within reach 

This patient has a normal blood pressure for his age The leg ulcers in 
hypertensive patients ,which we recognize are not generalized but are one or two 
in number, occur more frequently around the lateral surface of the ankle and 
are ischemic They do not respond to any form of local therapy but seem to 
follow an uneventful course, sometimes taking six to eight months before healing 
When an ischemic-appearing ulcer develops on the leg or ankle of a patient 
with hypertensive vascular disease and there is no evidence of chronic venous 
insufficiency or thromboangiitis obliterans, an ischemic ulcer due to arteriolar 
sclerosis should be considered 

I cannot think of any ulcerative disease of the legs with which this could 
be classified I think this ulcerative process should be considered as factitial or 
self induced 

Neurofibromatosis (Von Recklinghausen’s Disease ) Presented by Dr 
S E SWEITZER 

Acrodermatitis Chronica Atrophicans with Ulceration Presented by Dr 
S E SWEITZER 

Rheumatic Nodules Presented by Dr S E Sweitzer 

P S<, a white man aged 54, stated that he first noted subcutaneous nodules 
in the^tips of his thumbs and on both elbows and heels about fourteen years 
previously after an attack which was diagnosed as acute rheumatic fever These 
nodules were not tender or painful Large nodules on the elbows and heels 
were excised in July 1946 

Examination reveals four firm subcutaneous nodules on the palmar aspects 
of both thumbs They are not tender The elbows and heels show healed post- 
operative scars 

Roentgenograms of the hands reveal hypertrophic changes of the mterphalangeal 
joints of both thumbs with no evidence of soft tissue tumor or calcification 

Parapsoriasis en Plaques (Brocq) Presented by Dr S E Sweitzer 

Chronic Dermatitis Resembling Mycosis Fungoides Presented by Dr S E 
Sweitzer 
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Bernard Appe!, M D , President 
G Marshall Crawford, M D , Secretary 
April 10, 1946 

A Case for Diagnosis (Tuberculosis Due to Inoculation?) Presented by 
Dr John G Downing, Boston 

A Case for Diagnosis (Psoriasis? Parapsoriasis? Neurodermatitis Dis- 
seminata?) Presented bv Dr John G Downing, Boston 

A Case for Diagnosis (Granuloma Annulare of the Hand? Porokera- 
tosis?) Presented by Dr. S J Messina, Boston 

Fox-Fordyce Disease Presented by Dr Bernard Appel, Lynn, Mass 

A Case for Diagnosis (Denuatitis Factitia?) Presented by Dr F Ronchese, 
Providence, R I 

Tuberculosis Colliquativa (Scrofuloderma) Presented by Dr Bernapd 
Appel, Lynn, Mass 

Mycosis Fungoides Presented by Dp M M Tolman, Boston 

Papulopustular Dermatitis Medicamentosa (Sulfasuxidine) Presented by 
Dr C Ghy Lane, Boston 

Lymphosarcoma of the Skm Presented by Dr Francis M Tiiurmon, Boston 

Sarcoidosis of the Skin Presented by Dr Alfred Hollander, Springfield, 
Mass 

Generalized Scleroderma Presented by Dr. Francis M Thurmon, Boston 


Bernard Appel, M D , President 
G Marshall Crawford, M D , Secretary 
Oct 9, 1946 


Dermatitis Factitia Presented by Dr. C Guy Lane, Boston 

Hemangioma Presented by Dr W J MacDonald, Boston 

Lichen Planus (Hypertrophic Type with Bullae); Psoriasis Presented by 
l>R G Marshall Crawford, Boston 


Presented by Dr. 


Moniliasis of Mouth, Larynx, One ‘Finger and Vagina 
J H Swartz, Boston 

four sears' Tumour 

patches tvere Covered on the bucca! mucosa Shortly 
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tenderness dc\ eloped m the terminal phalanx of the left middle finger At sonic 
unknown later date, the patient experienced vaginal pruritus with lesions similar 
to those m her mouth There ha\e been partial remissions and exacerbations of 
svmptoms at irregular inters als 

This little girl’s mouth exhibits lesions imohing the buccal mucosa and 
■various portions ot the tongue These consist of slnrplv defined, whitish, firmh 
adherent membranes There is Assuring at both oral commissures, with a shghtlj 
glazed appearance The labia minora exhibit whitish patches similar to those 
m the mouth The terminal phalanx of the left middle finger is shghtlj swollen 
There is thickening of the finger nail, with distortion and opacitj of the nail plate 
This patient spent several months in the Massachusetts General Hospital 
Larjaigoscopj showed the same whitish membranous patches in the larjnx Micro- 
scopic examination of scrapings from the mouth, vagina and finger nail revealed 
sporelike bodies suggestive of mondial organisms The same material planted on 
Sabouraud's mediums produced colonies identified as Momha albicans Results of 
roentgenologic examination of the chest were normal An intradermal test with 
oidiomvcin (1 1,000) resulted in a positive reaction (1 plus) Treatment consisted 
of general supportive measures, such as high vitamin — high caloric diet and 
several small transfusions of whole blood Dailv inhalations of ethvl iodide were 
administered for six weeks Local applications included streptomv cm, 20 per cent 
sodium caprjlate solution, propriomc acid-sodium proprionatc solution and quar- 
tenarv ammonium compound The progress of the disease has continued uninflu- 
enced bv anv of this treatment 

Moniliasis of the Mouth Presented bv Dr T H Swartz, Boston 

\n IS vear old white girl, S B, occupied as a hairdresser, is presented with 
oral lesions of six months’ duration The patient first noticed enlarged glands in 
her neck and shortlv atterward found white patches m her mouth These were 
asvmptomatic at first but spread graduallv, and there was subscqucntlv some pain 
on swallowing 

Examination reveals lesions scattered over the palate and anterior tonsillar 
pillars Tlicv consist of small gravish deposits which create a mottled appearance 
on the affected areas This exudate can be casih removed bv scraping revealing 
a normal-looking mucous membrane Those on the tonsillar pillars and a few on 
the soft palate are more whitish 

This patient spent about a month m the Massachusetts General Hospital It 
was tound that the removal of all exudate was followed bv its rapid reappearance 
m almost identical fashion Material obtained from the lesions of the mouth grew 
organisms identified as Momha albicans when cultured on Sabouraud’s mediums 
Treatment consisted of the application of Grain’s solution and subsequcntlv of 20 
per cent sodium caprjlate solution m each instance after removal of exudate 
The disease proved refractorj to treatment 

DISCUSSION OF THE TWO PRECEDING CASES 

Dr. George E Morris I would suggest the use ot a paint containing 10 per 
cent inetliv lrosamhne chloride and 1 0 per cent fonnaldehv de, to be applied dailj’ 

Dr Frvncis M Thurmox There is a solution which I have been evaluating 
chmcallj glvcerite of hvdrogen peroxide In the presence of scrum and blood 
cells it liberates oxvgen and because of the surface tension of the glvcerine it 
contains, the liberated oxvgen is confined to the solution over prolonged periods 
of time, for twentv-four to tlnrtv-six hours I have not used the solution in 
moniliasis I do know that certain spore-bearing organisms are killed bj 
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available 

A Case for Diagnosis (Bacterid?) Presented by Dr It I M Tolm\n, Boston, 
and Comdr W C Marsh, United States Navy Medical Corps (bv imitation) 

T B B a 47 year old white American naval captain, is presented with an 
eruption of over four years’ duration His cutaneous disturbance was generalized 
but primarily affected the palms and soles It began soon after a cholecy stcctomy 
m 1942, which w'as complicated by the spilling of bile into the abdominal cavi v 
Eight grams of sulfanilamide were dusted into the abdomen The postoperatnc 
course was stormy A month later a severe respiratory infection dev eloped, which 
was treated wuth sulfathiazole , treatment with this drug had to be discontinued 
because of a reaction of undefined type Shortly thereafter a generalized derma- 


ise oi a reaction oi unuunneu uypu onui u; t, — — 

titis developed, accompanied with enlargement of the liver and spleen, ascites and 
a systolic murmur heard at the apex of the heart At that time, examination of 
the white cells of the blood revealed 60,800 leukocytes per cubic millimeter, with 
77 per cent eosinophilia Biopsy of muscle was performed and a histologic diagnosis 
of periarteritis nodosa was rendered By midsummer of 1943 the patient had 
become relatively asymptomatic and remained so until February 1945 At that 
time his eruption reappeared, accompanied with the same systemic symptoms 
The dermatitis now' involved mainly the hands and feet, and since then (twentv 
months) it has recurred approximately every sixteen days An intensne search 
for foci of infection has been unproductive Many diagnoses have been suggested 
by the various physicians who have studied the patient, including rheumatic 
fever, periarteritis nodosa, dermatitis herpetiformis, pemphigus vulgaris and recur- 
rent pustular bacterid 

Examination reveals an eruption mainly on the palms and soles It consists of 
vesicles, hemorrhagic vesicles, vcsicopustules and pustules These lesions arc sur- 
rounded by a zone of erythema and are from 1 to 30 mm m diameter They arc 
profuse on the palms and soles, but a few are also present on the dorsal surfaces 
of the hands and feet, on the forearms and in the inguinal regions The remain- 
der of the integument reveals only an occasional lesion, except on the face and 
scalp The hard palate is covered with a yellowish adherent membrane Three 
small nonerythematous papules may be seen on the left buccal mucous membrane 
Electrocardiographic tracings were normal Results of several tuberculin 
tests were negative, and the reaction to an mtradermal test for trichinosis was nega- 
tive Repeated examination of the urine gave normal results The red cells 
of the blood were normal in number and appearance Recent examinations 

of the white cells of the blood have revealed from 9,700 to 60,000 leukocytes 
per cubic millimeter with 16 to 77 per cent eosinophils The chloride content 
of the blood was 316 mg per hundred cubic centimeters The total protein 
content of the blood serum was 3 54 Gm per hundred cubic centimeters with 
an albumm-globuhn ratio of 2 4 The cholesterol and calcium content of the 

feees 71 ?° T'*’ ° r abnormal bacteria were found in the 

eces Cultures inoculated with material removed from vesicles grew hcmolvt,r 

Staphylococcus aureus, hemolyttc Streptococcus and nonhemolyttc Staph aureus 
reatment has consisted of numerous courses of penicillin bismuth 
pound injections, both autogenous and stock vaccines liver m eet, on, f ^ 
administration of oxophenarsine hydrochloride roenteen thl l’ m ravcnous 
and fee, (350 r), uouspec.Sc pro,e.„ g ,ve„ pa'reuteraHy and Xlft'o 
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the stellate ganglions A great multiplicity of local applications have also been 
employed None of these measures have altered the cjchc course of this man’s 
disease 

DISCUSSION 

Dr C Guy Lane I examined this man with some interest, and I wonder 
whether the disease belongs to the type which is called "infectious eczematoid 
dermatitis ” I do not know what other name to give to these lesions The 
dermatitis began on the hands and feet and has become generalized I believe 
that the condition is related to a lowered resistance, a lowered immunity to one of 
the organisms which reside on or m the skin No one knows whj this occurs 
m some persons It would seem that some means of raising this resistance would 
be a logical method of treatment I assume that he has had sufficient treatment 
with sulfonamide drugs and perhaps vaccine as well If not, I suggest that 
an attempt be made wuth autogenous vaccine therapy 

Dr. F Ronchese I would use copper iontophoresis (or alibour water) 

I have emplojed that solution in 300 or more cases About 50 per cent of the 
most recalcitrant conditions responded w'ell 

Comdr. W C Marsh He has had both autogenous \accmes and copper 
iontophoresis without response 

Dr Francis M Thurmon I would suggest the diagnosis of periarteritis 
nodosa 

Dr Bernard Appel Has Wright’s opsonic index been determined ? 

Comdr. W C Marsh It is not in his record to date 

Dr George E Morris Has fever therapy been tried ? 

Comdr W C Marsh (by invitation) We are giving him a course of 
nonspecific protein injections, using a milk protein product The internists 
hare advised against tjphoid \accme hyperpyrexia in this case because of pos- 
sible harm to cardiac and arterial structures, and w'e are therefore using a milder 
nonspecific protein therapy 

Dr E Miles Standish Is that the reason the tonsils haie not been 
removed ? 

Comdr W C Marsh Six rlunolarjnogologists liaie agreed that tonsillectomy 
is unnecessary 

Dr. Maurice J Strauss There must be something that has not been 
done You might consider iontophoresis wuth formaldehyde 

Dr. M M Tilman This man was exhibited before another dermatologic 
society, and the diagnosis of periarteritis nodosa was seriously considered His 
attacks ha\e been predicted on numerous occasions An unusual feature of the 
case is that new attacks occur in exact periodic cycles, and the patient can tell 
just what will occur next Each episode begins with pam and continues through 
the various stages to exfoliation , then, on the eighteenth day, it recurs regardless 
of all efforts 

Dr. Bernard Appel I asked this intelligent patient what he found most 
helpful from his own personal experience He got the best results from neoar- 
sphenamine, better than with oxophenarsme hj drochlonde 

Dr George E Morris Is this man perfectly happy in the Navy ? 

Comdr. W C Marsh He is now' m retirement, so that his mental attitude 
has nothing to do wuth it 
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Dr M M Tolman What do the ntembeta thmk of the d,a B nos,s of per.ar- 

” A"— An The present cutaneous les.ons are compare rv.th 
that diagnosis 

J 

Angtoma Serprginosum (Schamberg’s D.sease’) Presented by Dr Walter 
F Lever, Boston 


Senile Atrophy of the Skm Avitaminosis, Multiple Presented by Dr C 
Guy Lane, Boston 

Nodular Nonsuppurative Panniculitis of the Extremities Presented by 
Dr. S J Messina, Boston 


Mrs S H is a 34 year old white housewife She is presented with lesions 
on the arms and legs of a year’s duration, first noticed as painful lumps on both 
knees Shortly afterward the patient underwent a cesarean section During her 
hospitalization many new lesions appeared on the outer aspects of the arms 
Since that time others have developed with less frequency on both the arms 

and the thighs They are painful for the first few days, but the discomfort 

gradually disappears and the size of the lesion decreases A small tumor remains 
palpable under the skin to mark the site of each for varying periods of time 
The medial aspect of the right arm discloses two small subcutaneous tumors 
of about 1 cm m diameter The skin overlying these nodes is dull red A simi- 
lar lesion is present on the lateral surface of the right thigh Several smaller 
subcutaneous masses without overlying redness are palpable on both thighs 
The Hinton reaction of the blood was negative The hemoglobin content 

of the blood was 13 3 Gm per hundred cubic centimeters, and the white cells 

numbered 8,500 per cubic millimeter, a differential smear of the blood was 
normal The blood sedimentation rate was 13 5 mm per hour A biopsy 
showed “panniculitis’’ Treatment has consisted of sulfapyndine given bj mouth, 
0 5 Gm four times daily, for several weeks 


Dr Maurice J Strauss I agree that this patient has panniculitis, the 
biopsy certainly showed necrosis of subcutaneous fat On the other hand, I 
cannot agree that it is a case of relapsing febrile nonsuppurative panniculitis 
or Weber-Christian disease I say that because it leaves no atrophic scars, 
and does not show any other symptoms of that disease, except simple panniculitis’ 

Dr Alfred Hollander We should investigate what laxatives the patient 
may have taken It may be a dermatitis due to phenolphthalem 
Dr S J Messina No drug was taken 
Dr Alfred Hollander She said she took Senna 

Dr Walter F Lever The early lesion that is present today has a chmral 
appearance consistent with that of Weber-Christian disease, although all prevf 

eale ^ 
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lesions could be produced by the oral administration of iodine, but phenol- 
phtbalein has not been described as a causative agent 

Dr S J Messina The severity of panniculitis determines the amount of 
atrophy This is the second of 2 cases of Weber-Chnstian disease recently 
seen in one week at the skin clinic of the Massachusetts Memorial Hopsital 
Dr Walter F Lever In the second of the 2 cases of Weber-Chnstian 
disease that Dr Cummins and I described (Arch Dfrmat & Syph, 38 415, 
1938) many of the lesions disappeared without leaving a trace 

A Case for Diagnosis (Sarcoidosis? Scleroderma?) Presented bv Dr M 
M Tolman, Boston 

Poikiloderma Reticulare (Civatte) Presented by Dr Walter F Lever, 
Boston 

H M is a 38 year old married white man employed as a clerk He has 
an eruption on the forehead and the sides of the face and neck of four years’ 
duration The patient had noticed during that time a graduallj progressive 
discoloration of the skin in the aforementioned areas He stated that there had 
been some degree of discomfort, consisting of a burning sensation E\cessive 
exposure to sunlight was denied For the past three years this man has taken 
sulfonamide drugs during the winter months 

Examination reveals changes on the sides of the neck, the lateral aspects 
of the face and to a lesser extent on the forehead, consisting of a dusky red to 
coppery hued discoloration with an admixture of brownish pigmentation This 
disturbance is reticular in appearance, because the pilosebaceous orifices are 
spared Numerous telangiectases are present within the areas of discoloration 
A biopsy disclosed hyperpigmentation of the basal cell layer and a moderate 
degree of hyperkeratosis 

DISCUSSION 

Dr Alfred Hollander The disease in this case closely resembles that 
winch Civatte described in women It is not Riehl’s melanosis I believe that 
this man acquired his pigmentation from exposure to sunlight, after having 
applied something to his skin Cosmetic preparations have led to pigmentation in 
many instances of light sensitivity 

Dr Bernard Appel The patient w r as apparently taking sulfonamide drugs 
as a cold preventive or treatment in the winter, but the eruption appeared in the 
summer 

Dr Alfred Hollander I believe that it is a matter of light sensitivity 
Dr Bernard Appel Do you interpret melanosis as vitamin deficiency? 

Dr Alfred Hollander This picture is similar to that in cases of tar 
melanosis seen at the end of the first world w'ar In Riehl’s melanosis one sees 
histologically a layer free of pigment in the upper part of the cutis, just next 
to the epidermis I could not observe it in the presented slide 

Dr Leon Babalian Poikiloderma recticulare of Civatte is not recognized 
by every author as an entity According to Petges (Darier, J , and others 
Nouvelle pratique dermatologique, Pans, Masson & Cie, 1936, vol 6, pp 116, 
119, 134 and 135) it is only a form, localized on the face, of poikiloderma atro- 
phicans vasculare of Petges-Jacobi The latter condition presents variable aspects 
If, generally speaking, it is erythema with telangiectasia and evolution toward 
a pigmented netw'ork and atrophy, there exist attenuated conditions which can- 
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not be dtst.nEU.shed from those deser.bed by C.vatte on the [ace Both condi- 
tions have m common then endocrine ortgm and them ch.on.c evolution Btchl s 
melanosis differs from them by its chocolate brottn pigmentation, its follicular 
keratosis and its causative [actors (wartime conditions and handling of impure 


Dr. Walter F Lever Poikiloderma atrophicans \ascularc of Pctgcs and 
Jacobi is an entirely different disease from poikiloderma reticulare of Cnattc 
Poikiloderma atrophicans vasculare appears to represent a secondary atropln of 
the skin occurring most frequently in dermatomyositis and scleroderma, but 
occasionally also m mycosis fungoides Civattc described his poikiloderma rcticu- 
lare m 1923 ( Ann de deimat ct syph 4 605, 1923), but, m 1935, m a letter 
to Kmnear (Kinnear, J A Case of Riehl’s Melanosis With notes on the 
Classification of the Poikilodermas Brit J Deimat 47 191, 1935), he stated 
that he regarded his poikiloderma reticulare as identical with Riehl’s melanosis 
Nevertheless, several authors still regard the two diseases as different and, 1 
believe, with justification The differences, as pointed out by Pierini and Bosq 
(Ann de deimat et syph 9 381, 1938), are first, a reticular pattern is present 
in Civatte’s poikiloderma which is absent m Richl’s melanosis , second, there arc 
telangiectases found in Civatte’s poikiloderma, but not m Riehl’s melanosis In 
this connection I might mention a paper that has just been published m Switzer- 
land (Storck, H Ueber Riehl’s Melanose, Dei matologica 92 246, 1946) In 
this paper the statement is made that the number of cases of Riehl’s melanosis 
had increased during World War II , but, in contrast to World War I, the 
majority of cases w r as reported from France rather than from Germany and 
Austria, possibly because of the nutritional situation which existed m France 


Bernard Appel, M D , President 
G Marshall Crawford, M D , Secretary 
Dec 4, 1946 


Generalized, Progressive Scleroderma 
Boston 


Presented by Dr John G Downing, 


J C, a 33 year old white woman of Polish birth, occupied as a drill punch 
operator, has a dermatosis of two years’ duration affecting the face, neck, back 
and extremities This is composed of irregular, nonelevated, red patches of 
assorted sizes and shapes The color is due to pronounced telangiectasia, which 
fades completely under pressure In some areas, particularly the elbows and 
hands, the skin is thickened, taut and fixed to underlying structures The skin 

of the fingers is smooth, shiny and boardhke, resulting in flexion contracture of 
the digits 

Examination of the blood revealed 3,570,000 erythrocytes per cubic millimeter 

were a normaf STcT °* “ ^ ’ ** leuk ° Cyte C ° Unt and differential smear 
were normal The calcium content of the blood serum was 9 86 mg and the 

T^ WaS 34 mg PCr hUndrCd CublC dimeters The HinTon reaction 
ie blood was negative The urine was normal There had been no treatment 

Generalized, Progressive Scleroderma Presented bv Dr p rn , a 

Lynn, Mass a Dy Dr Bernard Appel, 

L W , a 31 year old white American-born fur salesman n f T of r> 
parentage, has an eru P „ on of etght year , dnratlon ;~ g g^e S 
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and extremities The first symptom noticed by the patient was stiffness of his 
fingers The first discernible lesion appeared on the back of the right hand eight 
jears ago This consisted of a small, hard, white spot which spread slowly but 
steadily A similar area soon appeared on the other hand, more followed on all 
of the fingers and later on the feet and legs Within the past two years the face 
and chest have become affected There has been some difficulty m swallowing m 
the last twelve months 

There is a moderate degree of thickening of the skin of the face Irregular 
atrophic areas are noted on the chest and legs, surrounded by a dusky purplish 
fringe The skin of the hands, the feet and the ankles is thin, hard and firmly 
bound to the underlying tissues There is loss of hair and diminution of sweating 
in these areas The fingers are boardlike in hardness and semiflexed in a fixed 
position Telangiectasia are seen to some extent on all of the aforementioned areas 
Dihydrotachysterol was administered (1 cc daily) for five months, but was not 
taken with regularity The reaction to the Sulkowitch test for calcium in the urine 
was usually positive (1 plus) during treatment The patient thinks that swallowing 
is somewhat easier and that the skin of his fingers is not as tight The calcium 
content of the blood serum was normal before therapy with dihydrotachysterol 
and after five months of this medication , the serum phosphorus decreased from 
3 5 mg to 2 mg per hundred cubic centimeters (normal 3 0 to 4 5 mg ) 

Generalized, Progressive Scleroderma Presented by Dr George E Morris, 
Boston 

A 42 year old white French-Canadian housewife, G L , has generalized cutaneous 
changes of eighteen months’ duration The first manifestation was painless ulcers 
on her finger tips and heels, which required several months to heal During the 
past year there has been mild generalized itching accompanied with darkening of 
the skin and progressively increasing stiffness of the hands and feet It has been 
difficult for the patient to open her mouth for the past six months Shallow ulcers 
have continued to appear on the finger tips, knuckles, toes and ankles, as these 
heal, the surrounding skin becomes thick and hard 

The Hinton reaction of the blood was negative The white cells of the blood 
numbered 10,600 per cubic millimeter, the differential smear was normal The 
urine was normal The reaction to the Sulkowitch test was positive (1 plus) The 
chloride content of the blood serum was 74 milhequivalents per liter (normal 100 
to 106) , the sodium was 133 milhequivalents per liter (normal 136 to 145), and the 
calcium was 10 8 mg per hundred cubic centimeters The basal metabolic rate was 
— 33 per cent Roentgen examination of the bones revealed nothing abnormal 
except mild decalcification of the small bones of the wrists Therapy consisted of 
administration of dihydrotachysterol, 5 drops twice a day for two weeks prior to 
presentation , the reaction to the Sulkowitch test was then 2 plus 

Generalized, Progressive Scleroderma Presented by Dr S J Messina, 
Boston 

J W , a 50 year old white American woman, a housekeeper, has a 
cutaneous disturbance involving the shoulders, chest and extremities of six months’ 
duration These changes began on the upper part of the chest and extended to 
the shoulders , when first noted, the skin appeared somewhat darkened and thicker 
than normal Shortly afterward the arms, thighs and legs became affected There 
has been slow progression m all areas, with some lightening in color 

Examination reveals irregular involvement of the upper part of the chest, 
shoulders, lateral region of the arms, anterior area of the thighs and legs The 
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Th Hinton re "of the blood was negative. The unne *as normal The 
reaction to the Sulkowitch test was positive A roentgenogram of the CIC ** ''* s 
normal The basal metabolic rate was +10 per cent The hemoglobin content ot 
the blood was 12 6 Gm per hundred cubic centimeters, and the leukocytes numbered 
7,900 per cubic millimeter The calcium content of the blood scrum was 11 61 mg 
per hundred cubic centimeters when first examined The patient then received 1 cc 
of dihvdrotachysterol daily for a period of six weeks and thereafter a dose of - cc 
daily for another six weeks The calcium content of the blood serum was determined 
at two week intervals and was not notably affected, after two months of therapy it 
was found to be 11 76 mg per hundred cubic centimeters Slight but detectable 

improvement has occurred 


Localized Scleroderma (Morphea). Presented by Dr John G Downing, 
Boston 

A 17 year old white American girl student, B F L, has a dermatosis of three 
years’ duration, affecting the neck and arms The first changes appeared on the 
right side of the neck, and at a later date the arms became involved There has 
been little or no extension of the process since it first appeared, and the lesions hav c 
been essentially asymptomatic The patient associates the onset of her disease w ith 
diphtheria immunization which took place three years ago 

There are three areas of involvement one on the right side of the neck and 
one on the lateral aspect of each arm In the right supraclavicular region is a 
palm-sized, sharply defined, white, atrophic lesion with an iv ory -colored, fingcr-hke 
band extending to the front of the neck The lateral aspect of each arm presents 
a linear lesion about 1 by 5 inches (2 5 by 13 cm ) in size The skin m these areas 
is somewhat thickened and liyperpigmented 

The Hinton reaction of the blood was negative The urine was normal The 
reaction to the Sulkowitch test was positive (2 plus) The calcium content of the 
blood serum was 8 95 mg per hundred cubic centimeters Treatment has consisted 
of administration of 0 5 cc of dihvdrotachysterol daily for ten davs and thereafter 
2 5 cc daily for a period of five weeks After the first ten days the serum calcium 
had risen to 9 94 mg and after one month to 9 96 mg per hundred cubic centi- 
meters There has been some softening of the lesions 
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Dr John G Downing In these 5 cases there is probably a complete picture 
of scleroderma, with examples of the localized, linear, acrosclerotic and diffuse 
types An unusual feature m the first case is the erythematous macules on the face 
and arms Looking at it superficially, one might think of lupus erythematosus 
but more careful examination reveals dilated capillaries It is a qucs'tion whether 
this indicates that the disease will rapidly become generalized I believ e that this 
vascular dilatation warns of accelerated progress The patient also has signs of 
Raynaud s disease For three years before the onset she was a punch press 
operator, and one encounters considerable vibration m this occupation Du ng ti e 
war there developed numerous cases of “dead fingers” among persons working 

va ™ u * Vlbr f tools Two of today’s patients improved shghtlv tl 
taking dihydrotachysterol (“AT -10”) When first examined the SO 1 t 
woman (J W) showed many lesions of morphea type, surrounded by a " J 
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•violaceous band of edema Shortly after she took the dihydrotachysterol this edema 
disappeared and the -violaceous color was replaced by pigmentation The 17 year 
old girl (B F L ) with morphea has improved This could he spontaneous involu- 
tion, but it seemed to follow too soon after the treatment to be a coincidence I 
have used thyroid extract in a few cases of localized scleroderma with good results 
One girl with linear involvement of one arm was treated with neostigmine with 
apparent cure One cannot say that dihydrotachysterol (“A T -10”) therapy is the 
only treatment, because success has also followed other therapy 

Dr E F Finnertv. (by invitation) My co-workers and I have been studying 
the action of dihydrotachysterol and the occasional association of scleroderma with 
hyperparathyroidism In the latter there is probably an increase in the viscosity 
of the blood causing some anoxia of the tissues In liv poparathyroidism there may 
be vasospasm resulting in the same tissue anoxia This decreased tissue oxygena- 
tion seems to be the important change, whether due to an increase in blood viscosity 
or to vasospasm \\ c hav e also studied a third group of patients vv ith a tendency 
to hypoparathyroidism who are on a low vitamin D and low calcium diet and mav 
eventually" be the same as liv poparathyroid patients, with vasospasm and anoxia 
Every" patient with scleroderma should be studied to determine whether they are 
hyperparathyroid or hypoparathy roid , if parathyroid function seems normal the 
patients might fit into this third class Blood viscosity determinations alone are 
of little value because of the wide range of normal readings, but information as 
to the amount of ionic calcium is helpful This is found by the serum calcium and 
total protein of the same blood specimen plotted on McLean’s normogram (McLean, 
F C, and Hastings, A B Am J M Sc 189 601, 1935) 

Dr Wvlter F Lever The action of dihydrotacln sterol is similar to that of 
large doses of vitamin D In both instances there is an increased absorption of 
calcium into the blood either from the intestine, if sufficient calcium is provided 
m the diet, or from bones and tissue, if calcium intake is low This increased 
absorption into the blood causes hvpercalcemia and leads to an increased elimination 
of calcium through the kidneys If the intake of calcium m the diet is low, both 
dihydrotachysterol and large doses of vitamin D will produce a negative calcium 
balance Cornbleet (Arch Dermat &. Svph 35 1S8, 1937) treated a group of 
patients with scleroderma with high doses of vitamin D I think that it is the 
same as treatment with dihydrotachy'sterol Cornbleet stated that he found in 
scleroderma a positive calcium balance, which he explained as due to the retention 
of calcium in the tissues affected with scleroderma By giving large doses of 
vitamin D he converted the positive calcium balance into a negative calcium balance 
He postulated that this calcium, instead of being retained m the affected areas, 
was eliminated through the kidneys That would provide an explanation of the 
benefit one may obtain with either vitamin D or dihvdrotachysterol therapy in 
scleroderma I did not understand whether you treated patients with hyperpara- 
thyroidism as well as those with hypoparathyroidism Did vou give both groups 
dihydrotachysterol, or only the hypoparathyroid patients 7 

Dr E F Finnertv (by invitation) Hyperparathyroidism should be remedied 
surgically Some of these patients have been treated for five months, and our study 
has been carried on only during the past month, so that we have too little data to 
speak more fully 

Dr John G Downing I think that this work will be worth while An 
excellent symposium on scleroderma by Burch ( Nczv Orleans M & Surg J 92 6, 
1939) reviewed all of the theories concerning this disease. The first patient m 
today’s group was seen by the surgical service, and a sympathectomy vvas advised 
Two of my" patients have had sympathectomies , neither vvas improved by this 
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procedure The ussue auoraa studres may help to determ, „e tthether thac pat.ents 
v-til need parathvroidectoim or sympathectom} , or perhaps neither I bJteve that 
In LvTahi" who underw ent sympathectomy and did not respond to treatment 
the disease had none bevond the functional stage It had become an organic disease 
of the vessels and tissues, and by the time sympathectom} was done it was too late 
An earl}' approach might be beneficial 

Dr M C Hanson (by invitation) It should be pointed out that the action 
of dihvdrotach} sterol (vitamin Da) is more similar to that of parath>roid hormone 
than vitamin D-, except when the latter is given m toxic doses The serum calcium 
level apparently does not piav too great a part, for it is usualK normal as m the 
cases presented There must be some disturbance in the tissues themselves that 
Getermmes the unusual deposition of calcium 

Dr. Francis if Thurmon S J Thannhauser stated the belief that sclero- 
derma is pnmanh a vascular disease (personal communication) 

Dr. Adrian H Scoltex I would like to know what danger there is in one’s 
savins dih\ drotach} steroL I understand that in the treatment of pemphigus it 
has caused some deaths 


Dr. E F Finxerty (b> imitation) Diln drotach} sterol is supposed to act 
in a manner similar to paratlnroid substance It supposedl} first increases the 
excretion of phosphorus in the urine, according to the Aibnght theories (Goodman 
L, and Gilman, A The Pharmacological Basis of Therapeutics, New York, 
The Macmillan Compam, 1940, p 1287), which will diminish serum phosphorus 
and wall raise the serum calcium and so increase the calcium output in the unne 
Also, presumabl} it acts directly on the bone by removing calcium as parath}roid 
houiione does, and the toxic effects v ould be similar to In perparatln roidism 

Dr. "Walter F. Lev ek Several }ears ago I treated patients with pemphigus 

by large doses of dihvdrotach} sterol (Arch Depvivt & Siph 43 341, 1941), 
but m recent }ears have used large doses of vitamin D instead (.Veto England J 
Med 231 -—, 194- 1 ) Both drugs, if given m excess, cause the same toxic mani- 
festations excessive hypercalcemia and renal msufficiencv Excessive hvper- 
calcemia may progress to coma and death The renal tubules maj be blocked b} 
calcium deposits, resulting m an elevation of the nonprotem nitrogen of the blood 
serum An elevation of the nonprotem nitrogen to 40 or 50 mg per hundred cubic 
centimeters is reversible. If large doses are continued, the blocking of the tubules 
ma} lead to uremia and death The safest wa} to prevent damage from dih}dro- 
tachysterol or vitamin D is to check the serum calcium and nonprotem nitrogen 
even* five days A dose of 1 to 2 5 cc. of 05 per cent dih} drotach} sterol dail} 
would not cause harm m young patients, but, in old persons, m whom the capacit} 
of the Inane} s is less, or in patients whose renal function is ahead} impaired, this 
amount might be dangerous if given for a long period of time 

Ds. if C Hanson Would }ou consider a sudden rise in the calcium a dancer 
sign- Is it constant : 


Dr. WALTER F LtvtR The rise of the serum calcium and nonprotem nitrogen 
u gradual, not sudnen. Ii the serum calcium rises to 13 mg per hundred cubic 
centimeters, or the nonprotein nitrogen rises to 45 mg per hundred cubic centi- 
mes, the hh} drotach} sterol should be temporary discontinued For several 
caj, alter the omission of dihydrotachysterol the serum calcium and nonprotein 

* ey ^ graduaib return to 

Dr. Alfred Hollander, Spring, field Ala'll: Tn ,.*> a , 

nih, orotacbysterol ,= be wori ,o" read fl,e papers° oi o! 
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Germany, who has done more work with it than anyone in this country ( Arch f 
crpci Path it Pharmakol 174 51, 1933, Arch Kltn Chtr 177 32, 1933, Deutsche 
Ztschr f Chtr 242 521, 1934, Kim Wclmschr 13 104, 1934, and Deutsche vied 
J1 clmscht 15 560, 1934) 

A Case for Diagnosis (Pemphigus Vegetans? Dermatitis Herpetiformis? 
Pityriasis Lichenoides et Varioliformis Acuta?) Presented by Dr C 
Guv Lank, Boston 

A Case for Diagnosis (Eosinophilic Granuloma of the Skin? Drug Erup- 
tion? Lupus Erythematosus?) Presented by Dr John G Downing, 
Boston 

Gangrene of Toes, Due to Raynaud’s Disease Presented by Dr H Bertram 
Ullian, E\erett, Mass 

Mycosis Fungoides Presented by Dr John G Downing, Boston 

DISCUSSION 

Dr John G Dow'NINg I recently presented a case of lymphoblastoma treated 
with radioactive phosphorus (Arch Dermat &. Svpii 57 601 [March] 1948) 
The w’oman was suffering with itching, burning and loss of sleep After she w'as 
given radioactive phosphorus, there w'as a remarkable response of the skin and 
she was very comfortable, but aplastic anemia developed and the patient died two 
months ago Since then my co-w'orkcrs and I have treated 2 more patients with 
mjeosis fungoides with the same agent It is our opinion that radioactive phos- 
phorus should be used only when the disease is m the advanced stages and 
e\ervthing else has been tried Any means of therapy, such as radioactive 
phosphorus, that will lengthen life bj tw r o or three years with more comfort is 
justifiable In a case like this, when the skm is apparently m fairly good condition, 
it is better not to use radioactive phosphorus but to use therapy that we have used 
for years, with which patients have obtained a certain amount of relief, such as 
roentgen radiation When there is no further response to roentgen therapy, it 
would be justifiable to use radioactive phosphorus In time, w r e will know more 
about the use of this medication and may achieve better results 

Dr Francis M Thurmon The same situation exists with respect to nitrogen 
mustard, which is now being used for blood dyscrasias I have seen it employed in 
2 cases of mycosis fungoides without benefit 

A Case for Diagnosis (Syphilis of Skm, Tertiary?) Presented by Dr F M 
Thurmon, Boston 

Erythroderma Ichthyosiforme Congemtum in a 17 Year Old Boy Pre- 
sented by Dr John G Downing, Boston 

A Case for Diagnosis (Urticaria Pigmentosa?) Presented by Dr Robert 
H Goldfarb, Boston 
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I VURING the course of experiments on parenteral nutrition in the 
1 J dog, H C Meng and Smith Freeman 1 obsen ed that the slow 
intravenous injection of a fat emulsion, stabilized with sorbitol mono- 
laurate (tween 20 s ), was associated with the development of urticaria. 
This observation prompted us to undertake a study of the changes 
which might be related to the development of urticaria, since no other 
pure substance is known to us which on intravenous injection will 
consistently cause urticaria The chemical does not cause urticaria 
wdien given orally but does so w r hen introduced rntradermalh . without 
previous sensitization of the animal 

In order for one to determine the relation of this experimental 
urticaria in the dog to that which is produced m man, it will be neces- 
sary to review' "briefly what is known regarding the nature of urticaria 
in man 


SUMMARY OF KNOWLEDGE Or THE URTICARIAL REACTION 

The urticarial reaction consists essentially of three local changes m 
the skin, which Lewis 13 has referred to as “the triple response ” The 
triple response consists (1) of a red area, wdiich within a few seconds 
becomes surrounded (2) by a flare or flush, after which (3) a wheal 
begins to appear The wheal soon becomes pale and usually disappears 
within an hour 


^Research Fellow of the American Gastro Enterological Association 
From the Department of Physiology, Northwestern University and the 
Department of Clinical Science, University of Illinois 

1 Meng, H C, and Freeman, S Experimental Studies on the Intra- 
venous Injection of Fat Emulsion into Dogs, J Lab & Clin Med 33-689-707, 


la Lewis, T The Blood Vessels of the Human Skin and Their 
London, Shaw L Sons, 1926 
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This triple response may be produced experimentally in human 
skin, and in the skin of some animals, in response to mechanical injury, 
heat and cold and the mtracutaneous introduction of many substances, 
such as histamine, allergens, morphine, codeine, physostigmine, pilo- 
carpine and atropine It is generally agreed, however, that wheahng is 
a specific response to certain substances, because all substances do not 
give the response 

Histologic Chaiacteustics — Histopathologically, the urticarial reac 
tion is a mild inflammation 2 which is remarkably reversible, since the 
production of a morphine wheal thirty-five times at the same site over the 
period of several days did not produce any evidence of chronic histologic 
change 2,1 When the reaction is produced by the mtradermal introduction 
of ragweed pollen into a person sensitn e to this pollen, the changes which 
occur are as follows After five minutes the blood vessels are engorged, 
slight edema is evident, and a few leukocytes have collected m the 
engorged minute vessels After ten minutes the edema has increased to a 
maximum and there is pronounced intravascular collection of poly- 
morphonuclear leukocytes After fifteen minutes there is moderate 
engorgement except in pale areas , edema is appreciable, and wandering 
cells and leukocytes are in the surrounding tissues, 25 per cent of the 
leukocytes are eosinophils After twenty minutes the principal addition 
to the prior changes is an increase in eosinophils to 50 per cent At a 
variable time after four hours according to Kline and associates 2b and 
after twenty-four to forty-eight hours according to Berger and Lang,-’ c 
the eosinophils have appreciably decreased in number 

Histamine introduced intradermally into allergic persons tends to 
produce histopathologic changes like a specific allergen, 2b wdiereas m 
the nonallergic person it causes vascular changes and edema and very 
little leukocytosis 

The intravascular behavior of leukocytes m an antigen-antibody 
reaction m the rabbit, as demonstrated by Abell and Schenck, le is of 
much interest When horse serum is applied to the minute vessels of 
the ear of a sensitized rabbit, the vessels being visualized by a special 
technic, the vascular endothelium develops stickiness for leukocytes, 
which collect in clumps and pass through the wall of the vessel This 
behavior is significant because leukocytes contain histamine and 
thromboplastin 

2 (a) Numa, P G The Histopathology of Diseases oi the Skin, New York, 
Macmillan and Company, 1896 (b) Kline, B S , Cohen, M B, and Rudolph, 

J A J Allergy 3 531, 1932 (c) Berger, W , and Lang, T J Ztschr f 
Hyg u Infektionskr 113 206, 1936 (d) Torok, L, and Hare, P Arch f 
Dermat u Syph 65 2, 1903 ( c ) Abell, P G , and Schenck, HP T Immunol 

34 195, 1938 
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Physiologic Aspects Physiologically, the mechanism of the forma- 
tion of the red spot, the surrounding flare and the uheal has been 
studied extensively, particularly by Lewis and his colleagues 

The red spot surrounding the site of introduction of the urticario- 
gemc agent is due to the direct dilating action of the agent, or some- 
thing produced by the agent, on the blood vessels It occurs in the 
denervated skin after time has elapsed to permit degeneration of 


nerve fibers 1 

The diffuse flaie suroundmg the red spot and, latei, the wheal, is 
due predominantly 3 to an axon reflex, since it occurs m an aiea of 
skm during the first five or six days after section of its nerve supply , 
but not afterward, the wheal but not the flare occurring then 1 

The wheal, which begins soon after the appearance of the flaie, 
is usually confined to the area of the red spot or to those vessels most 
directly influenced by the injected agent or something produced by it 
The wheal is due to an increase m capillary permeability This fact 
is shown by the coloring of the wheal after the intravenous injection 
of dyes (trypan blue or trypan red, congo red, Evans blue and rose 
bengal), which ordinarily do not stain the skin 4 This coloring occurs 
only if the dyes are injected intravenously soon before or at the time 
the wheal forms It fails to occur if the dye is injected after the wheal 
has turned pale because of vascular occlusion secondary to the pi esence 
of the edema The increased permeability is also demonsti ated by the 
presence of protein in the wheal fluid m a concentration wdnch approxi- 
mates that of plasma 6 Formation of a wheal is not due to local 
vasodilatation, per se, because intense local dilatation may be caused by 
the introduction of methachohne chloride (mecholyl chloride®) or 
acetylcholine by needle or electrophoresis without the formation of a 
wheal or a change in permeability c The formation of the wheal is not 
due to increased pressure m or distension of the capillaries One can 
demonstrate the validity of this statement easily by placing a sphygmo- 
manometer cuff on the arm, raising the pressure in the cuff up to 30 or 50 
mm of mercury and then introducing histamine into the skin 1 This 
procedui e, of course, increases the venous and capillary pressure, yet 


1932 3 G ° ldsdimidt ’ S ’ and M ’ Glone - B Proc Soc Exper Biol & Med 29 827, 

4 Ebbecke, U Klin Wchnschr 2-1725, 1923 Hoff F Ztscbr t a 

<M>er Med 57 253, 1927 Ferrebee, J W, and Berimer P W pL I 
Exper Biol & Med 46 549, 1941 ’ Proc Boc 

and Warren \ ^ f Dermat U Syph 53 243 ’ 1900 Stead, E A 

ana v\ arren, J W J Clin Investigation 23 279, 1944 ’ 

6 (a) Rocha E Silva, M , and Draestedt A t tdi , 

Therap 73 405, 1941 (b) Last MR 't ‘ ^ Pharmacol & Exper 

M Alexander, H L Elliott R and R l Y' E R ,b,d 89 81 > W47 
1940 ’ 0tt ' R ' and K,rch " er . E } Invest Dennat 3 207, 
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the wheal is the same or smaller in size than usual, and it becomes 
progressively smaller until the systolic pressure is reached On com- 
plete occlusion of the blood supply the wheal does not occur, but if the 
occlusion is released within five minutes after the introduction of 
histamine the wheal occurs The results of such experiments as those 
just described unequivocally prove (o) that the wheal is associated 
with the local increase m permeability of the capillaries, ( b ) that its 
formation is dependent on an adequate flow of blood and ( c ) that its 
formation is not dependent solely on a high venous pressure 

In wheahng, the lymphatics also become more permeable, and their 
efficiency of drainage is decreased by the pressure block caused by the 
edema fluid 7 

Some animals do not manifest is healing Wheals do not develop 
m rabbits, cats and guinea pigs when histamine or other wheal-produc- 
mg substances are introduced intradermally 8 In the dog, goat, horse 
and man, they do However, histamine increases the permeability to 
dyes of the capillaries in rabbits, cats and guinea pigs Whether this 
failure of certain animals to manifest wheahng is due to structural or 
to physiologic differences m the skin is uncertain 

Some substances cause local vasodilatation without flaie and w heal- 
ing, regardless of concentration Other substances and procedures 
cause vasodilatation without wheahng when the concentration or inten- 
sity is relatively high This difference could be explained as due to the 
possibility that some substances or procedures are more injurious to 
the capillaiy wall than are others 

The concept that the wheal and flare are due to the release of a 
substance by the cells of the skin when they are injured was derived 
from many experiments performed by Lewis 1 " We shall cite a few^ of 
his experiments The circulation to the arm is unpaired first with a 
pressure of 30 mm of mercury to cause congestion and then to 200 
mm mercury for occlusion , histamine is introduced intradermally , the 
skin is covered with petrolatum U S P and w'armed to 20 C with 
w r ater and the histamine theoretically is pei nutted to diffuse for five 
minutes During the occlusion a small area of local vasodilatation occurs 
at about the point of injection, and on release of the occlusion the area 
doubles in size, this development obviously indicating that diffusion 
has occurred Now, if the experiment is repeated, the skm of an 
urticarial subject having dermographism being stroked, the purple line 
formed by the stroke, as well as the wheal which occurs after release 
of the occlusion, can be seen to spread Also, if two wheals and 

7 (a) Hudack, S , and McMaster, P D J Exper Med 56 223, 1932 , 
57 751, 1933 ( b ) Abramson, H A , and Engle, M J Invest Dermat 1 65, 1938 

8 Darsie, M L , Perry, S M , Rosenleld, D, and Zaio, J D Proc Soc 
Exper Biol & Med 59 278, 1945 
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flares are produced on an arm, one above the other, and the circu- 
lation to the lower one is occluded, the flare of the one without 
occlusion will fade, while the other flare will persist until the occlusion 
is released This experiment shows that the cause of the flare is either 
washed away 01 destroyed by the blood To show that a vasodilator 
substance may enter the blood m urticaria, in a patient with urticaria 
factitia the smallest dose of histamine given subcutaneously which 
would cause flushing of the skm was determined The skin of the 
patient was then stroked to produce whealmg m several areas, and 
flushing occurred There are also a number of articles m the hteratui c 
which show that whealmg of the skm produced by various means, 
mechanical and caloric, 0 stimulates gastric secretion The foregoing 
experiments indicate the formation of a substance that diffuses rather 
rapidly Lewis and his colleagues performed another experiment in 
which it was found that a more slowly diffusing substance was pro- 
duced When a restricted area of the skm is exposed to an erjthema 
dose of ultraviolet light, the red area is much largei at twenty-four 
than at six hours 

Thus there is evidence which indicates that on injury of the cells 
of the skm (a) a rapidly diffusing substance analogous to histamine, 
which dilates and increases the permeability of minute blood vessels, is 
formed, and (b) a slowly diffusing substance (H colloid) may be 
formed It need not be assumed on the basis of the evidence that only 
lustamme or only one H substance is produced 10 The nature of the 
vasodilator may vary with the agent involved in its production That 
this statement is true is indicated by the lesults of experiments pei- 
formed on refractoriness and antihistammic diugs, to be mentioned 
later 

Is histamine directly involved m causing the flare and uheaP 
Histamine is present m the skm 11 Lewis and his colleague 10 were aide 
to obtain enough wheal fluid to demonstrate on its injection into the 
skm the occurrence of a flare and wheal like those caused by histamine 
But Abramson and Engle 7b were unable to isolate histamine fiom 


9 Baker, T W Histarmnase in Treatment of Cold Allergy TAMA 

114 >059 (March 23) 1940 Horton, B T , Brown, G E, M 

Hyper sen^ivenes 5 to Cold, with Local and Systemic Manifestations of Histamme- 

k Character Bs Amenability to Treatment, ibid 107-1263 (Oct 17) 1936 

10 Krogh A The Anatomy and Physiology of the Capillaries New Haven 

C z-Jt sr s,,y Press - 1929 p ' » s Nc i t;: 

J'b™,'} s’ f TTvlZ X ms "f 9 ' !*? Rosc ' B - 

Mmard, D J Exper Med 70 415, 1939 Marshall P B R °f p ® ’ ? * ' a,,d 
1943 Alexander, F Qnart J Ex’per Ph«Sl, 
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wheals caused by ragweed pollen They do not interpret this finding 
as proving that histamine is absent from the fluid or the process which 
caused the wheahng Nevertheless, there is no direct evidence that 
histamine is released in the urticarial reaction 

Is acetylcholine directly involved in causing the flare and wheal ? 
Grant, Pearson and Comeau 1 * suggested that cholinergic nerves were 
involved in the urticaria which occurs m association with emotion, exer- 
cise and warmth They made this suggestion because in such conditions 
urticaria could be induced by pilocarpine and choline derivatives and 
improved by atropine However, considerable evidence has been pre- 
sented against the view' that acetylcholine is concerned in the 
mechanism of the production of urticaria Acetylcholine introduced 
into the skin by electrophoresis causes only local vasodilatation '" c It 
has not been demonstrated that acetylcholine is produced by antidromic 
(posterior root nerves) or axon reflex impulses 13 Atropine has no 
effect on the wheal and flare induced m man by allergens 14 On the 
contrary, Lewis 15 more recently reported that wheals develop in many 
women on the electrophoretic introduction of acetylcholine It is pos- 
sible that in a susceptible person the vasodilatation induced locally by 
acetylcholine predisposes to the development of a w'heal in the same 
way that vasoconstriction tends to reduce w'healing in On the basis of 
the evidence, it is a likely hypothesis that the release of acetylcholine is 
a part of the causative mechanism of urticaria associated with exposure 
to emotion, exercise and w'armth 

Refi act oi mess to Tuple Response — Due to Histamine Lewus la 
showed quite clearly that for a period from fifteen up to thirty or sixty 
minutes after blood vessels have been exposed locally to the action of 
histamine the vessels are refractory to a second exposure to histamine 
as regards formation of the wheal but not of the flare For example, if 
the blood supply of an arm is occluded, and histamine is introduced 
mtradermally at site A and site B, and the arm kept warm at 33 C for 
fifteen or twenty minutes, and then, before the occlusion is released, 
histamine is introduced again into site B but not into site A on release 
of the occlusion, a w'heal does not occur at site A, and no w'heal, or only 
a slight one, occurs at site B, though a flare occurs This experiment 
shows that the vessels at site B have become refractory to w healing but 
not to flare 

12 Grant, R T , Pearson, R S B , and Comeau, W J Clin Sc 2 253, 
1936 

13 Doupe, J , Cullen, C H , Macaulay, L J , Sharp, M E , Barnes, R , and 
Kerr, AS J Neurol & Psychiat 6 94, 1943 

14 Tuft, L, and Brodsky, ML J Allergy 7 238, 1936 

15 Lewis, T Clm Sc 5 5, 1944 

16 Loew, C R Physiol Rev 27 542, 1947 
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If a histamine wheal and flare are induced m the same site ever) 
thirty minutes, the site becomes refiactory to whealing ln If an hour 
elapses between the induction of the wheal and that of the flare, the site 
does not become refractory to whealing after 10 or 12 trials, whether 
the histamine is introduced by needle or by electrophoresis 11 

Thus, refractoriness to the effect of histamine in increasing the 
permeability of capillaries lasts only ten to thirty minutes 

Due to a Mechanical Stimulus If a stroke stimulus is applied to the 
skin of a patient with urticaria factitia and then, fifteen or thirty minutes 
later, when the wheal has started to subside, a second stroke is applied 
so as to intersect the wheal of the first, a wheal does not de\ elop at the 
intersection The time element in this experiment is analogous to the 
refractory period of whealing induced by histamine 

Due to Physical Agents When the skin is injured b> heat, freenng, 
ultraviolet light or roentgen rays to the point that some erythema and 
edema result, flare, but not whealing, occurs in response to histamine 
Shaffer 19 has found that doses of roentgen radiation (125 r) which 
do not cause visible injury induce a refractoriness to lustamme whealing 
forty-eight hours after exposure and continues for four days 

Due to Allergens In patients with chronic urticaria wheals do not 
ordinarily occur m the same site until thirty hours or more ha\ e elapsed 
Nevertheless, the introduction of histamine into such a refractory site 
produces a w r heal This reaction shows that m this case the blood \ essels 
are not refractory to whealing 

However, during the subsidence of a wflieal caused by an allergen 
(fish), the site is refractory to histamine for ten or twenty minutes 
Similarly, during the subsidence of a wheal caused by mtradermally 
administered histamine, the site is refractory to an allergen 20 

This evidence shows that there is one stage of refractoriness to an 
allergen which is not due to the the inability of the capillary to react to 
histamine by wEeal formation but is probably due to the failure of the 
allergen to react with the cells to produce an H substance 

Due to Urticariogemc Drugs Other Than Histamine Alexander, 
Elliott and Kirchner 6c reported some very interesting observations on 
refractoriness, which are basic First, they find that refractoriness is a 
quantitative reaction, i e, whealing may not occur at one period of 
recovery from whealing when the previous concentration of drug is 
used, but may occur in response to a stronger concentration Second 
they find that urticariogemc drugs may be grouped as regards the 
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Alexander, Hhott and Kirchner « Cooke, R A J Immunol 7 219 1922 
Lewis Zurhelle, E Dermat Ztschr 72 129, 1935 
Shaffer, B J Invest Dermat 3 159 1940 
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length of their refractory period For example, drugs in group A, such 
as pilocarpine and physostigmine, render the skin unresponsive to a 
second application of the drug for a longer period (forty-eight hours) 
than do drugs in group B, such as codeine, morphine and atropine 
(twehe to twenty-four hours), and drugs m group C, such as histamine 
(one hour), render the skin unresponsive for a relatively short period 
Refractoriness developed m response to pilocarpine and physostigmine 
is analogous to that developed to an allergen, which fact suggests that 
these drugs produce H substance only Codeine, morphine and atropine 
may produce some Ii substance and also may act directly on the blood 
vessels as does histamine, whereas histamine does not release any H 
substance but acts solely on the blood vessels 

The evidence available on the mechanism of refractoriness to urti- 
cariogemc agents shows quite clearly that something other than the 
production of histamine is involved in most urticarial reactions Early 
in the course of recovery from an urticarial reaction the blood vessels 
are not responsive to histamine, later they are responsive to histamine 
but not to certain urticariogenic allergens and drugs, and the reason that 
wdieahng does not occur apparently is that there is exhaustion of the 
production of H substance by the cells w-hich react with the allergen 

Action of Anhlnstaimiftc Drugs Antergan®(N,N-dimethyI-N'- 
phenyl-N'-benzyl-ethylenediannne) , neoantergan® ( N,N-dimethyl-N'- 
[p-methoxy-benzyl] -N'- [a-pyridyl] ethylenediamine) , diphenhydramine 
hydrochloride (benadiyl hydrochloride®), and tripelennamine hydro- 
chloride (pyribenzamine hydrochloride®) decrease the experimentally 
induced histamine flare and wdieal wdien the dose of histamine is minimal 
and the dose of antihistamine drug is maximal 10 The antihistamine 
drugs diminish dermograplnc responses and responses to intradermally 
administered antigens and benefit a large percentage of patients with 
acute and chronic urticaria 10 

Last and Loew cb studied the effect of various urticariogenic agents 
on the permeability to trypan blue of the blood vessels of the skin of 
the rabbit They found that diphenhydramine hydrochloride and neo- 
antergan® prevented or dimmshed the increased permeability of the dye 
due to a local injection of histamine Favorable results were not obtained 
when trypsin, snake venom, staphylococcus toxin, tetracaine, codeine or 
horse serum in a sensitized rabbit was used These negative results may 
have been due to several causes First, the dose of the toxic substance 
may have been too large in relation to the potency of the antihistaminic 
drug Second, the increased permeability may have been due to the 
direct action of the toxic agent on the capillary Third, an H substance 
other than histamine may have been produced by the cells If the first 
condition exists, a more potent antihistaminic drug is required If the 
second does, an agent which will “toughen” or support the capillary 
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jtself is needed If the third is the case, then anti-H-substances other 
than antihistamimc compounds will have to be sought 

Antihistammic drugs may act to decrease the vascular effects of 
histamine m several ways (1) by direct action on the vascular endo- 
thelium to decrease permeability, (2) by speeding the destruction of 
histamine or (3) by competing for the cell receptors of histamine There 
is no evidence supporting the first two hypotheses It appears from the 
evidence that diphenhydramine hydrochloride decreases the action of 
histamine on blood pressure and intestinal strips by competing for or 
blocking cell receptors for histamine 21 This would imply that diphen- 
hydramine hydrochloride decreases the v healing response to histamine 
by competing for or covering up receptors concerned in rendering the 
capillaries more permeable This action would concern the endothelial 
cells more than the muscle cells of the peripheral blood vessels, a In potli- 
esis indicating that the reason that reco\ ery of the flare m response to 
histamine occurs before that of wheahng is that the endothelial cells of 
the capillaries are inactivated for a longer time than are the muscle 
cells and Rouget cells 


OBSERVATIONS ON SORBITOL MONOLAURATE IN THE DOG 

The changes induced by sorbitol monolaurate m the bod} of the dog 
resemble those which are associated with peptone and anapli) lactic 
shock, with two definite exceptions One exception is that when the 
chemical is injected intravenously (20 to 50 mg ) the fall m blood 
pressure is less precipitous and the greatest concentration of the iaso- 
depressor substance in the blood plasma is found about ten minutes after 
the injection The other exception is that hypercoagulability, rather than 
hypocoagulability, of the blood occurs after the intravenous injection of 
the chemical Refractoriness to the blood pressure-reducing effects of 
the chemical lasts from four to eighteen hours A crossed refractoriness 
between the chemical, peptone and anaphylactic shock is demonstrable 
The refractoriness, however, is quantitative and not an “all or none” 
phenomenon This evidence may be interpreted as showing that the 
intravenous injection of the chemical causes the release of two sub- 
stances (1) histamine or an H substance and (2) a thromboplastin 
substance On the contrary, the vasodepressor and the thromboplastin 
effects may be due to the same substance 

The foregoing summary is based on experiments too extensive to 
report here, since this study is primarily concerned with the urticano- 
genic action of the chemical 


21 Wells J A , Morns, H C , Bull, H B , and Dragstedt C A T 
Pharmacol & Exper Therap 85 122, 1945 Haloenn B TM J' 

Compt rend Soc de biol 140 440, 1946 ’ ’ d Mauns ’ G : 
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Uiticana Pioditced by Soilntol Monolauiate — Urticaria was pro- 
duced m the course of our studies in more than 200 anesthetized or 
unanesthetized dogs Urticaiu is quite consistently produced by a dose 
of 1 cc of a 1 per cent solution of the chemical given intravenously or 
b\ the mtradermal injection of 001 to 0 04 cc of a 1 1,000 dilution with 
an isotonic solution of sodium chloride 

R( lotion of the Appeal once oj Uiticana to the Fall w Blood Picssnic 
In anesthetized animals the fall in blood pressure produced by a dose 
of 1 cc of a 1 per cent solution is, as a rule, slight (10 to 30 mm of 
mercun ) , and recoven occurs w ithin thirty minutes An occasional 
dog is more sensitive In both anesthetized and unanesthetized dogs a 
generalized or patch} Hushing of the skin occurs three to fi\e minutes 
after the intra\enous injection of 1 cc of a 1 per cent solution This 
Hushing appears at the time the blood pressure starts to fall The flushing 
is soon followed b} the appearance of typical urticarial wheals (central 
edema and pallor with peripheral flare) Some of the wheals may become 
confluent ten to twehe minutes after injection The wdieals begin to 
disappear after fifteen to tw'enty minutes and are gone usuall) in thirty 
minutes, frequenth leaving a slightly reddened patch 

There is a striking relation between the appearance of urticaria and 
the fall ot blood pressure If the blood pressure in response to the injec- 
tion of the chemical falls below SO mm mercury, urticaria does not 
occur In 1 dog 0 S cc of a 1 per cent solution of the chemical caused 
such a pronounced fall m blood pressure that urticaria did not occur 
In an occasional dog 1 cc of a 1 per cent solution causes a slight fall in 
pressure but not urticaria , m such a case a second injection of 1 cc has 
ne\er failed to cause urticaria 

In some instances tlurt-s to sixty minutes after the urucaria has dis- 
appeared with the injection of 0 S to 1 0 cc of a 1 per cent solution 
urticaria may be induced again, provided some fall in blood pressure is 
obtained This procedure may occasionally be repeated as many as three 
times in the course of five or six hours In the latter cases, the wheals 
occur at a new T site 

Rcji act ounces — If a repeated injection of the chemical does not 
lower the blood pressure, because of refractoriness, then urticaria is not 
obtained This fact w ? as observed in many cases and indicates that some 
vasodilator mechanism is im oh ed How e\ er, m such cases the reddened 
patch remaining from a previous wheal may become redder In other 
words, the animal niaj become refractory to the mechanism responsible 
for edema but not to local or generalized flushing The refractoriness 
disappears after twenty-four hours If refractoriness is obtained to a 
dose of 1 cc of a 1 per cent solution of the chemical, a larger dose, such 
as 2 0 oi 6 0 cc , unless the blood pressure falls too low , wall induce 
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urticaria Again, m such a case, the urticaria does not involve the recent 
tenner sites of m heals When the dose of 10 cc of a 1 per cent solution 
Mas reached, the refractoriness was so decided that \\e could not break 
through it with larger doses, such as 20 cc , during an experimental 


period of eight or ten hours 

Effects on Permeability oj Capillaries m Ceitain Areas If rose 
bengal is injected intravenously (2 cc of a 1 per cent solution), two or 
three minutes after the injection of the chemical that is, at about the 
time the blood pressure starts to fall the urticarial wheal assumes a 
pink tint This result shows that this dye, which does not ordinarily 
stain the skin, filters from the capillaries along with fluid This method 
is an excellent way for one to label the location of a crop of wheals 
After the vdieal is formed, it is not stained by an injection of the dye 


After the disappearance of the wheals, the injection of a second dose 
of the chemical will cause a flare or reddening of the rose bengal-tmted 
patches As already indicated, w healing does not occur in these patches 
This reddening is due to vasodilatation This experiment shows that 
vasodilatation can occur at the site of a former wheal, but that the site 
is refractory to formation of edema This reaction was obsened many 
times 

Uiticana Aftei Injection oj the Chemical Into the Poital Vein 
Urticaria was as easily produced by making injections (1 cc of a 1 per 
cent solution) into the portal vein as by introducing the chemical into 
the femoral vein Three experiments were performed In these experi- 
ments the statements made previously relative to refractoriness and 
formation of a wheal were observed to apply Thus it may be seen that 
the In er is not particularly efficient in removing the chemical 

Uiticai ta Ajter Evisceiation and Hcpatectomy The blood pressure 
of eviscerated-hepatectomized dogs is so sensitive to the chemical that 
the usual urticaria-producing dose (1 cc of a 1 per cent solution) pro- 
duced such a pronounced fall m blood pressure m a number of cases 
that urticaria could not develop However, of nineteen experiments, 
decided urticaria was observed m six and slight to moderate urticaria 
m nine 


There v r as no good evidence indicating that absence of the liver 
sensitized the animals to the urticaria-producing substance, although it 
certainly sensitized them to the blood pressure-reducing action of the 
chemical 


Inti a-Ai tei ml Injection of the Chemical and Uiticana It was 
believed that the urticaria produced by an intravenous injection of the 
chemical was due to the local action of the chemical either on the endo- 
thelium of the capillaries m the skm or on the tissue cells after it had 
diffused from the capillaries We believe this hypothesis to be more 
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likely than the view that the chemical acted on some constituent in the 
blood, which then acted on the capillaries or tissue cells Ihe results 
of the foregoing tests on hepatectomized animals showed that the urti- 
caria-producing substance does not arise from the liver 

Accordingly, 0 3 cc of a 1 per cent solution of the chemical in an 
isotonic solution of sodium chloride was injected into the artery supply- 
ing the lower legs and abdomen of 4 anesthetized dogs In each instance, 
the flushing reaction and urticarial wheals developed only in the skin of 
the lower abdomen and legs The carotid blood pressure, ho\\e\er fell 
from 10 to 20 mm of mercury in three to five minutes after the injection 
Two of these dogs, four hours after the first injection, were gi\en 
1 cc of a 1 per cent solution into the femoral vein The blood pressure 
fell 10 and 30 mm of mercury, respectively, and a generalized urticaria 
appeared However, the wheals did not appear in the old or former 
sites on the lower leg and abdomen, but m new sites and to a lesser extent 
than in the upper part of the body 

Production of Uiticaua by the Intiacutaneous Injection of the- 
Chemical — This chemical is potent in producing an urticarial wheal 
with a peripheral flare w’hen injected intracutaneously into a dog From 
0 02 to 0 04 cc of a 1 1,000 dilution of the chemical in an isotonic 
solution of sodium chloride causes the production of a large wheal w Inch 
cannot be distinguished from that caused by histamine The total dose 
of sorbitol monolaurate w r as 0 02 to 0 04 mg 

The formation of the edema fluid is beautifully demonstrated when 
the mtracutaneous injection is made wdule rose bengal is being injected 
intravenously 

Pi opliylaxis of Sorbitol Monolaurate Uiticaua in the Dog — Heparin 
failed to prevent urticaria in five experiments Epinephrine pre\ented 
the development of urticaria due to the chemical and hastens its disap- 
pearance This fact was readily demonstrated in five experiments 
Atropine in large doses up to from 4 to 6 mg , given m 1 mg or 2 mg 
doses intravenously, had no effect on the development or disappearance 
of urticaria in five experiments Diphenhydramine hydrochloride was 
used to prevent the wheals in 9 anesthetized dogs and mil unanesthe- 
tized dogs In the anesthetized dogs 50 to 100 mg of diphenhydramine 
hydrochloride was given intravenously at least five minutes before the 
administration of the chemical In only 1 of the 9 dogs w-ere wheals 
produced, and in this dog they were small and few It is of intei est 
to note that the general flush of the skin and the flush which occurs in 
patches were not prevented This observation indicates that the mech- 
anism responsible for the flushing due to the chemical either is more 
resistant than the mechanism responsible for the development of a 
wheal or is different in nature 
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In table 1 are shotvn the results for 11 unanesthet.zed dogs It 
should be emphasized that m the case of these dogs tta 
chemical teas selected by experiment for each dog Or, ^ sample, 
a dose of 1 cc of a 1 per cent solution caused complete collapse of the 
dog and urticaria did not occur because the blood pressure was too low, 
the dose was reduced That is, if the appropriate dose was used, urticaria 
alwars occurred in our experience, and the development of the wheal 

T\ele 1 -Prevention of Monolaurate Urticaria tn Do<js by Prcjrcalment nth Dtphcv.hydrar mu, 

Hydrochloride (Benadryl Hydrochloride-) 






Dose. 



Signs 

and Symptom 1 - 



Dog 

ho 

wt. 

Lb 

Sex 
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Mono 

Diphenhydramine lauiatc 
Hvdroehloride* (Mg ) 
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Kedness 

in 
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Wheal®, r 
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a 

Mouth Ej did 

\\i«k 

1 
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F 

Without 
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10 

4-4.— 

4. 

O- — 4- 
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X’one 

rdema 

Xone 

~ 

2 

15 
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0 

6 

T 

4-4- — 

M 

— 
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Xone 
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3 

15 
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0 
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4 ~ 

-1 

— — 4-4- 

Edema 
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0 
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4- 

- 
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Xone 

X’one 
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4 

15 

F 
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10 

t 4'*r 

*. 

— 

— 
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Edema 

—-*. 4 . 
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10 

Xone 

4. 

— 
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15 
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0 
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— 

****** -r — 
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4. 

6 

19 
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10 
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— 

LX 
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10 

4. 

4. 

— 
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— 
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T 
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Xone 

s 

13 
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3 

— 
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— 
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3 
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9 

13 
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5 
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T 
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5 
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10 

10 

F 
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3 
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—j , — 

u 
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L 
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3 
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- 
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~T“ 

-+ 

XI 

17 
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9 

9 
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o — 

JL 

— -t — 

Xone 

4- — 4- 
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4- 4 . 4- 

X’one 

**-++ 

X’one 

Xone 
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» The total dose was 50 mg , ghen intravenously 
monolaurate was given fire to ten minutes after the 


One or two days elapsed between ench test on eneb do; 
diphenhydramine hydrochloride 


The <-orhitoI 


was pretented by the appropriate dose of diphenhydramine htdro- 
chloride 

It is entireh possible, however, that cases will be found in which 
wheal formation will not be entirely prevented In this connection it 
should be noted from the results m table 1 that, although edema or wheal 
formation was pretented m all dogs studied to date, itching and flushing 
were variably influenced ** 

On 5 other dogs «e determined the appropriate urtacana-producin- 
dose ot sorbitol monolaurate (the interval between injections of this 
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compound was forty-eight to ninety-six hours) and injected tripelenna- 
nnne hydrochloride intravenously from fifteen to twenty minutes before 
the given dose of the monolaurate 

The amount of tripelennannne hydrochloride used on the first 2 dogs 
was 50 mg , but because it caused severe convulsions we decreased the 
dose, even though the prevention of urticaria was not very definite in 
1 of the 2 dogs receiving 50 mg 

When we injected very slowly 4 mg per kilogram of bod} weight 
of tripelennannne hydrochloride in 2 of 3 dogs, neither edema nor 
w r heals developed and 1 of these 2 dogs and the third one (which had 
wheals) had slight convulsions 

able 2 — Picvcntion of Monolauiatc Urticaria in Dogs bv Pt ctreatmcnt with 7 ripclcnnainnte 

Hydrochloride (Pyribcnsamtnc Hydrochloride % ) 


Dose, Situs nnd fcjmptoins 

Sorbitol , x 
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Ao 
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4 
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W ith (32 mg ) 

10 
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5 

19 
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10 
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With (o0 mt ) 

10 

None 

-4- 

+ 

Aone 
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A METHOD Or ASSAN Or ANTIURTICARIAL DRUGS 

The antiurticarial drugs which are now available — diphenln drannne 
hydrochloride and tripelennannne h}drochloride — are not so satistactory 
as might be desired Attempts undoubtedly are being made to produce 
better synthetic compounds 

Since urticaria can be consistently produced in dogs by the appiopri- 
ate dose of sorbitol monolaurate, this reaction would serve as the basis 
of an assay for the antiurticarial properties of antihistannnic compounds 

COMMENT 

Clinical urticaria is considered an allergic phenomenon In the case 
of sorbitol monolaurate one deals with a pure and relatively simple and 
potent urticariogenic agent which causes a generalized urticaria when 
introduced into the circulation of an animal naturally susceptible 

The dog is susceptible, and the cat, rabbit and monkey are not 
susceptible Man, as indicated by intradermal tests, does not appear 
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to be susceptible Sorbitol monolaurate is not unique in the property 
of producing a “triple response” on being injected mtradermall) , since 
many substances do this, nor is it in doing so when injected intra- 
arterially, since curare will do the same thing It is unique m being 
a pure, rather simple chemical substance which consistently produces a 
typical’ urticarial wheal when given intravenously in a dose of a few 
milligrams 

Wheal formation in the skin is explained as being the result of a 
special form of cell injury in which histamine or an H substance is 
produced to cause a local increase m blood flow and capillary permea- 
bility If sorbitol monolaurate releases histamine to cause a wheal, why 
then does not histamine cause urticaria when given intravenousi) ’ It 
might be replied that wffien histamine is released in anaphylactic shock 
the blood pressure falls so low that w healing cannot occur, or that 
when histamine is given intravenously in a dose adequate to cause 
urticaria the fall in blood pressure is too great, 01 that when histamine 
is given slowly intravenously in amounts adequate to cause flushing of 
the skm and not cardiovascular collapse the concentration of histamine 
m the skin is not adequate to cause whealing On the other hand, sorbitol 
monolaurate is sufficiently injurious to the capillaries of the skin that 
sufficient histamine or H substance is released locally to cause urticarial 
wheals Such an explanation requires the additional assumption that 
when the drug is given m urticariogemc doses the skm is more susceptible 
than other tissues to injury with the monolaurate The evidence for 
this assumption is that in such doses no other anatomic lesions are 
observed nor are there any apparent physiologic disturbances 

The results of the studies of refractoriness to the monolaurate-induced 
urticaria, as far as they have extended, show no difference between this 
urticaria in the dog and that induced by allergens or substances which 
apparently exhaust the ability of the cells to form an H substance in 
man The H substance released by the monolaurate has a histamine-like 
and thromboplastic action 
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Knowledge regarding the mechanism of the urticarial reaction is 
outlined 

The intravenous or mtradermal injection of appropriate amounts of 
sorbitol monolaurate consistently causes urticaria m the dog, but not 
m the cat, the rabbit or the monkey The intravenous injection of 8 to 
10 mg m a dog causes urticaria The mtra-artenal injection of 0 3 cc 
of a 1 per cent solution causes urticaria in the skm confined to the 

22 Grob D , Lilienthal, J L, and Harvey D At n„u tv , 

Hosp 80 299, 1927 “ u Johns Hopkins. 
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distribution of the artery The mtradermal injection of 0 02 to 004 cc 
of a 1 1,000 dilution in an isotonic solution of sodium chloride will cause 
the formation of a wheal with a surrounding flare in the dog , this reaction 
does not occur in man 

B\ labeling the site of previous wheals by injecting a dye, rose 
bengal intravenously at the time w heals are forming, we showed that 
the site of a previous wheal is refractory to the formation of a new 
wheal foi four to eighteen hours 

A study of the refractoriness indicated that the urticarial reaction 
caused b} the monolaurate resembles that caused by allergens 

The evidence indicates that the intravenous injection of the mono- 
laurate releases from the capillary endothelium or the skin in patches 
a substance or substances having a histamme-hke and thromboplastic 
action 

This monolaurate urticaria is ameliorated by diphenhydramine hydro- 
chloride (benadryl hydrochloride®) and tripelennamine h) drochlonde 
(pyribenzamine hjdrochloride®), the wdieals being most readil} pre- 
vented by these antihistaminic drugs 

It is suggested that monolaurate urticaria in dogs maj be used for 
the assa\ ot antiurticariogemc drugs 



COLLOID MILIUM 


HOWARD HAILEY, MD* 
ATLANTA, GA 


S EVERAL recent reviews of the literature on colloid milium by 
Robinson and Tasker, 1 Reuter and Becker, 2 Way 3 and others 
make it inappropriate to include a complete review m this report 
Gilbert and Cox, 4 both of the Australian Army Medical Corps, 
reported 8 cases of colloid degeneration observed at an Australian general 
hospital They stated the belief that sunlight is an important factor m the 
etiology of this condition 

While the theory was expressed by Anderson, 5 Way and others that 
a vitamin deficiency may exist and that it may be an etiologic factor 
in the development of colloid milium, there is not an unanimity of 
opinion as to the etiology of this condition In the 2 patients whose 
cases I report here, the question of vitamin C as an etiologic factor 
is problematic Both patients enjoyed good health, and their economic 
status was better than average 

Subjective symptoms were absent m both patients The lesions 
were prevalent on the face, the ears, the sides of the neck and the dorsa 
of the hands They were elevated and yellowish red and varied from 1 
to 5 mm m diameter In some areas the lesions were discrete, 
while m others they were closely packed together They were firm 
and had the feel of lesions of lymphangioma circumscriptum Puncture 
of a lesion usually elicited a minute amount of blood 

It was readily seen that the lesions were not true vesicles Pressure 
was necessary to empty the contents of the “pseudovesicle” or “bulla ” 
The “pseudobulla” was apparently the result of the confluence of several 
lesions The contents of a lesion were granular and gelatinous 


* Formerly Associate Clinical Professor of Dermatology, Emory University 
School of Medicine 

Read at the Sixty-Eighth Annual Meeting of the American Dermatological 
Association, Inc, San Diego, Calif, April 27, 1948 

1 Robinson, S S, and Tasker, S Colloid Degeneration of the Skin Arch 
Dermat & Syph , 52 180-181 (Sept) 1945 

2 Reuter M J , and Becker, S W Colloid Degeneration (Collagen Degenera- 
tion) of the Skin, Arch Dermat Syph 46 695-704 (Nov ) 1942 

3 Way, S C Colloid Milium A Vitamin Deficiency Disease? 

Dermat & Syph 45 1148-1155 (June) 1942 * ® Arch 

of T *r M f ? C °^’ C B ColIoid Degeneration of the Skin Report 

of Eight Cases, M J Australia 2 21 (July 6) 1946 report 

5 Anderson, N P, cited by Way 3 
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Benign cystic epithelioma, hydrocystoma and lymphangioma circum- 
scriptum are the conditions most likely to he confused w ith colloid 
milium 



Fig 1 (use 1) — Appearance of lesion 1 ; on the face 
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Fig 2 (case 1) — Section of a lesion, hematoxylin and eosin stain, X 75 


REPORT or CASES 

Case 1 — T J M , a white man aged 39, w r as first seen by me in December 1946 
His occupation w r as manager of a trucking business, and be estimated that he 
worked out of doors 50 per cent of his time His general health w r as excellent 



HAILEY-COLLOID MILWM 


677 


He ba d red tar. brown eyes and a ruddy %£ “ 

dorsa of the hands presented lesions P y { ] cral 0 i ytic remedies, 

at the age of 30 Various > ^ Trried out Only those 

roentgen irradiation and curettage o ’ Q 0ct 30 , 1947, treatment 

- » sDr =-• justs = r 
=HrrSr=r;:^^:i^ 

worse every summer and gets better m the wintertime 



Fig 3 (case 1) — Section of a lesion, hematoxylin and eosin stain, X 350 


Case 2 — A C , a white man aged 40, was first seen by me on Aug 30, 1945 
He operated a farm equipment agency and spent about half his daylight time 
out of doors His general health was excellent His eyes were hazel colored, 
and he had a ruddy complexion On his face, the sides of the nose, the ear lobes, 
the back of the neck and the dorsa of the hands were a large number of elevated, 
yellowish red lesions, as before described The patient was seen from Aug 30, 1945, 
to Dec 7, 1946, at fairly regular intervals The maximum safe dosage of 
roentgen radiation was administered, without noticeable results Cuiettage of 
areas of the dorsa of the hands produced corresponding smooth atrophic areas 
This result apparently displeased the patient Subsequently, solicitation by mail 
failed to obtain the patient’s cooperation in testing the value of ascorbic acid in 
treatment of his condition 


HISTOLOGIC EXAMINATION 

The reports by different histopathologists vary m lesser details, 
but the essential facts are m agreement The epidermis is thinner than 
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normal, the rete pegs are absent, and homogeneous masses which 
represent the degenerative process are found in the upper portion of 
the derma There is a tendency for the masses to appear at right 
angles to the epidermis The degenerative process affects the walls 
of the blood vessels 

TREATMENT 

Curettage followed by keratolytic dressings brought about the most 
satisfactory destruction of the lesions Roentgen therapy was valueless 
in both of my patients Treatment with ascorbic acid for approximately 
five months failed to improve the lesions in 1 patient Probably pro- 
tective measures against sunlight offer the best treatment against this 
condition 

SUMMARY AND CONCLUSIONS 

Two cases of colloid milium of Wagner are reported 

The disease is probably not as rare as has been previously believed 

In those few cases reported in which administration of ascorbic 
acid cured the condition or influenced it favorably, the question of coinci- 
dence is in order 

The patient in this report who cooperated in experiments with 
prolonged ascorbic acid medication failed to show improvement He 
had noted that the condition improved and regressed without apparent 
cause, except that he observed that it was worse in the summer 

Geographic location of patients whose cases have been reported 
appears to influence the incidence of the disease Where the daily 
average of hours of sunlight is greatest it seems that this condition 
is more prevalent 

Results of treatment are unsatisfactory 

Suite 107 Doctors Building, 478 Peachtree Street 

ABSTRACT OF DISCUSSION 

Dr Nelson Paul Anderson, Los Angeles I am sure that you could not 
expect anybody from a citrus fruit-growing state to agree with Dr Hailey’s 
remark concerning the lack of value of ascorbic acid in treatment of this 
disorder I believe that everyone has certain preconceived ideas, particularly as 
regards degenerative diseases A slide like the one shown today immediately 
suggests an irreversible change However, many of these degenerative changes 
are not irreversible The answers may not be known now, but the lock is there 
waiting to be opened by the right key Whatever the causative factors may 
be in this disease and in other so-called degenerative diseases, if we take the 
viewpoint that these are irreversible degenerative diseases about winch nothing 
can be done, then we will not be on the lookout for new therapeutic ideas which 
might be of benefit I would like to point out that this was the situation in 
Way’s case in which there was a return of the skin to normal, and m Robinson’s 
case, m which there was also a return to a normal condition Along this same 
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line of thought there is the presentation of Burgess, of a case of necrobiosis 
diabeticorum in which there was a return to normal In lichen sclerosis et atro- 
phicus I have seen astounding reverses to normal with the local application of 
estrogenic cream m women who had several hundred lesions scattered all 
o\er the body and genitalia One positive result m a disease where alt previous 
attempts have been negative is worth a great deal more than all the negative 
results that are obtained I have little doubt as to the value of ascorbic acid m 
treatment of colloid degeneration of the skm Even with the daily administration 
of 500 cc of ascorbic acid by mouth, Robinson could raise the blood level only 
to 08 mg per hundred cubic centimeters Improvement was noted two months 
after the beginning of this therapy The fact that people are m certain so-called 
higher economic groups means nothing in regard to adequacy of diet Finally, 
I should like to mention that, m a number of cases of colloid degeneration, hyper- 
cholesteremia occurs This condition might be the result of an effect of the adrenal 
gland on the thjroid gland 

Dr. John Bfttsario, Sydney, Australia I was interested to hear Dr Hailey’s 
paper and Dr Anderson’s discussion Although this disease is rare, m Australia 
it is seen every now and again Furthermore, I would like to mention that this 
condition is more frequent m fatr-skmned blonds who are out m the sunlight a 
good deal I saw more of it in New Guinea than is usual m Australia The 
reason is probably that the people in New Guinea had their hands exposed to 
strong sunlight all day With regard to treatment, I have not been successful 
with the use of ascorbic acid I have used it in large doses but have seen no 
improvement Some of my colleagues told me that they had seen improvement 
under this treatment I have seen 1 or 2 cases clear up independently I have 
used roentgen irradiation but the only thing that has given complete regression 
has been electrodesiccation or curettage 

Dr Hailev, Atlanta, Ga I wush to thank Drs Anderson and Behsario for 
their discussions I was especially interested in hearing Dr Behsario state that 
colloid mihum was not a common condition but was more frequent in some geo- 
graphic areas than others 

Colored pictures were made before the treatment with ascorbic acid and after 
treatment Through the use of a hand lens I was unable to note any diminution 
m the number of lesions 



CALCIFEROL IN THE TREATMENT OF CUTANEOUS 

TUBERCULOSIS 


HENRY E M1CHELSON, MD 
With the Collaboration of John R Haserick, M D 
MINNEAPOLIS 

V ITAMIN D therap) has been used in cutaneous tuberculosis by a 
large number of clinicians in mail) countries since the first reports 
of Charpy and Dowling extolled the value of calciferol (vitamin D,) 
in the treatment of lupus vulgaris That the method has real value 
is proved beyond a doubt, but there are still some unanswered questions 
about the action and use of this potent vitamin , therefore, a review 
of our experience and of that of others up to the present time seems 
m order 

In using calciferol in the treatment of cutaneous tuberculosis at 
the University of Minnesota Hospitals, the French and English methods 
of administration have been combined We prefer Dow ling and Thomas’ 
adjustment of daily doses to each patient Our rule has been to 
give, orall), 1,000 units per kilogram of body weight per day to the 
bedridden patient and up to 2,000 units per kilogram to the ambulatory 
patient It is interesting to note that despite this attempt to prevent 
reactions by halving the dose for bedridden patients, they were the 
very patients who had the largest number of toxic reactions 

Charpy recommended and has continued, to the time of writing, 
to prefer alcohol as the vehicle for the crystallized vitamin D 2 He 
stated the belief that calcifeiol m oil did not gne consistent results 
Mayoux stated that vitamin D in oil was consistently ineffective 
Charpy 1 stated recently that when no improvement occurs b) the 
fifteenth day of administration, failure of absorption or failure of 
tissue permeability owing to the presence of too much salt m the 
tissues must be suspected He did not state how the presence of 
these conditions could be established 

At first viosterol in oil was used, because it was available, later 
a solution of calciferol in propylene glycol (dnsdol®), 2 especially 

From the Division of Dermatology, University of Minnesota, Henry E 
Michelson, Director 

Read at the Sixty-Eighth Annual Meeting of the American Dermatological 
Association, Inc , San Diego, Calif , April 27, 1948 

1 Charpy, M J Vitamin D m Cutaneous Tuberculosis, Lancet 2 398, 1947 
2 The drisdol® used in this study was furnished by the Winthrop Chemical 
Company 
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prepared m a concentrated form of 50,000 units per cubic centimeter 
was used The results varied with either solvent, and we cannot 
state that either is superior or that fewer reactions are encountered 
with the one or the other The advantage of propylene glycol as a 
solvent is that, being water miscible, it is injectable This property 
is being utilized m inhalation experiments now under way m cases oi 
pulmonary tuberculosis, when the substance is vaporized, it can be 
utilized without danger of lipid pneumonia 


We have now treated 25 patients with cutaneous tuberculosis with 
calciferol The series comprises 7 patients with lupus vulgaris, 9 
with erythema induratum, 4 w ith papulonecrotic tuberculids and 5 with 
colliquative tuberculosis 


LUPUS VULGARIS 


Since the results of treatment with calciferol are especially striking 
and successful m lupus vulgaris, one must analyze this particular 
form of tubei culosis m order to find, if possible, an explanation for 
the curative susceptibility of the disorder to large doses of the vitamin 


The disease has a definite geographic distribution outside the United 
States, although occasional patients with lupus vulgaris are seen 
here, most of them are not native born but come from areas where 
the disease is endemic In addition, patients with lupus vulgaris come 
from a stratum of society which often means restricted purchasing 
power and, hence, an inadequate diet, frequently with severe deficiency 
of the foods that contain vitamin D , there has been prenatal depri va - 
tion, both calorically and m vitamin content Neumann has stated 
that in pulmonary tuberculosis, a normal daily diet of 40 calories per 
kilogram of body weight was desirable, with an acceptable mixture 
of foods, this standard is larely encountered lh those areas of Western 
Euiope where lupus vulgaris is so common The relation of vitamin D 
to sunlight is well known , the studies of Marchiomni 3 demonstrated 
the absence of lupus vulgaris m those parts of the woild where the 
number of days pei yeai with bright sunlight is high 


Although nutrition and climate both play a prominent iole in 
susceptibility to lupus vulgaris, climate seems the more important The 
incidence of lupus vulgaris m different climates shows that moist, 
cool areas, poor m sunlight, favor development of the disease In 
Europe it is much more frequent in the north than it is near the 
ledderranean In fact, the incidence declines from north to south 
an ie disease is practically nonexistent near the Equator Mar- 
c wonini cites many well known observers on this point foi examnle 
Pautrier s patterns ,n Strasbourg came largely L m 'the val^of 


3 Marchiomni, A 
Syph 185 363, 1944 


D,e Hauttuberkulose m Anatohen, Arch f Dernrat tt 
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the Vosges, a relatively moist and cool region In Geimany, Stumpke 
called attention to the great number of patients from the western 
and southwestern areas near Swit/eiland (where Miescher had noted 
that his patients came largely from the peasant class) and emphasized 
the poor economic level as well as the scarcity of sunlight in the 
areas of the country where lupus was most frequent Gron reported 
that 60 cases of lupus vulgaris had been reported m Bergen, as against 
18 for the same period in Stockholm It is interesting to note that 
in northern Italy, cutaneous tuberculosis accounts for 6 75 per cent 
of all cases of cutaneous diseases, whereas in Rome, the percentage 
drops to 1 07 and in Naples, to 0 8 The only figures available to 
us for the United States were furnished by Buckley, by Duhnng and 
by Pusey All three investigators stated individually that the incidence 
of lupus vulgaris m the dermatologic clinics where they tabulated 
reports of cutaneous diseases was 0 3 per cent 

Incidence of Cutaneous Tuberculosis in Relation to all Cutaneous Diseases 
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where, in 


contrast to western Europe, the total number of cases of cutaneous 
tuberculosis was only 0 53 per cent and that of lupus vulgaris only 
0 18 per cent of all recorded cases of cutaneous disease An interesting 
comparison of the frequency of various types of cutaneous tuberculosis 
m northern Europe and m the' United States with the frequency of 
the same types in Turkey is afforded by the table 

The striking contrast occurs in the frequency of lupus Obviously 
Danbolt’s and Marchiomm’s figures are more reliable, for they were 
taken from their own clinics in one locality, whereas Spitzer’s were 
calculated from the meager American statistics available The total 
percentage of lupus in Oslo is much greater than that in either the 
United States or Ankara, and the percentage in Ankara is much the 
lowest of the three figures quoted 

Without delving further into the geographic and climatic factors 
that favor the development of lupus vulgaris, one may readily conclude 
that sunlight must play a decided role, but there are some exceptions 
which turn one’s attention to diet Trubitsch found no lupus vulgaris in 
the Eskimos of western Greenland, while Olin found the percentage 
m Finland to be about the same as in other parts of western Europe, 
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, nlte of the h.gh mortahty rate for pulmonary tuberculosis in 
Finland . these data may be contrasted with those for ¥»,»!« 
the incidence of pulmonary tuberculosis is also ext, remeh _ high ■. ta* 
where there is prachcally no lupus vulgaris In China, Richter found 
cutaneous tuberculosis to be less frequent than m northern Europe, 
but present to an appreciable degree One must therefore investigate, 
if possible, the social, environmental and nutritional factors, a pro- 
cedure which offers many difficulties 


Von Mallmckrodt-Haupt called attention to the unhygienic en\ iron- 
ment of patients with lupus vulgaris m the Eifel district of German} 
their general poverty, their dwellings \Mth dark, unventilated rooms, 
their lack of bathing facilities, and their diet of potatoes and cereals, 
low m vitamins These factors combined with the small number of 
hours of sunlight per year, make for conditions which we consider 
favorable for the development of lupus vulgaris, particularl) when one 
keeps m mind the ever present infective sources both human and 
bovine in backward areas Although these factors do not entirely 
explain all lupus vulgaris cases, a sun-poor, cold climate, together with 
an inadequate diet, seems to dispose to the development of lupus 
vulgaris much more than does an inadequate diet in a sunny warm 
climate 

Surely patients with such a disease are fit subjects for a therapeutic 
regimen which includes improved general nutrition , possibh vitamin D 
m massive doses m some way rectifies the mam deficienc} or repairs 
damage done when the patient was under less favorable dietetic 
influences 


Before the adient of Mtannn D therapy m lupus \ulgans the 
most successful treatment of that disease was the Fmsen foun of 
ultrai iolet therapy According to Lomholt, this form of treatment, 
combined with a general antituberculosis regimen, gave promise of 
about 80 per cent success especially when begun at the first appearance 
of the disease Just as today one may ask why vitamin D brings 
about improvement m cases of lupus vulgaris, so did the adiocates 
of the Finsen treatment try to find the reason for its beneficial action 
Ob\ lously the first thought concerned the effect on the tubercle bacillus, 
but it was soon demonstrated that the chemical rays of the Fmsen 
light penetrated to only about 0 1 mm and below this were entirely 
lost so bactericidal action could not have been the reason for the 
healing action Most observers finally came to the conclusion that 
since healing under Fmsen treatment brought about scarrmg, what 
actually took place was the product, on of an intense tissue react, on 
is process began with an active hyperemia, with dilatation and 
thrombosis of the superficial and eten of deeper vessels and was 
ollowed noth edema and cellular infiltration, resulting m vacuolation 
and necrosis of the epithelium and often in necrosif of the Cus 
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tissue, with crusting and subsequent formation of fibrous tissue Heal- 
ing often was incomplete , areas of lupous tissue found in the scar 
_ had to be dealt with It was noticed that patients who lived at Finsen 
institutes made more progiess than those who lived at home and 
only attended for irradiation When the Gerson salt-free diet was 
introduced, it was also observed that the Gerson diet plus the Fmsen 
treatment was superior to either alone 

Throughout the history of successful therapy for lupus, nutritional 
and hygienic factors have played an important part Now the success 
of vitamin therapy seems to throw some light on the reason Vitamin D 
is produced and found in the skin Ultraviolet radiation is important 
in the production of vitamin D The lupus vulgaris patient must have, 
or lack, certain qualities of the tissues which make him susceptible to 
this form of tuberculous inflammation Evidently, when his skin 
becomes suffused with vitamin D, a reaction takes place similar to 
that produced by the Fmsen treatment Healing is apparently brought 
about in the same manner in both forms of treatment It seems fair 
to presume that there is a common factor, and that Fmsen therapy 
w f as probably successful because of the local production of vitamin D 
The intei relation of the various* vitamins is well known, hence a 
diet rich in se\eral \itamins may have assisted such action in Finsen 
therapy The reports of combined Finsen and vitamin D therapy are 
Aery good, but much time and observation are needed in order to 
evaluate any procedure m so resistant, chronic and recurrent a disease 
as lupus vulgaris 

Charpy, Dowding, Lomholt and others are in accord about dosage, 
duration of treatment, percentage of improvement and other factors 
in the treatment of lupus vulgaris They agree that most patients 
tolerate large doses of vitamin D and that the best effects are produced 
at almost a level of overdosage , Dowding stated that the total dose 
m his cases ranged from 9,500,000 to 62,500 000 units m adults and 
from 4,500,000 to 33,500,000 units m children These winters also 
agree that the treatment must be earned on at reduced dosage for as 
long as a year In successful cases there is no doubt about clinical 
cure , the anatomic cure is doubtful 

In ascertaining the value of treatment with calciferol in lupus 
vulgaris, in addition to our own observations, we have carefully exam- 
ined the literature which has accumulated over the past five years 
and have been fortunate m receiving valuable personal communications 
from Dr D E Macrae of England and Dr G Miescher of Switzerland 
The experiences of almost all those w^ho have worked with calciferol 
are much alike There are some small variations, but the general 
uniformity of the results speaks for the success of the method 

It may be stated unequivocally that calciferol is of great value in 
the treatment of lupus vulgaris It is not a specific, but it acts more 
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favorably m lupus vulgans than m any other form of cutaneous tuber- 
culosis in which it has been tried The importance of familiarity with 
the rate of progress of the disease, variation in dosage with the vitamin 
combination of the treatment with physical therapy, the all importan 
time element, and many other details can be appreciated only when 
they are dealt with Regulation of the dose to suit the patient mus 
be emphasized Although 100,000 to 150,000 units per day (1,000 to 
2, OCX) units per kilogram of body weight) is the usual dose employed, 
we have found it advantageous to reduce the dose to as low as 10,000 
units daily for the patient who is somewhat intolerant of calciferol 

Progress under calciferol therapy is by no means uniform in all 
cases There is a decided variation, both m the time required for 
response and in the rate of improvement There may he an initial 
period of lack of response, or even of increase in the inflammatory 
appearance, but if the dose is made tolerable and the treatment perse- 
vered in, improvement is indicated by a flattening of the plaques, a 
dulling of the color and, soon, the appearance of white areas between 
the lupous tissues Gradually, these areas, which are composed of 
scars, increase, and fewer and fewer lupous nodules can he seen 
Complete clinical scarring may result, but m our series we have not 
as yet encountered a case m which we were confident from the macro- 
scopic appearance that there was no pathologic activity left 

Microscopic examination of treated areas has revealed tuberculoid 
structure In an instance of slow healing a change in the type of 
structure found was in accord with an observation of Miescher’s, that 
results of histologic examinations made within a few months after 
the beginning of treatment indicated a tendency for the frank tuber- 
culoid structure to change to a sarcoidal one This variation may be 
significant and may even throw some light on the etiology of sarcoidosis, 
but it cannot be discussed here All observers have been dismayed 
at the presence of traces of tuberculous tissue in the areas which 
apparently were completely healed under calciferol treatment 

In America, one does not often encounter a patient with the severe, 
destructive and ulcerating lesions seen m Europe, hence, we cannot 
state which forms of lupus respond best to calciferol therapy Macrae 
has tabulated his impressions in that regard It is our conviction, 
however, that the more severe and extensive the disease, the longer 
the treatment must be earned out, and that sustained treatment, even 
though the dose is much reduced, ,s better than stoppmg the treatment 
completely and then starting it again 

We have not encountered any effects on pulmonary lesions the 

allTnor 1 "’ h ' Ch T deternl,ned h > st °ncally or roentgenologic- 
allj, nor have we seen the production of pulmonary lesions not ore 

viousty suspected The latter result has, however, Ln reported "and 
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must be kept m mind Not only pulmonary tuberculosis but also renal 
tubeiculosis has become manifest or developed during calciferol theiapy 

A combination of treatment with vanous physical devices, such 
as the Kromayer lamp or the Fmsen light, or of cautery or application 
of chemical pastes, with administration of calciferol is entirely feasible 
and beneficial but fortunately is not often needed Injections of strepto- 
mycin combined with or interspersed with administration of calciferol 
are indicated, we believe, in a case in which the lesions aie resistant 
or m which progress has come to a standstill Our experience with 
such a case is limited to a single instance, m which healing was not 
at all satisfactory until streptomycin was added, then scarring began 
and progressed favorably For this patient the dose of calciferol was 
reduced to 25,000 units daily, because of some signs of intolerance 
Our experience is too small to advise reducing the dose of calciferol 
when giving streptomycin, but it is a point worthy of consideration 

The addition of calcium is now considered unnecessary when patients 
are ingesting an average diet Only those patients deprived of calcium- 
containmg foods need supplemental calcium 

OTHER DISEASES 

Papulonca otic Tubcrcuhd — One case of papulonecrotic tuberculid 
of the face responded well m two weeks’ time, but after six weeks of 
therapy the serum calcium rose to 15 mg per hundred cubic centimeters 
and the calciferol was discontinued There was no recurrence of the 
disease m several months On the other hand, treatment with calciferol 
produced no change m the condition of a woman of 24 with papulo- 
necrotic tuberculid, even after five months of treatment It is of 
interest that in this case the amount of calcium in the serum and urine 
was within the normal range after four months of treatment A patient 
with extensive papulonecrotic tuberculid involving both legs and arms 
had had the lesions for six years There were recurrences and increas- 
ingly severe involvement each winter Under continued calciferol 
tieatment the number of lesions decreased and the seasonal exacerbations 
were lessened, but lesions still persisted 

Vitamin D therapy m our few cases of papulonecrotic tuberculid 
has not been successful In so-called rosacea-like tuberculid we also 
have seen no striking effect 

Tuberculous Adenitis — Calciferol was used in 5 cases of tuberculous 
adenitis, including 1 of colliquative tuberculosis No local change was 
noted in 3 In the other 2, a seveie local leaction occurred, consisting 
of pam, swelling, fluctuation and drainage of the glands during the 
second week of treatment Addison’s disease developed m 1 of 
the latter patients while he was being given calciferol The second 
patient improved after the initial softening and drainage of the nodes, 
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she herself requested that therapy be resumed because of a feeling of 

well-being she had while taking calciferol 

Macrae of the Morland Clinics, m England, wrote one of us 
(HEM) that he has administered vitamin D in from 30 to 40 cases 
of tuberculous adenitis He noted a flare-up, similar to the Herx- 
heimer reaction, especially m children, however, after a month or 
six weeks of increased swelling with breaking down and pus formation, 
or with increased discharge from sinuses, noticeable improvement took 
place 


The benefits of calciferol have shown themselves strongly in several ways 
Firstly, m the acute flare-up nodes hitherto unsuspected have sometimes shown 
themselves, so that more complete eradication of the disease can be carried out 
I feel it is these small nodes, containing a few tubercle bacilli and not spotted in 
the ordinary course of events, that lead to a recurience of the trouble months 
or even years afterward. 

Operation is surprisingly easy compared with the difficulties of the old days 
The most striking feature has been the disappearance of matting and periadenitis 
The nodes can be firmly gripped without their bursting and discharging tubercu- 
lous pus in the wound, and I have found that after periods of treatment varying 
from two to nine months, the nodes resemble sebaceous cjsts in the ease with 
which they can be removed 

Roentgenograms of the neck hare shown a considerable increase in calcification, 
and sections of the lymph nodes after removal have shown a very large proportion 
of calcium deposits, particularly in the center of the node, m some, no lymph 
node can be seen In others, a small rim of tuberculous tissue has been found 
at the periphery I feel surgical operation is still an essential part of the treatment 


Di Macrae unhesitatingly states that calciferol is of very great help, 
and that although it cannot be regarded as curative, treatment is speeded 
up and results are pleasing in tuberculous adenitis As has been 
stated, our experience is not large In 1 case, aftei progress had come 
to a standstill with calciferol, streptomycin was given , rather striking 
improvement, scarring and arrest (perhaps cure) of the process resulted 
Erythema Indnratmn Erythema mduratum has not been aftected 
remarkably under calciferol therapy We believe that the patient should 
be given the benefit of a three months’ trial If no improvement has 
taken place m that period, it is doubtful whether further benefit can 
be expected Since circulatory factors are important in erythema 
mduratum, the ideal trial should be combined with bed rest TIndpr 
such a regimen we had fa* success 1 case, but as soon as L pat,eS 
became ambulatory the lesions recurred 


iuau; keactions 


In our experience, the systemic toxic svmotoms „ 
minimal m the group of 25 ambulatory pajnts L a g "f 
measure, calcferol was not admm, stereo 4 patent w^rte^ 
sclerosis or wrth rn.pa.red renal funct.cn When ,17 
the earliest sign was nausea toxicity occurred, 

gn nausea, w.th anorexia and headache the next 
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most frequent In no case in which the patient was ambulatory was 
it necessary to stop administration of the drug because of toxic symp- 
toms, though a lapid onset of hypercalcemia (the level for serum 
calcium was 15 mg per hundred cubic centimeters) in 1 case prompted 
us to w ithdraw it 

Of the 8 bedridden patients, 5 had reactions considered severe 
enough to discontinue the drug, in spite of reduction (for 4 of them) 
to one-half the amount of calcifeiol per kilogram given to the ambulatory 
patients Abdominal pain was severe in 2 patients There was no 
adequate explanation foi the pain except the one fa\ored particularly 
in England that \ itamin D liberates lead from the bones and, when 
the mobilization is rapid produces the nausea, -vomiting and abdominal 
pain of lead poisoning Examination of the exactions for lead was 
not carried out m am of our cases 

Elen attei the drug was discontinued In percalcemia and toxic 
symptoms persisted for two months in 3 of the 5 bedridden patients 
In our experience toxic sy mptoms did not dev elop in am patient 
without hypercalcemia though In percalcemia developed in several with- 
out toxicity 

Though we had expected systemic toxic reactions to massive doses 
of calciferol we were unprepared for the severe local Herxhenner-lihe 
reactions in tuberculous adenitis These usually occurred during the 
second or third week of therapy and consisted of increased redness, 
pain and softening of the lymph nodes with copious drainage, and of 
increase m the area of involvement When observed over a longer 
period of time the local leaction usuall) subsided and continued 
improvement then seemed to begin 

In the case of tuberculous adenitis in which Addison’s disease 
developed with crisis during the second week of calciferol treatment, 
it is noteworthy that a severe local reaction took place at the site of 
the subcutaneous adenitis followed with fluctuation and drainage It 
is plausible to assume that a similar local reaction rnaj have occurred 
m the adrenal glands resulting in the crisis of Addison’s disease 

MODE Or ACTIOX 

There has been no satisfactory explanation for the success of 
calciferol in the treatment of lupus vulgaris A hypothesis based on 
the well known effects of vitamin D does not adequately explain either 
the clinical response or the pathologic findings Nevertheless several 
factors involved are applicable to physiology and pathology of the skin 
Effect o f Vitamin D on Mineial Metabolism — The theory first 
suggested to explain the effect of calciferol m lupus vulgaris was the 
natural one that healing was related to the hypercalcemia produced 
by calciferol However both Charpy and Dowling repoited patients 
who responded well with no change in the serum calcium while other 


michelson-calcifbrol in tuberculosis 


rate, its with hypercalcemia did not show a clinical response Moieover 
m^post-treatment biopsy Charpy's cases studied by Vachon i and 
Feroldi, 4 as well as m those of our own small series, there was no 
evidence of deposition of calcium m or around the tuberculous tissue 
In our cases high blood calcium was a common finding, the level 
often reaching 16 mg pei hundred cubic centimeters The use usually 
was preceded by an increase of calcium in the urine, the level of which 
rose from a normal quantitative value (Sulkowitch test) of below 
100 mg per hundred cubic centimeters to as high as 800 mg pei hun- 
dred cubic centimeters It was noted that acidity of the urine was 
necessary to maintain a direct relation between the level of serum 
calcium and that of urinary calcium For 1 dehydrated patient with 
alkaline urine, the quantitative value (Sulkowitch test) was 89 mg 
per hundred cubic centimeters, while the serum calcium peisisted at 
15 mg per hundred cubic centimeters aftei calciferol was discontinued 
With restoration of the fluid balance to normal and acidification of the 
urine with nitrohydrochloric acid, the urinary calcium excretion lose 
to 878 mg per hundred cubic centimeteis, followed with a rapid drop 
in the serum calcium 


No change m the serum phosphorus was noted after administration 
of calciferol However, the alkaline phosphatase lose late in 3 cases, 
from normal pretreatment values of 2 2, 18 and 1 4 Kmg-Armsti ong 
units to 46, 22 and 18 Kmg-Armstrong units, respectively In each 
case, the value returned to normal after the drug was discontinued 
These data are in contradistinction to the unchanged or decreased 
phosphatase values reported by Reed when massive doses of vitamin 
D were gnen to arthritic persons, and to the severe decrease in serum 
phosphatase obseived by Hansen, McQuarrie and Zigler in 4 cases 
of osteogenesis imperfecta m which values for blood phosphatase had 
been normal befoie treatment At best, however, the changes in the 
level of phosphatase would seem to be a secondary factor , they are 
difficult to coi relate with the therapeutic results in cutaneous 
tuberculosis 


Dmd Effect on the Tnbcicle Bactllus Attempts to determine the 
bactei lcidal action of vitamin D have resulted ,n conti adictory findings 
Steenken and Baldwin,* m 1937, found no m vitro evidence of a bac- 
tericidal effect on cultures of the tubercle bacillus On the other hand 
in 1946, Raab* reported that a complete absence of growth of tube.de 


4 Vachon, R, and Feroldi, J 
methode de Charpy Les resultats 
194=1 


Le traitement du lupus tuberculeux pax la 
anatomiques, Ann de dermat et syph 5 241, 


5 Steenken, W , and Baldwin E R Tlir> r T 

pared with Vitamin D Oils on Inhalation Tt,h P i ° f * rradlated Mllk Com- 
Soc Exper Biol & Med 37 348, 1937 rCU ° S ’ S °* ^ Ulnea P^s, Proc 

6 Raab, W Vitamin D Its Bactericidal Action, Dis of Chest 12 409, 1946 
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bacilli had resulted when calciferol was given in propylene glycol, but 
that no change had occurred when propylene glycol alone was given 
Dr Robeit Patnode, 7 of the Department of Baclei lology, University 
of Minnesota, repeated these important expei iments but found that 
the calciferol m piopylcne glycol had no more bactencidal effect than 
did the propylene glycol, which he used as a control 

Most authorities who suppoit the theoiy of duect action on the 
bacillus call attention to the local reaction, which has frequently been 
noted soon after tieatment was started It has been likened to the 
Herxheimei reaction after antisyphilitic tieatment and seems to be 
limited to cutaneous tuberculosis among all the diseases treated with 
vitamin D It was the most common reaction in our cases of tuber- 
culous adenitis and colliquative tuberculosis and was often severe enough 
to necessitate discontinuing the treatment Mieschei stated that 
tubeicle bacilli could still be identified m the secretion from the lesions 
of a patient with colliquative tubei culosis, who had been under tieat- 
ment with vitamin D for over one yeai 

Calm tgenic Effect of Vitamin D Seel 8 observed that the basal 
metabolic rate was lowered m rickets, and that vitamin D restored it 
to normal Reed, 8 in 1934, found that the diug produced an increased 
calorigenic effect when given in subtoxic doses to normal rats Steck, 
Miller and Reed 0 found that “para-thor-mone” had no calorigenic 
effect This information led to expemnents on dogs by Deutsch, Reed 
and Struck, 10 who found that vitamin D no longer had its calorigenic 
action after thyroidectomy Bartoh, Feldman and Barnes 8 removed 
the pituitaiy gland from dogs and still found no calorigenic response 
to vitamin D Thus it would seem that the preparation exercises a 
calongemc effect, but mainly through the thyrotropic control of the 
anterior pituitary gland 

The relation between tissue oxygen consumption and vitamin D 
intake was studied by two investigators Presnall, 11 in 1937, found 
that the “oxygen uptake of the skins of rats on a vitamin D-deficient 

7 Patnode, R Personal communication to the author 

8 Cited by Reed, C I , Struck, H C , and Steck, I E Vitamin D Chem- 
istry, Physiology, Pharmacology, Pathology, Experimental and Clinical Investi- 
gations, Chicago University Monographs in Medicine, Chicago, University of 
Chicago Press, 1939 

9 Steck, I E , Miller, D C, and Reed, C I The Effect of Parathormone 
on Basal Metabolism of Normal Dogs, Am J Physiol 110 1, 1934 

10 Deutsch, H , Reed, C I , and Struck, H C The Role of the Thyroid 
in the Calorigenic Action of Vitamin D, Am J Physiol 117 1, 1936 

11 Presnall, A K The Relation of Vitamin D to Skm Respiration, J Biol 
Chem 121 S, 1937 
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diet was only 50-70 per cent of control rats Geliar^m IMS *”* ** 
the effect of viosterol on frog muse e e toun 
increased the mean oxygen consumption as much as 29 per ce 
that of no.mal controls, which was “analogous to the increase 
piration of tissue from thyroid-treated animals 

Chmcallv hvpertm roidism frequently is associated with, a negatne 
calcium balance and occasionally results in osteoporosis Both 
vitamin D and 4 para-thor-mone’’ hare been found to correct this 
negatne balance but what the clinical relation is between h\per- 
thyroidism or hvpothj roidism and lupus vulgaris or other forms of 
cutaneous tuberculosis is not clear It is noteworthy that Feen} and 
his associates 10 recently reported a case of “moderate h\ perthr roidism 
m winch the patient had had lupus rulgans for twentr years, and m 
which it did not respond after fire months of treatment with calciferol 
Thus there are three possible bases for the action of calciferol m 
cutaneous tuberculosis the hypercalcemia the direct effect on the 
bacillus and the improved metabolism, none of which seems adequate 
m itself Since the histologic change m tissue in the lesions of lupus 
vulgaris after treatment with calciferol is mainly an increase m fibrous 
tissue and not a deposition of calcium the action of the r itamm would 
seem to be due more to an improvement in tissue metabolism than to 
a change m the mmeral constituents A direct effect on the bacillus 
in v i vo cannot be ruled out, but seems a remote possibility m view of 
the experiments m vitro 

One may speculate that the dermatologic effect of calciferol is to 
bring about an activation of deutalized tissue thus upsetting the static 
and prolonged balance between the resistance of the host and the 
weakly invasive powers ot the bacillus With increased oxygen con- 
sumption oi the individual tissue cells, a proliferation occurs which 
literally suffocates the enclosed tuberculous structure The immediate 
reaction is an inflammatory one which erentuates m the formation 
of scar tissue 

Distribution of Vitamin D in the Bod 3 Investigators using cal- 
aferol in treatment of other forms of tuberculosis are aware of the 
distribution of the drug m the body. In 1939, Voilmer « administered 
massive doses of vitamin D to a dying infant three days before death 
Postmortem bioassays of the various organs revealed that the rnaior 
portion ot the vitamin D was stored m the skin bram and liver No 

ST * ” pon 0iTg “ Con! ™ 5ta of 
SL’SSViif ' “ c,ferol R m Tuber - 

Tv.«v Oa= Cas« of Pulmonary T^osis,' Lancet !%s mV * 

. ' oU, ” er > H - Distribution of Vitamin D in the Body After Ad • , 
ot Massive Doses, Am T D,s Chid. 67-3A3 (Feb) 1939 Adam., stratum 
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appieciable amounts were found in the lungs, spleen 01 bones 
Wmdorfer ir ’ leported a similar expet iment in 1938 , with similar 
lesults Thus no improvement could be expected in pulmonary tuber- 
culosis unless, perhaps, the calciferol were utilized m a form suitable 
foi inhalation 

COMMENT 

The treatment of cutaneous tubeiculosis, and in paiticular of lupus 
vulgaris, has been greatl) ad\anced by the use of calciferol, and the 
ding may be safely recommended One need not have an) particular 
expei lence with its use in order to give the method a trial A careful 
evaluation of the patient’s condition, however, is essential Knowledge 
of the state of the lungs, an estimate of lenal function and a careful 
e\aluation of the general ph) steal condition are all that is necessar) 
in older to pioceed wuth relative safety Patients leceiving calciferol 
should be seen often at least once a week, and should be instructed 
to stop taking the \itamin at once if nausea, anoiexia. giddiness or 
other unusual symptoms develop Patients with large areas of involve- 
ment or with tubeiculous adenitis, 01 those unable to tolerate the 
usual dosage, should only be treated in the hospital 

The one tuberculous cutaneous condition wduch warrants prolonged 
trial and adjustment of dosage to enforce tolerance is lupus vulgaris 
The results in the other foims of cutaneous tuberculosis have not been 
striking enough to justify any risk being taken in order to continue 
the tieatment in the presence of mild signs of intolerance or to 
justif) continuation of the treatment for periods longei than three 
months when no improvement is noted 

The treatment of lupus vulgaris is of gieat economic and social 
importance Calciferol theiapy is a definite advance over the best 
that could have been expected of the Fmsen treatment It has shortened 
the penod of treatment, has saved the patient much loss of time and 
has made him independent, to some degree, of strict supervision and 
tedious loutine The treatment can usually be carried out without 
the patient’s changing his residence 01 becoming an inmate of an 
institute 

If the calciferol treatment of lupus vulgaris is a gieat help in areas 
where the disease is endemic, it is an even greater help to deimatologists 
m this country Here w^e have no Fmsen institutes, fonnerly, when 
lupus vulgaris w^as encountered, tieatment w'as haphazaid at best, 
because the highly technical facilities and knowledge necessaiy to carry 
out even a modified Fmsen treatment -were lacking With the advent 
of calciferol therapy, a leasonably successful and safe treatment for 
lupus vulgaris is available The method of its use, the dangers and 

15 Wmdorfer, A Ueber die Vitanun-D-Resorption bei Verabreichung holier 
Dosen C Vitamin D-Stoss, Klin Wclinschr 17 228, 1938 
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WCUELSON-CAUIVEROL W TUBERCULOSIS 
*» IhcapenlK poss,b,Uucs can ^^"insWga!^ ’fuUta 

•m - •»»— - - - 

nt o*cd 

SUMMARY AN1Y CONCLUSIONS 

A scucs o! 25 cases o! cutaneous tuberculosis Heated with massive 

rinses of calcifeiol (vitamin D..) is lcpoited 

F.oni the lcsults and experience obtained, the following conclusions 


ate diawn 

1 Calcifetol is a valuable adjunct in the ticatmeiit of cutaneous 
and nodulai tubciculosis 

2 It has exceptional value m the tieatmcnt of lupus vulgans 

3 Toxic i eactions may be cncountcicd 

4 The piecisc mode ol action in lupus vulgans is not known 

5 Calcifciol theiapv combined with injections of stieptom\cm is 
woith) of fmthei tnal 

ABSTRACT OF DISCUSSION 


Die Aumuu C Cum is, Ann Ailxu, Mich Di Michclson has given an exul- 
Icnt evaluation of vitamin D thciapj in cutaneous tubciculosis I can substantiate, 
in then entuetv, lus obscivations 

rhvsicians m this countiv have now confiitned the cflcctneness of calcifciol 
in the tieatment of lupus vulgans, jet ncithei Chaipv, Dowling and Thomas noi 
any of us know how or win calcifciol vvoiks Calufeiol, which is pioduccd 
bv the li radiation of the eigosteiol of veast, is stionglv antuaclutic and iclativelv 
nontoxic m theiapeutic doses It was oiiginallv thought to be the ptovitamin D 
in the skm which was activated bv madiation Waddell (Hie Piovitamin D of 
Cholestciol, T Bwl Client 105 711, 1034) showed that madiation of cholesterol 
pioduccd a compound equal to cod hvet oil m antuaclutic potenev, and, theicfoie, 
thu tv tunes gieatci in that lespcct than madiated eigosteiol 4 lie disci epanev 
m the antuaclutic potenev of madiated eigosteiol and cod hvci oil was known 
befoie vitamin Di, oi 7-dehvch ocholcstci ol, was known The antuaclutic activity 
of madiated milk, cod livci oil and madiated skm is due to this substance 
What effect might it have m lupus vulgans? 

When eigosteiol is madiated, lunusteiol, tachvsteiol, and then calcifciol and 
supi astci ol aic pioduccd Tachvsteiol has little, if am, antuaclutic piopeitv, 
but it docs have a gicatei effect than calcifciol in pioducing the exaction of 
phosphouis "Would it oi the otliei closelv i elated compounds be effective in 
lupus vulgans? 

Why do not those who have sci vices whcie cutaneous tubcuulosis is seen 
tiv the sevcial othci substances that make up the vitamin D family to dcteimine 
their theiapeutic effectiveness? Each member of the gioup has a somewhat dif- 
ferent effect on metabolism, pet haps using them all might help us to leatn how 
vitamin D acts m cutaneous tubciculosis 


It Should again be emphasised that calcifciol is a toxic ding It moduces 
hvpcicalccima, lnpeiphosphatcima and a rise m the nonpiotem mtiogen level 
of the blood In laige doses, it withdiavvs calcium and phosphouis fiom bones and 
mci eases their exaction m the mine If given in laige doses f 0 , long penod 

of tune, osteitis fibrosa cvst.ca soft tissue calcification oi even death often from 
ictial calcification and failme, mav ensue ’ tCn lroni 
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Di Michclson has discussed the toxic symptoms It behooves us all to fol- 
low oui patients closely and make suic that the drug is withdrawn when toxic 
symptoms occur and that calciferol is not taken, even in moderately large doses, 
independently for long periods of time by our patients 

Dr Marion Sulzberger, New York Since beginning our studies of calciferol 
at the New Yoik Skin and Cancer Unit, I have been amazed at the number of 
cases of lupus v ulgaris we v\ ere able to find among the foreign horn in New York 
In studies carried out in our institute, Dr Fiances Pashcr and her collaborators pub- 
lished data indicating tint vehicles used for calciferol arc apparcntlv not so 
important as the European authors first seemed to think Alcoholic and oily 
vehicles seemed to have roughly equivalent effects I cannot agree entirely with 
Dr Michclson regarding the explanation that the peculiar geographic distribution 
of lupus vulgaris is due snnplv to differences m nutrition and sunlight Switzer- 
land, in gcncial, has a high nutiilioinl standard with plenty of eggs, butter and 
milk and with the hours of sunlight very high in many areas, yet lupus vulgaris is 
common there In manv parts of the United States, even in the slums and mining 
districts with few hours of sunlight and with poor nutrition, lupus vulgaris is 
almost entirely absent In South Atneric i, there is very little, if any, lupus 
vulgaris, even when nutrition is poor and exposure to sunlight low I think 
the explanation is much moie complex than the one given by Dr Michclson, 
although there is no denying that both sunlight and diet do play a role in the 
incidence of tuberculosis I was dccplv mtciestcd in hearing Dr Michclson’s 
excellent report, and particulailv lus complete confirmation of the Jadassohn- 
Lewandowsky law Whenever and wherever pathogenic micro-organisms arc being 
damaged or slowly destroyed by immune processes m the tissues, sarcoid structures 
tend to appear I should like to confirm Dr Michclson’s statement that on rare 
occasions the lesions of lupus vulgaris may be observed to turn into sarcoid 
lesions and vice versa Such cases were rcpoitcd long before the use of calciferol 
Moreover, concomitant with these transformations, the response of the skm to the 
tuberculin test changes from hyperergic to hvpocrgic, or vice versa Has 
Dr Michclson been able to carry out quantitative tuberculin tests of the skm m 
his cases of lupus vulgaris in which a transformation to sarcoid lesions was noted 
under therapy with calciferol to sec whether then, also, the tuberculin sensitivity 
has shifted from hyperergy to liypocrgy 7 

Dr Paul O’Learv, Minneapolis Our experience in the use of streptomycin 
m the treatment of cutaneous tuberculosis and tubcrcuhds has not been suf- 
ficiently encouraging to continue to use the antibiotic drug alone, similarly, my 
limited experience with calciferol m the treatment of lupus vulgaris has been 
far from encouraging However, the combination of calciferol and streptomycin 
seems to offer results superior to those obtained from the use of either of these 
agents alone Studies of blood calcium and phosphorus levels are not always 
so revealing as is the patient’s reaction to calciferol Evidence of vitamin D 
intoxication may be manifested by loss of appetite, lassitude, gastrointestinal upsets, 
headache or nausea before evidence of hypercalcinemia appears in the form of 
increased blood levels 

It seems to me that lupus vulgaris should now be subjected to the newer 
cultural and inoculation experiments for tubercle bacilli I recently reviewed 
some forty-four articles dealing with bacteriologic studies m lupus vulgaris, 
none of them included a report of the modern cultural and inoculation experiments 
that may now be carried out on animals 

Feldman, who has done outstanding work in experimental tuberculosis, believes 
that much is to be done to prove that the bacillus recognized m lupus vulgaris 
is the same organism which causes pulmonary tuberculosis I believe that with 
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present knowledge one is limited to saying that lupus vulgaris is a disease seen 11 
patients who have tuberculosis The lack of improvement in lupus vulgaris and the 
apparent cure of pulmonary and other foims of tuberculosis after administration o 
streptomycin and, conversely, the improvement in lupus vulgaris and lack o 
benefit in pulmonary tuberculosis after administration of calciferol, raise questions 
that now need answering 

Dr Paul E Bechet, New York About a week before I left the East, I saw, 
at the Montreal General Hospital during a meeting of the Atlantic Dermatological 
Conference, a group of 6 or 7 patients with chiomc lupus vulgaris with extensive 
involvement All sorts of treatment had been tried, with little success Dr Fred 
Burgess, who presented the patients, had been using calciferol m treatment, with 
spectacular results One patient showed complete recession of the disease All 
the others were greatly improved The new treatment shows great promise and 
m my opinion is a step forward in the therapy of lupus vulgans, however, it 
will take several years properly to determine its value 

Dr Harry Arnold, Honolulu, T H Dr Sulzberger’s lemarks prompt me to 
mention an article (Lima, L de S , and Souza Compos, N Immuno-Biologic 
Anomalies in Leprosy, Into not J Leprosy 16 9, 194S ) m which inversion of the 
reaction to the Mitsuda-Rost test, both from positive to negative and from negative 
to positive, is described Corresponding changes ai e usually observed m the clinical 
form of the disease 

Dr Henry E Michelson, Minneapolis I believe that the most important 
thing to emphasize in Dr Curtis’s discussion is that results in treatment of lupus 
vulgaris come when one is using almost toxic doses of calciferol Small doses 
are of no value We have found it advisable in a few cases to reduce the dose 
to 10,000 units three times daily and have found this worth while When one 
is considering lupus vulgans, one must think of the soil and the type of infection 
I definitely believe the condition to be due to tuberculosis, but it is an odd form 
of tuberculosis and it is dependent on a great many factors in the patient’s 
nutritional make-up In answer to Dr Sulzberger, the cases m Switzerland are 
largely m patients from the peasant class The disease is noted more often m 
certain valleys, where the hygiene is notably poor, than m others 

I have often stated that the pathologic factors of lupus vulgans and those of 
sarcoid could not be distinguished from each other in certain cases , I am sure 
that this is true I was surprised to find, after treatment with calciferol, that the 
histologic picture often became sarcoidal I have not performed any tests to 
show that the tuberculin reaction changes with the histologic features but 
I believe Macrae did He stated that the tuberculin reactions increase m 
intensity and run parallel with elevation of the sedimentation rate The phenome- 
non takes pJace during the first three weeks of treatment and then settles down 

, r Ul . „ t eary wlU have t0 read a tremendous amount of literature if he wishes 
to find all the reports on bacilli in lupus vulgans There are many, many of them 
It must be remembered that lupus vulgans was treated by surgeons long before 

^ ? SCaSe T ^ tuberculous mud 

Tl 6 S , J f, reaSOnS f0r considenn e it tuberculous now are manv 
The finding of the bacilli, the tuberculin reaction the histnrv anri +i r 

presence of Cher ,„ rms of , cotes, s a,e ,ost a few oftlm ^ 
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IT PONYMIC designation, like any abbre\ lation, is intended to be 
■ 4 a short cut to description, but to serve this purpose even occasionally 
used terms should be widely understood It is the purpose of this list 
to bring together for convenient reference most of the eponynnc entities 
of interest to the dermatologist Some entities which are not easily 
found in standard texts on dermatology, or w Inch are rarely encountered, 
are listed with definitions and references Other entities, either partially 
eponynnc, of great familiarity, or whose synonyms are self explanatory, 
are simply listed for the sake of completeness No biographic or 
historic data are included, as these aspects of the subject have been 
thoroughly covered by Goodman 1 

Achard-Thifrs Swdromf Obesity and hypertrichosis of the face of masculine 
distribution in women without other signs of Mrilism 2 

Addison’s Disease 

Albright's Syndrome An endocrine disturbance consisting of polyostotic 
fibrous dysplasia, w'ltli cutaneous pigmentation in both sexes and precocious 
puberty in girls 3 

Almeida’s Disease Paracoccidioidal granuloma, Brazilian blastomy r cosis 

Andrews’ Pustular Bacierid 

Baelz’s Disease. Superficial suppurative cheilitis glandularis 

Balzer’s Adenoma Sebaceum 

From the Department of Dermatology, University' of Illinois College of Medi- 
cine, Service of Dr Francis E Senear (Dr Haeberhn), and the Department of 
Dermatology, Northwestern University Medical School, Service of Dr Edward A 
Oliver (Dr Garrard) 

1 Goodman, H Eponyms of Dermatology, Arch Dermat & Syph 9 675 
(June) 1924 

2 Shallow, T A Adrenal Tumour Producing the Achard-Thiers Syndrome, 
Ann Surg 98 297 (Aug ) 1933 

3 Albright, F , Butler, A M , Hampton, A O , and Smith, P Syndrome 
Characterized by Osteitis Fibrosa Disseminata, Areas of Pigmentation and Endo- 
crine Dysfunction, with Precocious Puberty in Females, New England J Med 
216 727 (April 29) 1937 
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Bazin’s Buccal Psoriasis Leukoplakia buccahs 
Bazin’s Disease Tuberculosis mdurativa, erythema induratum 
Behcet’s Syndrome Triple symptom complex 
Beigel’s Disease Trichorrhexis nodosa, chignon fungus 
Besnier’s Lupus Pernio Acrodermatitis pustulosa hiemalis (Crocker) , necro- 
tizing chilblains (Allen) 

Besnier’s Prurigo Atopic dermatitis, neurodermatitis disseminata, atopic 
eczema, flexural eczema 

Bloch-Sulzberoer Disease Incontinentia pigmenti 
Bockhart’s Impetigo Superficial staphylococcic folliculitis 
Borst-Jadassohn Intraepidermal Epithelioma 
Bowen’s Disease Precancerous dermatosis 

Brill’s Disease Sporadic endemic* typhus with erythematous macular and 
petechial exanthems 

Brooke’s Disease Keratosis follicularis contagiosa 
Brushfield-Wyatt Syndrome Weber-Sturge syndrome 
Buerger’s Disease Thromboangiitis obliterans 

Burger-Grutz Syndrome Xanthoma dissenunatum and hepatosplenomegaly 
with cutaneous and mucosal lipidosis 4 
Carrion’s Disease Verruga peruana, Oroya fever 
Cazenave’s Disease Lupus erythematosus 
Ciiatte’s Poikiloderma Reticulated pigmented poikiloderma 
Clutton’s Joints Syphilitic hydrarthrosis 

Csillag’s Disease Dermatitis lichenoides chronica atrophicans , lichen sclerosis 
et atrophicus, lichen albus of Zumbush 
Cushing’s Disease Pituitary basophilism 
Darier’s Disease Keratosis follicularis, keratosis vegetans 
Darier-Ferrand Disease Dermatofibrosarcoma protuberans, progressive and 
recurrent dermatofibrosarcoma 
Darier-Roussy Sarcoid Subcutaneous sarcoid 
Darling’s Disease Histoplasmosis 
Dercum’s Disease Adiposis dolorosa 
Devergie’s Disease Pityriasis rubra pilaris 
Duhring s Disease Dermatitis herpetiformis 
Duke’s Disease (Exanthema Subitum) Fourth disease 
Ehlers-Danlos Syndrome Hyperelasticity of the joints and skm, subcutanc- 
formation 1 ® 3 ^ fraglhty ° f the skm Wlth fau!t y healing leading to scar 

EN °“^’ S lNFECTI0US E — id Dermatitis Dermatitis mfectiosa eczema- 


Erbs Syndrome Syphilitic spastic spinal paralysis 
ilitic transverse myelitis) e y 


(paraplegia due to syph- 


Diseases of the Skin, ed 6, Philadel- 
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phia, Lea & Febiger, 1943, p 649 

4:— 3 

Plegia, Am J Syph , Conor & Yen Dis (Jan /m? ’ Spi " al $PaStlC Para ' 





KS 1 


i~s WM 4. X X \J 1 


riLSU O / / 1X1 J^UJ^UU 1 


FrnVs Syndrome Chronic deforming arthritis with splenomegaly, lymph 
adenopathj , leukopenia, cutaneous pigmentation and dusk> nodules 7 
Fordycl’s DisrAsr Pscudocolloid of the lips 

Fox-Fordyci Disi asi Chronic itching papular eruption of the axilla and 
pubes 

Francis’ Diseast lularemn 

Fitr\’s Syndkomi Auriculotemporal ner\e syndrome Increased secretion of 
the parotid gland with homolatcra! hyperhidrosis m the distribution of the 
auriculotemporal nerve 8 

Gauciiir's Disiase. Large cell splcnomcgab, ccrcbroside histiocjtosis 
Gilchrist’s Diseasl Brazilian blastoimcosis 

Gronblad-Strandufrg Syndromi Angioid streaks of the retina, associated 
with pseudoxanthoma elasticum 0 

GoucrRor ami Bium Disiase Pigmented purpuric lichenoid dermatitis 
Gun’s Diseasf Atrophj of thjroid gland with mjxedema 
Habfrman’s Dislasf Pityriasis lichenoides ct varioliformis acuta 
IIaiiey and IIaiifv Disfast Chronic benign familial pemphigus, recurrent 
herpetiform dermatitis repens, bullous Darter’s disease, dyskeratosis bullosa 
hereditaria 

Hallopeau’s Acrodermatitis Acrodermatitis continua, dermatitis repens 
Hallopeau-Leredde Adi noma Si baci um 

Hand-Sciiuller-Ciiristi vn DiSE\sr Christian-Schullcr disease, systemic 
reticuloendothelial granuloma 

Hansen’s Disease Lcprosj , Lcontnsis, spcdalskhcd, Aussalz 

Haxtiiausex’s Disfase Kcratodcrma clmnctcricum 

IIebra’s Pitvriasis Rudra 

Htnocii’s Purpura Purpura nbdominahs 

HrFRFOKDT’s Disfase Uv eoparotitis , Dv coparotid fever 

Hodgkin’s Disease Malignant lymphogranulomatosis 

Hopr’s Acrokeratosis Vi rruciformis A. hereditary condition characterized 
by verrucous lesions resembling those of epidcrmodjsplasia verruciformis, 
occurring on the dorsa of the hands and feet with some involvement of the 
palms and flexor surfaces of the fingers, wrists and forearms but never 
occurring on the face Histologically, the disease maj be differentiated from 
epidermodysplasia verruciformis by the absence of basket-weave appearance 
of the stratum corneum 10 

Hunt’s Syndrome Herpes zoster involving the geniculate ganglion, charac- 
terized by auricular and facial palsy, pam, vertigo and tinnitus with vesicles 
on the external ear 11 

7 Felty, A R Chronic Arthritis in the Adult, Associated with Splenomegaly 
and Leucopema A Report of Five Cases of an Unusual Clinical Syndrome, Bull 
Johns Hopkins Hosp 35 16 (Jan ) 1924 

8 Frey, L Le syndrome du nerf auriculo-temporal, Rev neurol 2 97 (Aug ) 

1923 

9 Gronblad, E Angioid Streaks — Pseudoxanthoma Elasticum, Acta ophth 
7 329, 1929 

10 Loveman, A B , and Graham, P V Acrokeratosis Verruciformis (Hopf), 
Arch Dermat & Syph 43 971 (June) 1941 

11 Hill, F T Herpes Zoster Oticus Report of Three Cases, Ann Otol , 
Rhm & Laryng 45 666 (Sept ) 1936 
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Hutchinson’s Lupus Pernio Lupus erythematosis resembling chilblains 
Hutchinson’s Melanotic Whitlow Malignant melanoma arising under the 

Hutchinson’s Syndrome Hutchinson's triad (a combination of ^ 

stigmas of congenital syphilis interstitial keratitis, peg-shaped, notchel 

incisors and nerve deafness 12 ) 

Hyde’s Prurigo Nodularis Lichen obtusus corneus 
Jacobi’s Poikiloderma Vasculare Atrophicans 


Jacob’s Ulcer Rodent ulcer 
Jacquet’s Erythema Napkin dermatitis 
Jadassohn’s Blue Nevus 

Juliusberg’s Disease Pityriasis lichenoides chronica, parapsoriasis en gouttes 
of Brocq (guttate parapsoriasis) 

Kast’s Syndrome The association of hemangiomas with chondromas or 
dyschondroplasia 13 

Kaposi’s Multiple Idiopathic Hemorrhagic Sarcoma 

Kaposi’s Varicelliform Eruption Herpes simplex superimposed on chronic 
eczema 14 

Kreibich’s Exudative Neurodermatitis 

Kyrle’s Disease Hyperkeratosis folhcularis et parafolhculans m cutem 
penetrans 

Leiner’s Disease Erythroderma desquamativa, universal dermatitis of children 
at the breast 

Letterer-Siwe Disease Lipidosis or granuloma of the reticuloendothelial 
system, with petechial exanthem and purpura but without cutaneous 
xanthoma 15 

Lewandowsky-Lutz Disease Epidermodysplasia verruciformis 
Lewandowsky’s Rosacea-Like Tuberculid 

Libman-Sacks Syndrome A variety of acute lupus erythematosus disseminatus 
Lipschutz’ Disease Ulcus vulvae acutum 

Lubarsch-Pick Syndrome Atypical amyloidosis with macroglossia 10 
Maffucci’s Syndrome Dyschondroplasia associated with hemangiomas 17 
Majocchi’s Disease Purpura annularis telangiectodes 
Majocchi s Granuloma A kerion type, superficial fungous infection 
Meige’s Disease Milroy’s disease 


12 Cole, H N Congenital and Prenatal Syphilis, J A 


21 ^ ^ - > J “ M A 1V!I OSU tAug 

13 Cartel™, A, and Robb-Snath, A H T Kast’s Syndrome (Mult, pie 
nSSTS* 9f"l9 th Ch0ndr °™ te ° r 01lKrt Dyschondroplasta), Bn, 

Derlt'Tsyp’h (£3 »47 KaP ° S '’ S Var '“’" fo ™ ***** Arch 

15 Wallgren, A Systemic Reticuloendothelial Granuloma, Non-Lipoid Reticu- 
Wothehos.s and Schuller-Chnst.an D.sease, Am J Dts Chdd 60 47, (Sep?) 

Jfuzztz j g A,yp,ca ' An,yl °' d0S ' S 

h % apd a 

J Med 11 203 (Oct ) 1942 with Haemangeiomata), Quart 



700 ARCHIVES Or DERMATOLOGY AND SYPHILOLOGY 

Mu.rK\'s Ulclr An acute, undermining and burrowing streptococcic infection 
of the skin and the subcutaneous tissues 18 
M menu's Angioklratoma 
Minn Li’s Disi'asi Porokeratosis 
Milian’s Erythema Ninth day erythema 

Miirov’s Disi Asr Tropholyniphcdcma , chronic liereditary trophedema, hered- 
itary edema of the legs , Mcigc’s disease , familial hereditary edema 
Moeleir’s Geossitis Chronic superficial excoriations of the tongue, chronic 
glossitis 

Morvan’s DisrASF Syringomyelia 
Neumann’s Disease Pemphigus vegetans 
Nicolas-Fa\re-Durand Disease Lymphogranuloma venereum 
Nifmann-Pick Disease Lipid histiocytosis 

OsLrn-RiNnu-Wi her Svndromf Hereditary hemorrhagic telangiectasia 
Paget’s Disease Ec7cma cpithehomatosum 

Parks-Wfber Si n drome Hemangiectatic hypertrophy of the limb (hyper- 
trophy of an entire extremity due to congenital ectasia of the blood vessels) 
Superficial hcmangiomatous elements with \crrucous lesions, pigmentations 
and ulceration may be present 10 
Pautrier-Woringf r Sindrome Lipomclanotic reticulosis 
Plummer-Vin SON Si ndromi Dysphagia due to chronic glossitis, cheilitis and 
pharvngitis, with hypochromic anemia and koilony cilia 20 
Pringle’s Aiifnowa Siuaceum 
Queirats ErVTHROPI ASIA 
Quincke’s Disease Angioneurotic edema 
Quin quad’s DisnAsr Folliculitis decalvans 
Rai naud’s Disease. Symmetric gangrene of the extremities 
Reiter’s Sin drome. Arthritis, urethritis and conjunctivitis, iiot due to the 
gonococcus, sometimes associated with keratosis blcnnorrhagia 21 
Romberg’s Disfasf Progressive hemiatrophy of the face An atrophic process 
involving the skin, subcutaneous tissues and bone, m tbe distribution of the 
fifth cranial nerve The disease usually occurs m the second decade of life 
Rothmund’s Sindrome 23 

Savill’s Disease Epidemic exfoliative dermatitis, a form of exfoliative derma- 
titis which occurred in epidemics among the older inhabitants of asylums 
and infirmaries in London England 21 

18 Meleny, F L Hemolytic Streptococcus Gangrene, Arch Surg 9 317 
(Sept) 1924 

19 Weber, F P Hsemangiectatic Hypertrophy of Limbs, Congenital Phlebar- 
teriectasia and So-Called Congenital Varicose Veins, Brit J Child Dis 15 13 
(Jan) 1918 Pautrier, L M, and Ullmo, A L’hemangiectasie hy pcrtropluque de 
Parkes-Weber, Ann de dermat et syph 10 1195 (Nov) 1929 

20 Anderson, N D Syndrome of Spoon Nails, Anemia, Cheilitis and Dys- 
phagia, Arch Dermat & Syph 37 816 (May) 1938 

21 Storm-Matlnsen, A Cutaneous Tests for Reiter’s Disease A Preliminary 
Report, Acta dermat -venereol 26 547 (May) 1946 

22 Archambault, L , and Fromm, M K Progressive Facial Hemiatrophy 
Report of Three Cases, Arch Neurol & Psycluat 27 529 (March) 1932 

23 Ormsby, O S , and Montgomery, H Diseases of the Skin, ed 7, Phila- 
delphia Lea & Febiger, 1948, p 665 

24 Savill, T On an Epidemic Skin Disease, Brit M J 2 1197 (Dec 6) 1891 
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Schamberg’s Disease Progressne pigmentary dermatosis 
Schaumaxx s Disea.se Lymphogranulomatosis bemgna, a generalized form 
of sarcoidosis with lesions characteristically on the skm, m the bones and 
m \anous organs, including the lungs, liver, spleen and uveal tract 
Schonleixs Purpura. Purpura rheumatica, idiopathic nonthrombopemc 
purpura 

Schwexixger-Buzzi Disease Multiple benign tumor-like lesions of the skm 
Sexear-Usher Syxdrome Pemphigus erythematodes 

Sjogrex’s Syxdrome An association of keratoconjunctivitis sicca, xerostomia, 
rhinitis sicca and laryngitis sicca, in which the skm may show' dryness, 
blueness as m Raynaud’s disease, telangiectasis of the lips and finger tips, 
sclerodei ma-like changes and alopecia 26 
Spiegler-Fexdt Sarcoid This entity is considered a lymphoblastoma It 
occurs m a localized form, resembling Boeck’s sarcoid, and m a disseminated 
form, with lesions clinically resembling the Darier-Roussy Jtype 2 * 

St Axthoxy’s Fire Eiysipelas 

Steiexs-Johxsox Syxdrome A seiere form of erythema multiforme, char- 
acterized by r erosive lesions of the orificial mucous membranes, including those 
of the mouth, conjunctiva and genitalia, with fever, prostration and some- 
times multiform lesions on the glabrous skm 2S 
Stryker-Halbeisox Syxdrome Erythroderma with macrocytic anemia 
Still-Chauffard Disease Arthritis of the cervical portion of the spine, with 
anemia leukopenia, splenomegaly, enlargement of the lymph nodes and 
cutaneous pigmentations, especially' on the cheeks 29 
Sut zrerger axd Garbe Disease Exudative, discoid and lichenoid chronic 
dermatitis 

Suttox s Disease Periadenitis mucosa necrotica recurrens, chronic aphthous 
stomatitis 

Swifts Disease Acrodyma, erythredema polyneuropathy 
Simmer’s Disease Brill-Symmer disease, giant follicular lymphoblastoma 
ThibiergeAY eissexb acii Syxdrome The occurrence of calcinosis cutis cir- 
cumscripta w'lth scleroderma 30 
Uxx a-Saxti-Pollitzer Disease Parakeratosis \ariegata 
Vidal’s Disease Lichen chromcus simplex, neurodermatitis 
Vixcext’s Ixfectiox Trench mouth 


25 Michelson, H E U\ eoparotitis A Sarcoid Reaction, Arch Dermat & 
Syph 30 329 (Feb ) 1939 

26 Weber F P Sjogren’s Syndrome, Especially Its Non-Ocular Features 

Brit J Ophth 29 299 (June) 1945 CS ’ 

27 Lewis, G M Is Spiegler-Fendt Sarcoid a Clinical or Histologic Entity? 

Arch Dermat & Syph 31.67 (Jan) 1935 ^ 

28 Klauder, J V Ectodermosis Erosiva Plunonficialis Its Resemblance to 
the H" 1 " Form of Foot and Mouth Disease and Its Relation to 

dahvum Multiforme, Arch Dermat & Syph 36.1067 (Nov ) 1937 

2. Singer, H A, and Levy', H A Relationship of Felty’s and Allmrl c 

d ~ ®' PS ' S L “ ta > Arch lM M" 1 (March) 1936 ^ 

oU Brody, J, and Bellm, D E Calcinosis ,,, 11 , c 1 , 

& Syph 36 85 (July) 1937 " lth Sclerod erma, Arch Dermat 
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Vogt-Koyanagi Syndromc Bilateral uveitis, premature alopecia and graying 
of the hair and symmetric vitiligo, especially of the extremities, with 
dysacousia 31 

Volkmann’s Disi asi Apostematous cheilitis glandularis 

Recklinghausen's Disi asi„ Neurofibromatosis 

Watfrhouse-Frii>i richsin Syndrome Fulminating mcnmgococcic septicemia, 
\ascular collapse and widespread purpuric lesions of the skin 33 

WrnrR-CmusTiAN Syndrome Relapsing febrile nodular nonsuppurative pan- 
niculitis 

WEtiER-CocKAiNr S\ n UROMF \ form of epidermolysis bullosa, localized to 
the hands and feet 31 

Weuer-Sturgl S\m>romi Brushfield-Wyatt Syndromc Nevus fiammeus, 
contralateral hcmiparcsis, epilepsy and calcifcrous shadows in the cerebral 
cortex on roentgenologic examination 34 

Werner’s Syndrome. Scleroderma, poikiloderma, bilateral juvenile cataracts, 
pluriglandular dy sfuuctton and precocious graving of the hair 35 

Wlri nor's Purpura 1 hrombopenic purpura 

Wilson-Brocq Dermatitis Exi-oi iativa 
55 East Washington Street (3) 

541 Lincoln Road 

31 Carrasquillo, H F U\citis with Poliosis, Vitiligo, Alopecia and Dysa- 
cousia (Vogt-Koyanagi Syndromc), Arch Ophth 28 385 (Sept) 1942 

32 Wright, D O , and Reppert, L B Fulminating Memngococccmia with 
Vascular Collapse (Waterhouse-Friderichsen Syndrome) Report of Four Adult 
Patients Who Recovered, Arch Int Med 77 143 (Teb ) 1946 

33 Waisman, M Recurrent Bullous Eruption of the Feet and Hands, J A 
M A 124 1247 (April 29) 1944 

34 Weber, F P The Sturgc-Kalischer Disease, and the Sturge-Weber Pana- 
thenaic Amphora at Toronto, Brit M J 1 708 (April 4) 1936 

35 Sulzberger, M B Dyshormonal Dermatosis (Werner’s Syndrome), Arch 
Dermat & Syph 36 1257 (Dec ) 1937 
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I N RECENT years decided advances have been made m various 
aspects of the study of granuloma inguinale, such as in diagnosis , 1 
cultivation of the etiologic agent , 2 experimental reproduction of the 
disease la and treatment 3 One hundred patients 4 with laboratory-proved 
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1 (a) Greenblatt, R B , Dienst, R B , Pund, K R , and Torpm, R 
Experimental and Clinical Granuloma Inguinale, JAMA 111 1109-1115 
(Sept 16) 1939 (6) Anderson, K , Goodpasture, E W , and DeMonbreun, 

W A Immunologic Relationship of Donovani Granulomatis to Granuloma 
Inguinale, J Exper Med 81 41-50 (Jan ) 1945 (c) Packer, H , Turner, H B , 

and Dulaney, A D Granuloma Inguinale of the Vagina and Cervix Uteri with 
Bone Metastases, J A M A 136 327-329 (Jan 31) 1948 (d) Dienst, R B , 

Greenblatt, R B , and Chen, C H Laboratory Diagnosis of Granuloma Inguinale 
and Studies on the Cultivation of the Donovan Body, Am J Syph , Gonor & 
Ven Dis , to be published (e) Chen, C H , Dienst, R B , and Greenblatt, R B 
Skin Reaction of Patients to Donovani Granulomatis Antigen, to be published 
2 Anderson, K. The Cultivation from Granuloma of a Micro-Organism 
Having the Characteristics of Donovan Bodies in the Yolk Sac of Chick Embryos, 
Science 97 560-561 (Jan 18) 1943 Beveridge, W I B Action of Antimony 
and Some Other Bacteriostatic Substances on Donovania Granulomatis Isolated 
in Chick Embryo, J Immunol 53 215-223 (July) 1946 Dienst, R B , Rein- 
stem, C R , ICupperman, H S , and Greenblatt, R B Studies on the Causal 
Agent of Granuloma Inguinale, Am J Syph, Gonor & Ven Dis 31 614-617 


(Nov) 1947 

3 (a) Greenblatt, R B , Kupperman, H S , and Dienst, R B Strepto- 
mycin m the Therapy of Granuloma Inguinale, Proc Soc Exper Biol & 
Med 64 389-390 (April) 1947 ( 6) Greenblatt, R B , Dienst, R B , Kupper- 
man, H S , and Reinstein, C R Granuloma Inguinale Streptomycin Therapy 
and Research, J Ven Dis Inform 28 183-188 (Sept) 1947 (. c ) Kupperman, 
H S , Greenblatt, R B , and Dienst, R B Streptomycin m the Therapy of 
Granuloma Inguinale, JAMA 136 84-89 (Jan 10) 1948 

4 Since this article was submitted for publication 42 additional patients have 
been treated with streptomycin, and the patients comprising the total senes of 142 
cases ha\e non been under observation for one to three years after treatment 
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cases of granuloma inguinale who have been treated at the University 
of Georgia during the past twenty months formed the basis of this 
study 

1 he patients comprising this group were all Negroes Their ages 
ranged from IS to 70 years, and most of them were in the 20 to 40 
jear age groups Si\t\-five of them were men and 35, women (fig 1) 
Though most of them had been previously treated with antimonial 
substances, one third of them had not had an} form of treatment 

ALSTONS 

As a rule patients ga\e a history of having had a nodule which 
had det eloped on the genitalia or elsewhere This nodule had gradually 
softened, w ith the accumulation of purulent material Later, the skin 
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surface had excoriated and an ulceratnc process set m In more chronic 
cases papillated vegetations and elephantiasis were commonly seen 
While most patients presented the classic picture of a friable, “beefy 
red,” ulcerogranulomatous lesion, about 15 per cent of the patients bad 
lesions resembling a wade variety of eithei venereal (e g , chancroid, 
lymphogranuloma venereum, syphilis) oi nonvenereal (e g, cancer, 
condyloma acuminatum) diseases As a matter of fact, in a series of 95 
refei i ed patients who had been given a diagnosis or even ti eated as having 
had granuloma inguinale for months, only 66 (70 pei cent) actually had 

In all, there has been a failure rate of about 10 per cent Five of the patients 
for whom treatment failed proved recalcitrant to further streptomycin therapy 
It is of interest to note that these 5 streptomycin-resistant patients were healed 
after the oral administration of aureomycm, the amounts varying from 25 to 70 
Gra m doses of 500 mg every six hours 
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„ disease, « 
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The most frequent sites of the ■ ^ frenum , the glans 

genital organs These included P P ^ ^ labmn 

perns, the shaft of the penis rite® ■ w the va gma, the 
mains or minus, the dlto -; pubic and penned regions, 

cervix and the uterus, in ’ d The adductor region of the 

in both Inguinal lesions rank lta i zone, and the pen- 

2’ re g."ato commonly involved through direct extension and 
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Sites of Lesions 

Fig 2 — Distribution of sites of lesions 


contact with other lesions Nevertheless, there were 2 patients with 
perianal lesions alone Extragenital lesions, either concurrent or inde- 
pendent, were least common They occurred m 7 per cent with involve- 
ment of almost any part of the body, such as the tongue, lip, gum, 
palate, postauricular region, neck, trunk, abdomen, buttock, finger and 
leg The size of the lesion also varied a great deal, ranging from 
1 to 300 sq cm m the lesions measured Except m very chronic 
cases, it seemed to be proportional to the duration of the disease (fig 2) 1 
It was not infrequent to find other diseases associated with granu- 
loma inguinale Fusospirochetosis was by far the commonest It 
occurred m 21 per cent of all cases Other venereal diseases, such as 
chancroid, lymphogranuloma venereum, syphilis and gonorrhea, were 
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found lo coexist In 1 patient all major and minor venereal diseases 
were present, with the possible exception of chancroid In addition, 
fusospirochetosis was superimposed on his granulomatous lesions 

METHOD Or ESTABLISHING DIAGNOSIS 

Direct tissue smear examination was routmelj employed m our studies Before 
the smear was taken, the most typical area, i c, the most reddish-looking and 
friable area, was chosen and cleaned well with a cotton applicator A small piece 
of the granulomatous tissue, about 2 cu mm and not larger, was nipped off with 
the corners of two slides and firmly pressed with a grinding motion between 
the slides until a tlun smear was obtained Then the slides were pulled apart 
by sliding sidewise one from the other In this way two smears w'erc made. 
After they had been allowed to dry thc> were stained with a modification of 
Wright's stain 411 for one and one-half minutes, then an equal quantity of distilled 
water was added and staining continued for another three or four minutes When 
unruptured inguinal pseudobuboes were found, smears were made from the 
aspirated pus 

With an oil immersion lens a search was made for the typical Donovan bodies 
in the cytoplasm of monocytes If this procedure had been followed without 
finding the Donovan body and the clinical picture was highly suggestive of 
granuloma inguinale, repeated smears were taken on successive days for three 
or four days Meanwhile, the superficial secondary contaminants, such as fusi- 
form bacilli and spirochetes or other bacteria, were eliminated as far as possible 
with the use of penicillin or sulfonamide drugs, as was indicated On more than 
one occasion, Donovan bodies were found after such preliminary treatment 

In rare cases (three in our scries) in which Donovan bodies could not be 
found m original tissue smears, a specimen was removed for biopsy, and tissue 
smears and sections from this material revealed typical mtramonocytic organisms 
Biopsy of tissue also served to determine the possibility of other diseases, such 
as cancer and syphilis No patient was included m this senes unless diagnosis 
was established by demonstration of Donovan bodies, cither in tissue smears 
or in biopsy specimens 

TREATMENT 

Since it was our purpose to determine the effectiveness of streptomycin, other 
medication which might effect the Donovan body, whether general or topical, was 
not used Fusospirochetosis, if present, was first treated with one or two injec- 
tions of 300,000 units of penicillin in oil and wax (U S P ) intramuscularly 
Then streptomycin was given in six equally divided doses at four hour 
intervals by the intramuscular route The first 32 patients received a daily 
dose of 03 to 2 0 Gm for from six to sixty-two days, with an average of twenty- 
two days Since the period of treatment was too prolonged and since there had 
been frequent recurrences, the dosage was later increased to 4 Gm a day for five 
days, with a total dose of 20 Gm For patients with very extensive lesions the 
dose was advisedly increased up to 40 Gm , but not more (table 1) In all 
instances the amount of streptomycin to be given at each injection was dissolved 
in 2 cc of distilled water containing a small amount of procaine hydrochloride, 
the latter being used to alleviate local irritation and pam 

4a Formula methanol (free from acetone), 485 cc , glycerin, 15 cc, and 
Wright’s stain (powder form), 1 Gm 
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Streptomycin suppositories given at three hour mterva s mere tried on 4 
patients The first 2 patients, with both genital and inguinal lesions, were given 
re“al suppositories with a daily dose of 4 Gm for nine days, plus 8 Gm for 
seven days for one and 4 Gm for ten days for the other The next 2 patients, 
1 with a lesion at the mtroitus vaginae and the other with a lesion on the lower 
abdomen wall, were each govern 4 Gm daily for five days per vagina Dibucame 
hydrochloride (nupercame hydrochloride®) ointment was used in the patient with 
the vaginal lesion ten minutes before each insertion of the vaginal suppository, 
to prevent burning pam due to the suppository 


TOXIC MANIFESTATIONS 

Of all patients treated with streptomycin pruritus developed in 3 
and burning sensations in the eye m 1 These conditions were readily 
controlled by the administration of diphenhydramine hydrochloride 
(benadryl hydrochloride®) or temporary suspension of streptomycin 
However, a fifth patient had, in addition to pruritus, a generalized 


Table 1 — Dosage and Results 


Total X umber of Patients Treated, 100 (Male, 65, Female, 35) 


r 

2 Gm or Less 
per Day 
for Average of 
22 Days 

32 


Dosage * 

A 

\ 




4 Gm 

4Gm 


Results 


per Day 

per Da> , 


A 


for 5 Daj s 

for 0-10 Dajs 

Successful 

Recurrence 

Failure 



24 

6 

2 



(75%) 

09%) 

(0%) 

01 


57 

4 

0 



(93%) 

(7%) 

(0%) 


7 

7 

0 

0 



(100%) 

(0%) 

(0%) 


* All doses uere given intramuscularly 


urticarial and a circumoral vesicular eruption He did not respond 
to the antihistamimc drug, and treatment with streptomycin had to be 
discontinued Five months later he came back with a recurrent lesion 
and was retreated with the 4 Gm per day schedule This time only 
generalized urticaria appeared, and with diphenhydramine hydrochloride 

he was able to take a seven and one-half day (30 Gm ) treatment until- 
out further difficulty 

Transient mild pyrexia, unnoticed by patients themselves, starting 
on the second and subsiding on the third or fourth day, was observed 

l^oTtr^Tn^ "" th ‘ he 4 Gra *y schedule I„X 
our series ^ ,Kn ' e ’ “ hand ' was not ^countered m 


During the first period, when patients were receiving a dadv 
Gm or less, the response was good but rather slow r7 d 
bodies otten persisted up to ten days, and lesions toTtlny wX To 
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heal Two patients failed to respond to 1 Gm per day for twenty-eight 
days and 2 Gm per da} for thirty days, respectively (table 2) But 
uith the 4 Gm per da> dosage, signs of improvement were usually 
noticed as early as twenty-four hours after the beginning of treatment 
'I he feeling of soreness was distinctly alleviated, lesions became drier 
and cleaner, and healthy granulation tissue began to appear, smears 
taken at this tune showed some degree of disintegration of Donovan 
bodies, with slight decrease in their number After forty-eight hours, 
amelioration of sunptoms was usually obtained, and Donovan bodies 
showed further disintegration and decrease in number In favorable 
cases complete disappearance of Doiunan bodies and beginning of 
epithehzation were seen at the end of the third or fourth day and 
complete healing at the end of the fifth or sixth day However, in 

Tam f 2 — Recurrences and I atlurcs 


Mimbir of Pntlents, 32 (Mnlc, 10, female, 2) 


Original Do'npo 

0 " Gin /day for 11 dnj c ( 3 3 Gm ) 
0 3 Gm /chi} for 12 (laje ( 'i C Gm ) 
0 3 Gm /dnj for 3j dnjs (10 6 Gm } 
3 0 Gm /dni for 5 dnys (20 0 Gm ) 

0 0 Gm /da j for 11 dnj 8 ( C C Gm ) 

1 0 Gm /dm for 13 dnj <; (n 0 Gm ) 

1 0 Gm /dm for 5 dnjs (20 0 Gm ) 

3 0 Gm /dnj for 2S dnjs (2S0 Gm ) 

2 0 Gm /dnj for "0 dnjs (COO Gm ) 
1 0 Gm /dny for 44 dnjs (44 0 Gm ) 

4 0 Gm /dnj for C dnj e (20 0 Gm ) 
4 0 Gm / dnj for 5 dnj c (20 0 Gm ) 


Dosnpe for Kctrcatmcnt 
4 0 Gm /dnj for 30 dnjs (-10 0 Gm ) 

4 0 Gm /dnj for Pi dnjs (30 0 Gm ) 

4 0 Gm /dnj for C dnjs (200 Gm ) 

4 0Gm/dnj for JO dnjs (30 0 Gra ) 

3 0 Gm /dnj for PL dnjs (30 0 Gm ) 

3 0 Gm /dnj tor 30 dnj 8 (30 0 Gm ) 

3 0 Gm /dnj for 30 dnys (30 0 Gm ) 

1 5 Gm /dnj for 31 dnjs (Cl 5 Gm ) 

3 0 Gm /dnj for 30 dnjs (30 0 Gm ) 

3 0 Gm / dnj for 10 dnjs (30 0 Gm ) 

To be rc-trented 
To be rc treated 

Patient died of recurrence (0 untreated 


IiCSUltS 

Healed 

Healed 

Henled 

Healed 

Healing 

Healing 

Healing 

Tallurc 

failure 


most cases Donovan bodies disappeared at the end of a five day course 
of streptomycin and complete healing, with scar formation, occurred m 
one to tw'o weeks In cases with more extensive lesions or in those in 
which the lesions remained moist or in apposition to other body sur- 
faces, complete healing w r as sometimes delayed for from two to three 
months, in spite of the fact that Donovan bodies had disappeared within 
the usual time interval 

In those patients treated with rectal suppositories no improvement 
was felt or observed at all The patient w r lio received vaginal sup- 
positories for her vaginal lesions, however, did have complete surface 
healing, with smears free from Donovan bodies after tw'o weeks, an 
area of slight induration and discoloration being left The second 
patient receiving vaginal suppositories for her abdominal lesion also 
had some improvement, with surface healing, but the area was still 
indurated and elevated Smears taken at the end of treatment w^ere 
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positive for Donovan bod.es, however, at the end of six weeks healing 
was complete 

FOLLOW-UP STUDIES 

All patients, after dismissal, were asked to return r^ilarly 
rechecks at least every two months and m special cases as often as 
every week To date, about 80 per cent of our patients have been 
followed in this manner for from six to twenty months, over ha o 
them having been followed for more than one year During this period 
10 patients have returned with a recurrent lesion, 6 from the group 
treated with 2 Gm or less per day and 4 from the group treated with 
4 Gm per day for five days There have been no recurrences in those 
treated with 4 Gm per day for from six to ten days (table 1) It must 
be added that all recurrences up to now have occurred within four 
months after the completion of therapy 

Seven of the patients with recurrences have been re-treated with the 
4 Gm per day schedule for from five to ten days, with complete healing 
in each case. Two patients have not been re-treated One patient, who 
failed to return, died several months later with what may be accepted 
as having been a recurrence His relative said that he was “eaten away 
with sores all over his front and back ” 

The 2 patients who represented primary failures were re-treated, 
with 4 Gm per day for ten days, without success They were them 
given antimonial substances The first one received 3 cc of antlnoma- 
hne® (antimony and lithium thiomalate), equivalent to 30 mg o£ 
antimony, intramuscularly three times a week for one and one-half 
months, with the result that all lesions were healed before she was dis- 
charged from the hospital Injections are being continued once a 
week for another six months to prevent a recurrence The second 
received similar therapy for one month, but no response was obtained 
Because stilbamidme® (4,4'-stilbenedicarboxamidme) proved so effec- 
tive in treatment of leishmaniasis, 5 the last-mentioned patient was given 
a trial course of this drug, consisting of fifteen doses of 150 mg each 
m 10 cc of isotonic solution of sodium chloride, injected intravenously 
every other day This treatment proved ineffective Since the patient 
had a decidedly exuberant form of lesion, local applications of 25 per 
cent of resin of podophyllum N F m compound benz01n tmc 4 e 
U b P were made three times a week for three weeks The result 
was very good then, and all the excess, ve granulate, tissue regressed 
Injections of anthiomalme were resumed, and roentgen therapy was 
given one week after treatment w,th resin of podophy.L was sfartld 
ie dosage of roentgen radiate was 200 and 90 r on the first and 

A &se A ofT„'d,tLa-k"r ™ th " ,“«apy XXXIII 

Med 33 323-326 (Dec ’i 193Q 4 4 Dlamidme Stilbene, Ann Tron 
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second dajs, respectively, and again 95 r per day for two days one 
month later Within three months his lesions were completely healed, 
with scar formation It must be added that, on account of the severe 
burning pain which usuall} follows the application of resin of podo- 
phyllum, its use is not indicated on very extensive lesions and lesions 
on more sensitive parts of the genitalia 

Both patients treated with rectal suppositories were immediately 
gnen a regular course of strep* onn cm to which the) responded readily 
The patient treated with vaginal suppositories for her vaginal lesion 
had a recurrence one month later A fne day course of treatment 
cleared her lesion complctel) All these 3 patients lmc been included 
in the group treated with 4 Gm per da} for fne days The lesion of 
the second patient treated with \agmal suppositories remains healed, 
and she is still under observation 

COM MENT 

Granuloma inguinale, according to our observations, may be most 
appropriately defined as a chronic mlectious disease of doubtful trans- 
mission caused b} the so-called Donovan bodies and characterized b> 
a slow!) growing granulomatous process, usually affecting the genital 
organs the inguinal and perianal regions and occasionally other parts 
of the bod} It occurs clnefl\ in warm climates and among Negroes 
(In this series all were Negroes, however, we have encountered 3 
white patients with granuloma inguinale) However, cases have been 
reported from almost ev ery part of the vv orld, and no race is exempt c 

Contrary to the old general belief that granuloma inguinale primarilv 
involved the inguinal region — hence the name we found that genital 
lesions greatly outnumbered inguinal ones In all our cases the num- 
ber of lesions m the genital zone was Si, as compared with 36 in the 
inguinal region (This is a fact that has been recognized by manv 
investigators 6 7 ) Moreover, we have observed that in most cases with 
inguinal lesions there had been antecedent lesions on the genitalia 
With regard to extragenital lesions, they maj occur on any part of 
the bod} Therefore, this disease is b} no means limited to the inguinal 
region, nor is it most frequentl} found m that region 

6 Harris, R Granuloma Venereum General Discussion with Report of 
a Case of Laryngeal Involvement, Laryngoscope 40 707-737 (Oct) 1930 

7 Harris G Fox, H Granuloma Inguinale Its Occurrence in the United 
States, JAMA 87 17S5-1789 (Nov 27) 1926 Lewis, S J Granuloma 
Inguinale w ith Special Reference to Its Occurrence in the White Race, South III J 
25 836-840 (Aug ) 1932 Cole, H N Venereal Diseases with Particular Reference 
to Granuloma Inguinale and Lymphogranuloma Inguinale, Pennsvlvama M T 109 
580-585 (Julv) 1937 D’Aunoy, R, and von Haam, E Granuloma Inguinale 
Am J Trop Med 17 747-763 (Sept ) 1937 
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The spread of lesK>ns was usually by continuity and contiguity 
However lymphatic spread was necessarily common also, as there we e 
«ases ,n which gen, tal lesions were followed by or accompanied 
with inguinal lesions In patients with both extragenital and gemta 
lesions, the possibility of spread by a hematogenous route has been 
considered Several attempts to culture Donovan bodies from the 
blood and bone marrow of such patients have been made u we 
unsuccessful Recently Packer, Turner and Dulaney “ have demon- 
strated organisms having the morphologic features of Donovan bodies 
m the blood of a patient who had systemic infection, with metastases 


to bone 

Experimental inoculations by ordinary scratch method with granu- 
loma tissue on several volunteers all met with failure It was there- 
fore decided to make repeated scratch inoculations on 1 patient An 
area on the anterior aspect of Ins thigh was chosen and scratched to 
gentle bleeding every day Immediately a piece of fresh granuloma 
tissue was rubbed onto that area each time and then kept in constant 
contact with the abraded skin by adhesive plaster This procedure 
was continued for thirty-one consecutive days, and finally there w?s 
not the slightest sign of “take” observable grossly or microscopically 
Hence it is very doubtful whether granuloma inguinale could develop 
on normal or simply abraded skin Other factors must come into play 
also Whether or not this is true with regard to mucous membranes 
is to be determined Suggestions have been made that lesions of 
granuloma are usually superimposed on other lesions, like chancroid 
or lymphogranuloma venereum Although we have not done any experi- 
ment along this line, we have been greatly impressed by the fact that 
a majority of our patients had positive reactions to either the Ducrey or 
the Frei test, or both, as we routinely tested them 


The diagnosis of granuloma inguinale by laboratory method is the 
simplest and most accurate of the venereal diseases A positive diagnosis 
can usually be established within a few minutes The entire procedure 
consists of making tissue smears from the lesion, staining these with 
Wright s stain and examining them under the oil immersion lens for the 
typical intramonocytic Donovan bodies However, a proper technic is of 


paramount importance A smear taken from a poorly selected area or a 
smear that is improperly prepared may often give rise to a false nega- 
tive result Experience has taught us that the procedures as briefly 
outlined previously are most convenient and satisfactory Thorough 
cleaning of lesions before the taking of smears and the suppression of 
secondary contaminants by means of drugs are helpful in that the 
presence of necrotic debris and numerous bacteria hinders the find ng 
of Donovan bodies Too thick a tissue smear leads to a similar diffi 
culty The modification of the ordinary Wright staining method t 
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recommended for demonstration of the capsular material of the Dono- 
van bodies Donovan bodies with slightly overstained capsules are 
more readily seen by the examiner 

It must be stressed that m making an initial diagnosis one should 
depend only on observations of Donovan bodies in the cytoplasm of 
monocytes, because exti acellular ones can be confused with other encap- 
sulated organisms, especially the Friedlander bacillus The presence 
of only extracellular Donovan bodies, however, is an indication for moie 
prolonged searching 01 the making of more smears 

If one may judge from the data presented in preceding paragraphs 
that many cases of granuloma inguinale resembled those of other dis- 
eases, and vice versa, the impoi lance of having a laboratory diagnosis m 
every case cannot be o\ eremphasized Laboratory diagnosis should 
be used as a final check m all clinically diagnosed or suspected cases of 
granuloma inguinale It is only then that one can deal with this dis- 
ease confidently and intelligently 

The treatment of granuloma inguinale has long been a problem 
taxing the ingenuity of the physician Many unfortunate victims have 
succumbed to it evcntuall) or hate died of intercurrent diseases The 
socioeconomic consequences of this problem were presented by one 
of us 8 But since the demonstration of the specificity of anlimomal 
compounds against this disease m 1912,° the situation has become 
more favorable Success in treatment was reported from different parts 
of the world However, in our institution, as everywhere, more and more 
recurrences were seen as time w'ent on, even in patients who had been 
treated for a long period Later, some of these acquired chemore- 
sislance and once again became a public burden In view of the protracted 
course of treatment required with antimonial substances and the fre- 
quency of recurrence, 10 one could not deny that this problem was far 
from being solved satisfactorily Search for a better form of remedy 
went on Every new’ therapeutic agent, such as the sulfonamide drugs, 10 
tyrothricin 11 and penicillin, 12 which tvas found to have an effect on 

8 Greenblatt, R B Socioeconomic Aspects of Granuloma Inguinale, J Ven 
Dis Inform 28 181-183 (Sept) 1947 

9 Aragao, H D, and Vnnna, G Mem Inst Oswald Cruz 4 211 (Jan) 

1912 

10 Allison, G G Granuloma Inguinale A Study of Two Hundred Cases, 

J M A Georgia 35 103-107 (April) 1946 

11 Greenblatt, R B , Kupperman, H S , Dienst, R B, and Chen, C H 
Unpublished data 

12 Turner, F B Granuloma Inguinale Treatment of Seven Cases with 
Penicillin, M J Australia 2 366-367 (Dec 1) 1945 Hasenck, J R A Failure 
of Penicillin in the Treatment of Granuloma Inguinale, Arch Dermat & Syph 
52 182 (Sept ) 1945 Nelson, R A Penicillin in the Treatment of Granuloma 
Inguinale, Am J Syph, Gonor & Ven Dis 28 611-619 (Sept) 1944 
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pathogenic tn.cro-organisms was put on trial Unfortunately, none ol 
*e-n showed any promise toward the eradication of this dreaded malady 


and the salvation or these poor sufferers 

Then hope for a better remedy for gianuloma inguinale revived 
when streptomycin was found to he very effective against a number of 
gx?m-negative bacteria and fungi which would not yield to any ordinary 
therapeutic agents In 1946 we started to treat patients with granuloma 
ingmnale with streptomycin The s'u iking results as seen climcall} 
and microscopically ’ unequivocally put this substance first in the long 
list of drugs and methods of treatment for granuloma mgumale 

The treatment of granuloma inguinale with streptomycin required 
considerable variations in order for an optimal dosage to be estabhshed 


Accumulated experience has taught us that a daily dose of 2 Gm. or less 
for even as long as an average ot tv. enty-two days was not ideal We 
had 6 recurrences and 2 ultimate failures among 32 patients thus 
treated But with the daily dose increased to A Gm the results were 
manifold, m spite of the fact that the period of treatment was cut down 
to less than one-fourth. Therefore a sufficient daily dose is probably 
of primary importance. Since we have had in mind establishmg a 
umfoim dosage schedule we have been treating patients with A Gm a 
day for five days for all early and average cases and for from six to 
ten days for very extensive cases, regardless of whether or not smear 
examinations were negative for the Donovan bodies at the end of the 
course If the patient had not had any improvement with the ten day 
coarse he or she v. as watched for several weeks to months before bein°- 

O 

considered resistant to streptomycin. With this regimen we have 
observed that all those whose smears still showed Donovan bodies at 


the end of a five day course eventually had complete healing without 
additional therapy. A specimen taken for biopsy from the healed scar of 
1 oi these patients was io<md to be free irom Donovan bodies So far 
for a period of eight months the lesion remains healed. Since all recur- 
rences in this series have taken place within the first four months this 
patient stands a very good chance of becoming permanently cured 
Nevertheless this result should not lead us to think that this dosage 
schedule is as yet standard because there have been 4 patients in whom 
recurrence was noted in the group treated with the five day course 
The fact that all patients treated v.ith the six to ten dav course have 
not had any recurrence probably means that the course of treatment 
should be increased to ten days at least m cases m which smears are 
positive at the end of the five day course and m cases with extensive 

e ieel that h y sufficient daily and total doses it 

po^ibie tor one to reduce recurrence to a minimum. 
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The effect of streptomycin when used in the form of a suppository 
is apparently greatly decreased Rectal suppositories, even when given m 
a dosage as high as S Gin per day, w r ere ineffective Vaginal supposi- 
tories seemed to have some effect both locally, as illustrated in the case 
with the vaginal lesion, and generally, as illustrated in the case with 
abdominal lesions But, in new of the rapidity of recurrence in the 
former and the sluggishness of healing in the latter, in which there w^as 
only a ver\ small lesion, use of suppositories should be limited to 
experimental work 

The treatment of fusospirochetosis before starting treatment of the 
granuloma with streptom) cm, though not essential, is helpful It 
enhances the speed of healing of the lesion under subsequent strepto- 
nnem therapy by decreasing the exudate winch keeps the lesion moist 
Dr) ness is an important cm ironmental factor in the process of healing 
Since both patients who fai led to respond and de\ eloped resistance 
to streptom) cm thereafter w’ere treated originall) with a relatively small 
dose, it may well be that a small dose is a factor contributing to the 
dc\elopment of resistance Therefore, it is probably essential for one 
to begin treatment with streptomycin, as w’lth other chemotherapeutic 
drugs and antibiotics, w ith a dose large enough to avoid creating resist- 
ance Ixnop in Ins experimental study made a similar statement 13 

The mechanism of the febrile reaction developed soon after the 
institution of streptomycin therapy is not understood It has been 
suggested that it might be a type of the Jarisch-IIerxheimer reaction, 14 
similar to that encountered m the treatment of syphilis with arsphena- 
nune and penicillin, due to the disintegration of Donovan bodies There 
is little reason to account for the absence of involvement of the 
eighth nerve, except that all our patients were treated with a compara- 
tively short course, the longest of which was sixty -two days, with a daily 
dose of less than 1 Gm 

Finally, the case of the chemoresistant and streptomycin-resistant 
patient treated wuth resin of podophyllum, roentgen radiation and 
anthiomalme® deserves consideration We do not think antlnoma- 
lme® was responsible for the improvement, for the following reasons 
. (1) Anthiomalme® had been used for months without any significant 
effect before treatment wuth streptomycin vuis begun, (2) as a rule, 
antimomal therapy does not cause such a rapid remission, and 
(3) the stages of improvement did not coincide with the administration 
of anthiomalme® but ran parallel with the application of resin of podo- 

13 Knop, C Q Experimental Study of the Development of Resistance to 
Streptomycin by Some Bacteria Commonly Found in Urinary Infection, Proc Staff 
Meet , Mayo Clin 21 273-276 (July 24) 1946 

14* Moore, J E Personal communication to R B Greenblatt 
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phvllum While both resin of podophyllum 15 and roentgen radiation 16 
have been used successfully in treatment of granuloma inguinale, it 
is hard to say which of these should be given the credit Judging from 
the clinical response, resin of podophyllum was probably the chief factor 
m this case The action of resin of podophy Hum on granuloma tissue has 
been thought to be one of dehydration 15 However, we think its escha- 
rotic action was responsible for the results. Whether or not it has some 
specific action on Donov an bodies is a problem requiring further studies 


SUMMARY AND CONCLUSIONS 

The treatment of 100 laboratory-proved cases of granuloma inguinale 
with streptorm cm is presented in detail, and the proper technic for taking 
and preparing tissue smears for exammation is described 

In new of the frequency of improper diagnoses, a laboratory con- 
firmation should be reqmred m every case, and an initial diagnosis 
should be based on the finding of mtramonocytic Dono\an bodies 

Streptorm cm is by far the most effective, if not the ideal, agent in 
the treatment of granuloma inguinale A specimen taken for biopsv 
from the healed scar of 1 patient shortly after treatment failed to reveal 
any Donovan bodies 

The optimal dosage for streptomycin is 4 Gm per day, given intra- 
muscularly in divided doses for from five to ten days The ten day 
course is probably to be preferred, at least m those cases m which Dono- 
van bodies are still present at the end of a five day course and m cases 
w ith v ery extensive lesions With this regimen, toxic manifestations are 
rare 

It is emphasized that streptomycin should be given m sufficient 
primary doses in order for resistance to this antibiotic to be avoided A 
preliminary treatment of secondary infections enhances the healing of 
lesions under subsequent streptomycin therapy 

Stilbamidine® (4 4''~stilbenedicarboxamidme) apparently is ineffec- 
tive m the treatment of granuloma inguinale whereas resin of 

podophyllum X F is a useful aid Further use of resin of podophvllum 
is w arranted 

Experiments conducted along the line of transmission show that 

granuloma inguinale probably does not develop on normal or simply 
abraded skm F J 

University of Georgia School of Medicine 


16 Deibert A V , Greenblatt, R B Prnid F P r 
Therapj of Granuloma Inguinale, to be pubhthS ’ X G X ‘ Ra > 
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Report of Three Cases 

RICHARD S WEISS, MD 
ZOLA K COOPER, PhD 

AND 

HELEN RELLER GOTTSCHALK, MD 

ST LOUIS 

/ I V HE NA.ME erjlhcma clcvatum diutmum was used by Crocker 
and Williams 1 in 1S94 to describe a cutaneous eruption in a 6 
) ear old girl The patient did not have “rheumatism ” A microscopic 
examination of a piece of excised skin showed a fibrocellular structure 
in the corium but no changes in the blood vessels except a slight 
cellular infiltration m the outer coats In 1929 Weidman and Besancon 2 
reported 2 cases of a condition which thej described as erjthema 
elevatum diutmum The name used In Crocker and Williams was 
retained for the disease, although Weidman and Besancon described 
histopathologic changes which to them were pathognomonic and did 
not correspond with those previously described under that name by 
any other investigator 

Three additional cases presenting this type of histopathologic change 
have been reported since then 1 by Combes and Bluefarb m 1940, s 
another by Engman, PfafT and Cooper in 1942 4 and the third by 
Ketron in 1944 6 Ketron suggested that the number of cases w T as 

Read at the Sixtv-Sc\ enth Annual Meeting of the American Dermatological 
Association, Inc, Murrav Biv, Quebec, Canada, June 5, 1947 

Studies, observations and reports from the Departments of Deruntologj of 
the Washington University School of Medicine and of the Barnard Free Skin 
and Cancer Hospital 

1 Crocker, H R, and Williams, C Erythema Elevatum Diutmum, Brit 
J Dermat 6 1-9 and 33-3S, 1S94 

2 Weidman, F D, and Besancon, J IT Ervthema Elevatum Diutmum 
Role of Streptococci, and Relationship to Other Rheumatic Dermatoses, Arch 
Dermat S. Svph 20 593-620 (Nov) 1929 

3 Combes, F C, and Bluefarb, S M Ervthema Elevatum Diutmum Report 
of a Case, Arch Dermat & Syph 42 441-446 (Sept ) 1940 

4 Engman, M F, Jr , Pfaff, R O, and Cooper, Z K Erjthema Elevatum 
Diutmum Report of Case with Histologic and Bactcriologic Studies, Arch Dermat 
& Syph 45 334-341 (Feb) 1942 

5 Ketron, L W Erythema Elevatum Diutmum, Arch Dermat &. Syph 
50 363-372 (Dec) 1944 
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large enough to establish a new entity, emphasizing the ™ crosco P'^ 
criteria set § forth by Weidman and Besancon He suggested that the 
name erythema elevatum diutinum be retained temporarily, although 
the microscopic observations in the 5 cases were not compatible with 
those described by Crocker and Williams under that title 

We report 3 cases in which the diagnosis of erythema elevatum 
diutinum was made because of the characteristic microscopic picture 
seen at biopsy These changes were essentially the same as those 
described by Weidman and Besancon Two of the patients responded 
to treatment , when last observed they had no cutaneous lesions The 
third patient has received no therapy as yet 


REPORT OF CASES 


Case 1 R B , a 56 year old white fireman, was admitted to the Barnes 

Hospital on March 8, 1945 The chief complaint was a cutaneous eruption of 
eight years’ duration This eruption had begun on the feet and then appeared 
on the elbows, hands, knees and buttocks In these eight years the eruption had 
never disappeared, but at times it would fade somewhat, only to reappear The 
lesions had never been painful or pruritic, but there had been a “ticking” feeling 
in them (apparently pulsation) There were no other complaints The patient 
had consulted a physician for this eruption in 1935, and a piece of skin had been 
removed from a lesion of the knee 

The family history disclosed that his mother had had “rheumatic arthritis” 
for eighteen years and that his father had died of “heart trouble” The patient 
had had a cough productive of thick, yellow sputum for the three months before 
admission There were no neuromuscular complaints 


The examination of the skin disclosed flat nodules and plaques, which were 
dull red, over the elbows, the dorsal and palmar surfaces of the fingers, the knees, 
the buttocks, the feet and the ankles A few of the nodules were arranged 
in circles or segments of circles Over the elbows and feet the nodules tended 
to be discrete There was some evidence of involuted lesions in that there were 
brown stains near areas of well developed lesions 

The general physical condition was entirely within normal limits The red 
blood cell count was 5,180,000, with 15 2 Gm (98 per cent) of hemoglobin The 
white blood cell count was 8,250 cells, with 65 polymorphonuclear leukocytes 
(33 of which were stab forms), 24 lymphocytes and 11 monocytes Urinalysis 
showed nothing abnormal, and the Kahn test for syphilis gave a negative reaction 
The patient’s course in the hospital was uneventful A piece of skin was 
removed on March 9, 1945, and the patient was discharged on March 10 


The patient was subsequently treated with triweekly injections of 5 per cent 
casein and 2 5 per cent sodium lodohydroxyquinohnesulfonate (activin®) These 
injections were continued for six months, the dose being 1 cc , given intramuscularly 
The lesions on the buttocks were somewhat recalcitrant and were given a series 
of roentgen ray treatments, with subsequent complete disappearance of the lesions 
Each treatment consisted of 88 r, with 85 kilovolts, 4 milhamperes and an 0 8 
nun aluminum halMalue layer, with no filter and at a distance of 10 inches 
(- cm ) The treatment with 5 per cent casein and 2 5 per cent sodium 
lodohjdroxjqumolmcsulfonate was resumed, resulting m the comnlpip i 
°* >cs.o„ S „ 5 June 19<6 Tie f-ouenc) of 
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had been gi\cn three times a week and tlien twice a week, was reduced to once 
a week, and when the patient was last observed, in Noe ember 19-16, all the 
lesions remained completely involuted, and there was an apparent cure 

Hxstoloqic Examination — In a specimen taken for biopsv from a lesion on the 
knee in November 1935, a small papule about 3 to 4 nun m diameter was included 
The epidermis showed relatively little change except for moderate hyperkeratosis 
and a few small areas of parakeratosis On the surlace of the epidermis m one 
small area there was a superficial crust made up of fibrin in which leukocytes 
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I ig 1 (case l) — Pl.otomicrogiaph of the specimen taken m November , 
showing an early lesion with a very dense cellular infiltrate, made up principa y 
of polymorphonuclear leukocytes, in the dermis 


were embedded, but there was no ulceration beneath it Although there was 
moderate acanthosis, the retc pegs were short and stubby The epidermis as a 
whole showed intracellular and intercellular edema 

Throughout the upper half of the dermis there was a dense cellular infiltrate 
made up of large numbers of polymorphonuclear leukocytes together with a 
lymphocytes and epithelioid cells (fig 1) There were several foci in the dermis 
m which the cells of the infiltrate showed kary orrhexis, but there was no 
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The changes m the epidermis were minimal and consisted of moderate 
hyperkeratosis and slight acanthosis, although the rete pegs were shortened and 
in places almost obliterated There was some intracellular cdcnla 

Casi 2 — N 1 i 59 war old white eoal miner, was admitted to the Barnes 
Hospital on Sept 27, 1942 The chief complaint was an eruption of the skin 
■of set era! jeais' duntion and weakness ot about three weeks’ duration About 
two and one-hilf tens before admission the patient had no'iecd a protusc itching 
eruption on the hands, forcuims and abdomen Si\ months before the present 



Tig 3 (case 1) — High power photomicrograph of a small blood vessel in 
specimen taken in March 1945 Note the deposit of "toxic hyalin in the v 
w r all and the infiltrate of poly morphonuclear leukocytes and ly m P' 10C y tcs su " 
rounding it 


admission, m a hospital m Illinois, he had been treated for the cutaneous eruption 
with injections of mtromcrsol and with sulfathnzole and sulfanilamide, admin- 
istered orally The erup'ion had improved somewhat, but many of the patches 

persisted , 

There was a past history of a slight cough, especially in the winter time, am 
of occasional fever, related only to a “cold ” The patient had never had pains 
in the joints 
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On the dorsal surfaces of the hands, the extensor surfaces of the ' V " St *' 
elbows and the area near the suprasternal notch ^ a few 

circulate 11 ' esions^ or er ' the^ scapulas ^Several of the places were descnbed as 

as £ ss r - 

due to local applications f ,, 

General physical examination revealed a well developed and well nourished 
uhite man in no obvious discomfort All the findings were within normal limits 
except that the cervical and inguinal lymph nodes were small and firm but not 
tender There were pyorrhea and some decay of the teeth The pharynx was 

reddened 

The red blood cell count was 4,940,000, with 93 per cent hemoglobin The 
white blood cell count was 14,500, and the differential cell count revealed /2 


polymorphonuclear leukocytes, 20 lymphocytes and 8 monocytes per hundred cells 
The fasting blood sugar was 69 mg, the nonprotein nitrogen 21 mg and the 
uric acid 3 2 mg , per hundred cubic centimeters The Kahn test gave a negative 
reaction One blood culture was reported as showing no growth Agglutination 
reactions for Eberthella typhosa, paratyphoid organisms, organisms of the Brucella 
group and Proteus vulgaris Xu> were negative The interpretation of the 
electrocardiogram was indeterminate. The diagnosis based on the roentgenographic 
examination of the chest was arrested pulmonary tuberculosis of the upper lobe 
of the right lung and peribronchial fibrosis of indeterminate nature 

The patient’s course m the hospital was uneventful except that there was 
a slight elevation of temperature in the afternoon The highest temperature 
recorded was 100 F (37 8 C ) 

On October 7, 50,000,000 killed typhoid bacilli were injected into a vein The 
temperature (rectal) rose to 103 3 F (396 C) On October 11, 75,000,000 killed 
typhoid bacilli were injected into the vein, with a rise in tempeiature to 100 2 F 
(38 C ) The lesions had improved on October 12 On October 14, 125,000,000 
killed typhoid bacilli were injected intravenously, with a subsequent rise in 
temperature to 102 F (38 8 C ) The patient was discharged on October IS At 
that time there was involution of all the cutaneous lesions, leaving only slight 
erythematous and pigmented areas to mark their former sites 

The patient appeared again for observation on November 21, with a few 
plaques on the backs of both hands They were treated with roentgen rays at 
weekly intervals for six weeks Each treatment consisted of 88 r, with 85 kilovolts, 
4 milhamperes and an 0 8 mm aluminum, half-value layer, with no filter and at 
a distance of 10 inches (25 4 cm ) When the patient was examined on March 13, 
1943, no lesions could be found He was seen at monthly intervals up to Nov 
27, 1943, and no recurrence was observed 


HistQlogtc Examination— In a biopsy specimen removed in September 1942 
from the right supraclavicular area the most striking changes were observed m 
the dermis The blood vessels were dilated and the endothelial cells lining them 
were hyperplastic, but the lumens were not obliterated About some of the vessels 
were small deposits of “toxic hyalin,” but this change was not as conspicuous m 
t is case as it was in case 1 In the subpapillary portion of the dermis there was 
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J here was a lnstorj of whooping cough at the age of 1 jear and measles 
at the age of 3 vcirs I lie pitiuit had been vaccinated and given injections of 
diphtheria toxoid U S P at the age of 1 Ilei mother and father had been married 
for twelve } ears and were both in good health, there were 2 other siblings, aged 
10 and 11, and the mother had had no miscarriages One of the mother’s sisters, 
who had died of tuberculosis, had seen the patient brieflj when the patient was 
2 years old The child had no lustorj of pain in the joints or muscular aches 
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Examination of the skin revealed a sparse eruption of small (2 to 3 mm m 
diameter), yellowish brown papules on the trunk, the left arm, the legs and the 
lower part of the left buttock. There were small inflammatory zones about a 
few of the papules and a fine grayish white scale over some of them 

The general physical condition was entirely within normal limits There was 
no enlargement of the lymph nodes, and the tonsils were very small 

A piece of skin was removed from a lesion of the right buttock on February 
18 The patient was treated with local antipruritics, without improvement 
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I lie lustnj) ithologit eritirn tor tlu diagnosis ot ervtltun.i clevatu n 
■dmtmum ,>s s ( i forth In Wtidmm uul Bcsancon * arc moderate acan- 
thosis jo the tjwkrmis md utth tosic pcriurtuitis and pcritclaiigntis 
in tlu d< runs Poly inorphomick.w Icukocvtcs are* abundant about 
the* blood \essek in the dermis, and there is a to\tc hyaline degenera- 
tion aUecttug the fibrous tissue ihout the capillaries '1 his degeneration 
is not as extensive ts m earl) lesions but is regarded as characteristic 
for the disease in the liter st iges 

In (use* 1 nm lose ojue e*\ uumation ot biopsy specimens taken ten 
yeais apait leveaieel these* charaetertslic changes In the earlier 
specimen a cellular mhltratc, mule up predominantly of polymor- 
phonuclear leukocytes, was present m the dermis The walls of many 
■of the blood vessels showed endothelial hyperplasia, and a rone of 
“toxic hyalin” was observed about many of them but there was no 
■occlusion of the lumens In the more recent specimen there was a 
less dense perivascular cellular infiltrate, in which polv morphonuclcar 
leukocytes were greatly decreased in number The changes in the 
vessel walls were similar to those in the earlier specimen, but there 
was evidence of fibiosis in the dermis The first specimen probably 
represents a well developed lesion, and the second, an older lesion 
Microscopic examination of the biopsy' specimen taken m case 2 
revealed changes similar to those observed in case 1, but less extensive 
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This specimen presented the picture described by Ketron 5 as charac- 
teristic of an early lesion, a dense cellular infiltrate consisting mostly 
of polymorphonuclear leukocytes, endothelial hyperplasia in the blood 
vessels! and a slight deposit of "toxic hyalin" about some of the vessels 
In the third case deposits of “toxic hyalin” are more conspicuous 
than in case 2, but not so extensive as in case 1 Theie was a dense 
perivascular infiltrate m which polymorphonuclear leukocytes pre- 
dominated The changes present compared closely with those described 
by Ketron 5 m biopsy 2 on his patient, the specimen for which exam- 
ination he considered to be from a well developed lesion 

The clinical changes m 2 of the 3 patients presented were similar 
to those in the cases previously reported by other authors There 
were more or less persistent, red to purple nodules, with some tendency 
to grouping about joints However, an examination of the third 
patient, the 5 year old girl, revealed only a very few papules over 
the thighs and buttocks 

The third case was also unusual because of the age at which the 
eruption appeared In all the previously reported cases, the patients 
were more than 30 years old at the time they were studied, 0 and 
none of these patients gave any history of the appearance of the eruption 
in early childhood Patients 1 and 2 of this report were 56 and 59 
years of age, respectively, while the third patient was only 5 years old 
Two of the 3 patients responded well to treatment They were 
treated with foreign protein therapy and were apparently cured at 
the time of the last observation The third patient has not been treated 
as yet Weidman and Besancon noted that the lesions of one of their 
patients improved after antityphoid vaccination and expressed the 
opinion that the improvement was due to a nonspecific protein effect 
Engman, Pfaff and Cooper used mild foreign protein therapy in their 
case and noted that many of the lesions disappeared after this treatment 
Barnard Sian and Cancer Hospital 

ABSTRACT OF DISCUSSION 

Dr Fred D Weidman, Philadelphia I wish first to take this opportunity 
of giving a follow-up report on the patient of mine to whom Dr Weiss alluded 
I have seen the man from time to time, the last time about three months ago The 
lesions have regressed to mere areas of pigmentation, and for several years there 
have been no exacerbations The patient is still mildly psychotic, and I have 
always felt that Ins psychosis had a basis m the general toxemia which he must 
have, and which is reflected m the histopathologic change in the skin 

It must be remembered that the histopathologic picture alone is not always 
self sufficient for the establishment of an entity, and m this connection I would 

c" Wo,draa " and BesanconS Combes a " d 
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cite the nodular perivasculitis reported by O’Leary and Montgomery, with 
histopathologic changes somewhat similar to those of erythema clevatum diutmum 
I believe that minor variations in the tissue reaction should not be given too much 
weight I dare say that if, instead of one biopsy, four or fi\e were made on 
the same patient, there might be as much difference among the pictures presented 
b\ them as there is betw'een nodular pernascuhtis and erythema elevatum diutinum 
In short, the “toxic hyalin” should not be given such weight as to be of itself 
sufficient to establish an entirely separate entity, but when one adds to that the 
o\er-all picture — the progress of the disease, the duration and the gross morbid 
anatom} — then I think that one is entirely justified m accepting erythema elevatum 
diutinum as a separate entity 

I did not hear anything said in this presentation about arthritis, such as was 
present in my 2 cases Again, I do not think that arthritis is an essential feature 
of this entity It is a manifestation of toxemia that is in the picture It is a 
part of the case There is no reason that the joints should be affected in some 
cases and not m others 

In short, I think that one should be content with looking at erythema elevatum 
diutinum simply as an expression of a general constitutional toxemia, leaving 
the scope of the disease large enough to include cases which present the arthritic 
syndrome 

Dr Louis H Winer, Beverl} Hills, Calif In teaching graduate students, 
I have frequently been confronted wuth the question "What do you think about 
erjtliema elevatum diutinum 7 ” 

It has been my opinion that it is an entity closely allied to, if not the same 
as, granuloma annulare However, cases have been reported some of which 
could be interpreted as “knuckle pads” and others as necrobiosis lipoidica dia- 
beticorum I agree with Dr Weidman that the histologic picture here is not 
characteristic of any specific disease The same changes are seen in many diseases 
of the \essels and also in toxemia 

The histologic sections could have called forth the diagnosis of drug eruption, 
erythema multiforme or even a mild form of periarteritis or perivasculitis 
Therefore I cannot classify erythema elevatum diutinum as a specific histologic 
entity on the basis of anything sliow’n today 

Dr Frank C Combes, New York I wish to report on a patient I first 
saw almost ten years ago (Combes, F C , and Bluefarb, S M Erythema Elevatum 
Diutmum, Arch Dermat & S\ph 42 441 [Sept] 1940) New lesions have since 
developed in this case, and the original ones have become progressively larger 
and firmer The patient has been treated wuth roentgen radiation, without the 
slightest benefit I have the same results in another case I therefore am interested 
in Dr Weiss’s report 

Erythema elevatum diutmum is undoubtedly a clinical entity, independent of 
granuloma annulare. Unfortunately', wdien Crocker and Williams wrote an article 
on this dermatosis, they included a case described by Bury in 1889, w'hich w r as 
apparently one of granuloma annulare Graham Little, in making a survey in 
1908, concluded that erythema elevatum diutinum was a subvariety of granuloma 
annulare, but the cases he collected w'ere mostly of the Bury type In 1932 
Little agreed that the two conditions were distinct, which opinion is generally 
accepted today 

Dr Francis A Ellis, Baltimore Dr Ketron’s patient with erythema 
elevatum diutmum received roentgen therapy, wuthout any noticeable effect on 
the lesions 
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If one obtained a typical section from a case of fully developed erythema 
elevatum diutinum framed dermatohistopathologists would be in about 100 
per cent agreement on the histologic diagnosis It is not unusual to see sections 
m which the picture is that of erythema elevatum diutinum in that there is a 
fairlv dense infiltrate of well preserved polymorphonuclear leukocytes m and 
about the wail of the blood vessels but not the ‘toxic hyalin m the vessel 
wall These lesions may represent chronic nonsuppurative pyoderma of the cutis 
Dr. Richard S Weiss, St Louis In regard to Dr Weidman’s point about 
the resemblance of this condition to perivasculitis, if both the microscopic picture 
and the clinical picture are considered, the two diseases can be differentiated 
None of our patients bad actual arthritis The little girl complained of 
growing pains One of the men patients stated that his mother had had rheumatic 
arthritis, and he complained of pains in the joints whenever he had a bout of fever 
Dr Winer, one must consider granuloma annulare in the differentiation of 
this condition Blood sugar determinations were made in the cases of the 2 men, 
but not m that of the little girl, and the values were withm nounal limits It is 
generally accepted that in cases of granuloma annulare the lesions, after they once 
appear, may disappear for months, and sometimes years, but there are relapses 
Roentgen irradiation Dr Combes, was used as adjunct therapy with these 
patients and was followed up with more protein therapy The 2 men made an 
almost complete recovery with residual lesions in some areas, which lesions 
were treated with superficial roentgen therapy 

One wonders why Dr Weidman and the other workers took the name of 
erythema elevatum diutinum for this complex disease, which seems to be entirely 
different from the eruption described by Crocker Crocker referred in his article 
to the previously reported cases which resembled his I get the impression that 
the condition in the cases described by Crocker and previous workers were 
probably gxanuloma annulare 

I agree with Dr Ellis that when the histopathologic picture shows the infiltrate 
consisting of polymorphonuclear leukocytes this complex disease is to be suspected 



HISTOPATHOLOGY OF ATOPIC DERMATITIS AND 
CHARACTERISTIC ATOPIC REACTION 
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' | 'HE CHARACTERISTIC atopic reaction to patch tests with 
J- human dander and the naturally occurring lesions of the disease 
atopic dermatitis resemble each other grossly in the occurrence of 
papules, papulovesicles, redness and slight desquamation and m their 
chronologic development and retrogression The natural lesions, of 
course, are frequently modified by trauma and sometimes by secondary 
infection 

Since the allergen of human dander has been found to be present 
not only in the scalp but also in the skin of the general body surface , 1 
it must be given consideration as a possible clinically important aller- 
genic excitant of the disease Hence it is desirable to study further, 
by histologic methods, the similarities and dissimilarities of the natural 
lesions and the reactions to patch tests 

present investigations 

Method and Material — This study is based on biopsies made of 14 specimens 
obtained from 9 patients with atopic dermatitis, aged 6 and 14 months and 5, 5, 6, 
8, 14, 15 and 29 years Sections of natural lesions were removed from all 9 
patients Specimens showing reactions to patch tests were obtained from 5 patients, 
3 of the specimens being of patches on normal skin and 2 of patches on scarified 
skin The sections of skin were removed with a biopsy punch, fixed in dilute 
solution of formaldehjde U S P (1 4), stained with hematoxylin and eosin and 
cut in serial section so that small lesions, such as papules, could be follow ed through- 
out their entire course The dander used for the patch tests was obtained from a 
normal scalp and mixed with sufficient petrolatum to make a thick paste The 
patch remained in contact with the skin for two days, and the sections of skin 
were removed six hours (in 3 cases), two days (in 1 case) and seven days (in 1 

From the Departments of Medicine, Bacteriology and Immunology and 
Pathology of the University of Louisville School of Medicine 

1 Simon, F A The Allergen of Human Dander Present m Skin of the 
General Body Surface, J Invest Dermat 9 329, 1947, The Allergen of Human 
Dander Its Relative Concentration in Se\eral Skm Areas and in Appendages, 
Products and Derivatives of the Epidermis, ibid 11 203, 1948 
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case) after removal of the patch Patch tests with egg white, dwarf ragweed 
pollen, feathers and petrolatum had negative reactions in these 9 patients In 
tests on other series of patients, however, reactions similar to those reported here 
have been produced, in a few cases, by egg white and ragweed pollen 




730 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


Results Natural Lesions There were localized areas of parakera- 
tosis m which the stratum corneum was thickened , the cell nuclei were 
pyknotic, shrunken and 11 regular in shape The cytoplasm took the pink 
stam with eosm and in some areas was vacuolated and granular In some 
lesions the surface had a ragged appearance and the surface cells a 
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Fig 2 (patient 4) — A, reaction to patch test with human dander m a child 
5 years of age Section was removed four days after application of the patch 
B, natural lesion of atopic dermatitis in the same child 


brownish discoloration Underlying the areas of parakeratosis the 
stratum spmosum was, in some cases, edematous and occasionally 
contained vesicles An occasional polymorphonuclear leukocyte could 
be seen m some areas of parakeratosis and also m the stratum spmosum 
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ceding section The earlier and severer reactions had definite vesicu- 
lation of the epidermis In the case of patch tests on normal, unscarified 
skin the reactions, unlike the natural lesions, were located in and 
adjacent to hair follicles and the ducts of sweat glands In the case 
of patch tests applied on scarified skm the reaction was located in 



Fig 4 (patient 8) — Reaction to patch test in a patient 15 years of age, illus- 
trating an early, severe, acute lesion adjacent to the duct of a sweat gland Sec- 
tion was removed two days and six hours after application of the patch 



Fig 5 (patient 1) — Natural lesion of atopic dermatitis in a child 6 months of 
age This and figure 4 illustrate extreme differences in intensity and chronicity 

the epidermis adjacent to the scratch, regardless of hair follicles or 
sweat gland ducts The dermis was edematous and infiltrated with 
lymphocytes 
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COMMENT 

The natural lesions and the reactions to patch tests have much 
in common They involve the same tissues, with the same type of 
reaction That the reactions to patch tests should be somewhat more 
acute and destructive is to be expected because they are produced 
by dander from the scalp, which contains a much higher concentiation 
of allergen than the skin of the general body surface 

In the case of patch tests applied on normal, unscarified skin the 
location of the reactions m and adjacent to hair follicles and the 
ducts of sweat glands may be explained on the basis of penetration of 
the allergen, which gains entrance to the epidermis most readily 
through the natural orifices of the skjn The protection fiom pene- 
tration of the allergen afforded by the cormfied layer is further dem- 
onstrated by the reactions to patch tests applied on scarified skin, 
in which the lesion occurs in the epidermis adjacent to the scratch 
regardless of gland ducts or hair follicles, and also by the reactions 
in hair follicles, which changes are most pionounced m the lower 
part of the follicle, where the cormfied layer is absent, even though 
this part of the follicle is more distant from the site of application of 
the patch In other words, there are slight differences m the location 
of the reactions and m their intensity and chronicity which may be 
explained on the basis of variations in the point of application of the 
allergen and in its concentration In the natural lesions the allergen 
may be present, exert its influence and even arise somewhere beneath 
the surface of the skm Attempts to identify the allergen m micro- 
organisms cultured from the skm have been unsuccessful 2 Because 
of this fact, and also because the allergen has been identified m the 
epidermis of a newborn infant, we must consider the possibility that 
it arises m and from the skm itself In this connection there are two 
locations in the skm deserving of consideration locations m which 
cells are undergoing degeneration These are (1) the sebaceous glands, 
which, being holocrine glands, secrete by pushing cells toward the 
lumen of the gland, where the whole cell degenerates into sebum, and 
(2) the region of the stratum granulosum and the stratum lucidum, 
where epidermal cells are degenerating to fonn the stratum corneum’ 
In both locations, cells are dying, protoplasm is changing chemically 
and hence there is opportunity for the formation of a “foreign sub- 
stance” in the body The slight evidence available from the histo- 
pathologic picture points to the stratum granulosum-stratum lucidum 
area rather than to the sebaceous glands The question then arises 
Can the cells of the stratum lucidum and stratum granulosum be 
sufficiently dead to produce a foreign allergenic substance and yet 

2 Simon. F A On the Allergen Human Dander, J Allergy 15 338, 1944 
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sufficiently alive to react allergically to its presence ? The deeper reac- 
tions m the stratum spmosum may, of course, be due to allergen which 
has penetrated into this level from overlying layers 

SUMMARY 

The natural lesions of atopic dermatitis and the cutaneous reactions 
to patch tests with human dander both show areas of parakeratosis m 
which the nuclei of epidermal cells are pyknotic, shrunken and irregular 
in shape and the cytoplasm pink staining and in some cases granular 
and vacuolated Beneath some of these areas the stratum spmosum 
is edematous and in some cases vesicular The dermis is edematous 
and infiltrated with lymphocytes 

The reactions to patch tests are somewhat more acute and destruc- 
tive and are located in and adjacent to hair follicles and the ducts of 
sweat glands These differences in the location of the reaction and 
in its intensity and chromcity are explained as being due to variations 
m the concentration, penetration and site of application of the allergen 

Heyburn Building (2) 
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CLEVELAND 


S INCE October 1943 treatment with sodium penicillin has been car- 
ried out m a total of 182 cases of pregnancy complicated by early 
syphilis at the Cleveland City Hospital and the University Hospitals 
Although total doses of penicillin increased as tune went on from 
60,000 to 9,600,000 units, m the bulk of the cases (86 per cent) at least 
2,400,000 units were given in divided doses every three hours for from 
sixty to one hundred and twenty injections The results of tieatment 
are measured m terms of the efficacy of penicillin m protecting the fetus 
or, better, m curing the fetus of the maternal infection 

In this study there were 5 cases of primary syphilis, 63 cases of 
secondary syphilis and 114 cases of early latent syphilis Excluded were 
ail cases of patients thought to have had adequate tieatment who were 
re-treated for protection of the fetus, and all late latent cases 

In a study of this kind the value of the results obtained depends 
largely on follow-up examinations over prolonged periods By per- 
severance and unlimited effort, the rate of follow-up examinations on 
children born to syphilitic mothers was raised from 21 per cent m 
No\ ember 1946 to 96 per cent by May 1947 1 Of the 182 mothers, 


From the Department of Dermatology and Syphilology, Western Reserve 
Uimersitj School of Medicine, and of the Cleveland City Hospital and the 
Unncrsits Hospitals 

The work described m this paper was done under a contract, recommended 
b> the Committee on Medical Research, between the Office of Scientific Research 
and Dc\ clopmcnt and the Western Reserve University School of Medicine and 
under a grant-m-aid from the National Institute of Health, Syphilis Study Section 
United States Public Health Service ’ 

C vv f C T e ^’ R N ’ Mrs Gretchcn Jeffery, R N , Mrs Josephine 

S \\ atkins M A , and Dr Gerard DeOreo, Venereal Disease Control Officer 
assisted in the obsenations on these children ' 
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151 had active syphilis, 6 lapsed from observation and 25 are yet to 
be deliveied The observation period on the child extended over a 
period of one year before the case was considered closed Ideally, an 
attempt should be made to examine these babies monthly for three 
months, again at six months, and, finally, at one year after birth 

The patients treated early in the series received a crude mixture of 
penicillin G, F and X containing not more than 100 to 200 Oxford 
units per milligram Later, as the product was improved, the concen- 
tration rose to from 800 to 1,200 units per milligram It is important 
to remember, however, that during the latter half of 1945 and the early 
half of 1946 the supplies of penicillin contained a high percentage of 
the K fraction rather than the G, F and X fractions The K fraction 
is known to be rapidly destroyed and excreted by the body and thereby 
is less effective than the G fraction 

CONGENITAL SYPHILIS 

Of the 182 cases of syphilis complicating pregnancy, there were 4 
cases of congenital syphilis The mothers of these babies all had acute 
secondary infections when penicillin therapy was instituted These 4 
cases are presented briefly 

REPORT OF CASES 

Case 1 — -V L , with a generalized syphiloderm, was treated in the seventh 
month of pregnancy She received 300,000 units of penicillin sodium, given in 
doses of 5,000 units every three hours for sixty injections Delivery occurred 
forty-two days later The mother had an essentially negative serologic reaction 
one month after delivery However, the child’s blood one month after birth 
showed rising titers m all qualitative tests, and two months after birth the 
infant had seroclimcal syphilis, with a severe meningeal type of syphilitic changes 
in the spinal fluid Nine months later the mother was serologically negative 
and clinically well and then was lost to further follow-up observation The child’s 
symptoms responded well to treatment with penicillin, but both mother and child 
moved out of town seven months post partum 

Case 2 — D W was treated m the sixth month of pregnancy for a papular 
syphilid She received 9,600,000 units of penicillin sodium, given in doses of 80,000 
units every three hours for one hundred and twenty injections This penicillin 
contained a high percentage of the K fraction The child was born two months 
after treatment and had a positive serologic reaction of the cord blood Two months 
after birth the child’s blood showed 16 Kahn units This reaction persisted, and 
by the third month snuffles, diarrhea and hepatomegaly had developed The child 
was given penicillin therapy and became clinically and serologically free from 
disease, only to die of pneumonia at the age of 7 months In the mother in this 
case, dark field-positive vulvar lesions developed two months after delivery 

Case 3 — E W was treated in her first month of pregnancy for a maculo- 
papular secondary syphilid She received 1,600,000 units of penicillin sodium, 
given in doses of 20,000 units every three hours for eighty injections The child 
was delivered at term and was clinically well Ten weeks after birth, the baby’s 
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blood showed 64 Kahn un.ts, and the ch.ld had a papular erupt .on a ‘ “f 
Wnatomeealy snleiromegaly and roentgenologic evidence o£ periostitis of the lo g 
bones^The infant was Seated with penicillin and was serologically and clinically 
S on eL", nation seventeen months afterward The mother, who had been 
lost to observation until delivery, was found to be seropersistent and was started 

on long term therapy 

Case 4-M G, with secondary syphilis, was treated m the third month of 
pregnancy with 4,800,000 urits of penicillin sodium, given m doses of 80,000 units 
every three hours for sixty injections This penicillin again contained an excess 
of the K fraction When the child was 2 months old, the serologic test showed 
64 Kahn units The infant also had snuffles, hepatomegaly, splenomegaly and 
rhagades Roentgenograms of the long bones showed an osteochondritis consistent 
with syphilis of the bones The child received a total dose of 550,000 units over 
a period of two weeks and was completely cured thirteen months afterward The 
mother had a serologic relapse nine months after treatment and was placed under 
standard therapy 

REACTION TO PENICILLIN 


The reactions noted in this series of cases were usually minimal, 
urticaria and febrile Herxheimer reaction The first may be adequately 
controlled with diphenhydramine hydrochloride (benadryl hydrochlo- 
ride®) or tripelennamme hydrochloride (pyribenzamme hydrochloride®), 
and in no case was it necessary to discontinue penicillin therapy 

However, m 2 cases it is felt that a serious reaction in the form of 
a placental or fetal Herxheimer reaction occurred, with resulting pre- 
mature labor and the delivery of a stillborn fetus Claim has been made 
that penicillin is innocuous to the child when a pregnant syphilitic 
woman is treated Only Ingraham 2 has raised some question regarding 
this point 


REPORT OF CASES 

Case 5 — C W , in the sixth month of pregnancy, with extensive moist papules 
and 64 Kahn units, received a total dose of 9,600,000 units of penicillin sodium, 
80,000 units being given every three hours for one hundred and twenty injections 
She had a grade II Herxheimer reaction Fetal movements were felt at the onset 
of treatment, however, after the end of the first day of treatment, neither the 
mother nor the examining physician was able to detect movement, and no fetal 
heart tones were heard Seven days after the end of treatment with penicillin, 
the mother, who had already gone home after discontinuance of theranv wp<v 
delivered of a stillborn fetus ’ 

Case 6— The case of R K was similar She was in her seventh month of 
pregnancy and had an extensive syphiloderm with dark field-positive moist papules 
despite the fact that she had had eight intravenous treatments with penicillin 
given irregularly b> her family physician, the last one only three weeks previously 

thrc T C, ' e< f 9,600,000 UmtS ° f pen!Cllhn ’ Siven m doses of 160,000 units every 

!n TmwT T ! IXty inject,ons Her temperature rose from 36 8 to 37 8 C (982 
to 100 F) and dropped m three hours to 36 8 C She comnlainprt r i ^ 

fctai — -ours, $ 

Woman, JAMA 130 CsTsa/ftfareh bSHMfT' ° f U ’ C Syphlllt,c Pregnant 
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fetal heart tones The patient left the hospital on the eighth hospital day and 
was admitted to the delivery room in another hospital ten days later, at which 
time she was delivered of a macerated fetus 

In neither case was it possible for us to get an examination of the dead fetus 

SUBSEQUENT PREGNANCIES IN PENICILLIN-TREATED 
SYPHILITIC MOTHERS 

Another intei esting feature of this series of cases is that of the 
mothers who were treated foi syphilis with penicillin either during a 
pievious pregnancy or at some time befoie the inception of pregnancy 
Each of 7 mothers who were treated for early syphilis in one pregnancy 
had a noimal child m a subsequent pregnancy without benefit of addi- 
tional treatment In 6 of oui cases the mothers became pregnant 
aftei treatment with penicillin foi various stages of early syphilis and 
were delivered of normal babies without further treatment 

Despite these 13 cases in which previous penicillin therapy appaiently 
protected the baby in a subsequent pregnancy, the question arises as 
to what should be the practice concerning a pregnant woman with a 
history of syphilis 

Throughout this study are instances in which the penicillin cured 
the sy'phihs in the child and yet the mother latei had a relapse This 
result occurred in 44 of 151 cases, and theie are 25 recent cases in 
which the mother is yet to be delivered In many of the 44 known cases 
of relapse, penicillin m small doses was being employed, and, too, in 
some of these cases penicillin with a high propoition of the K fraction 
was being used 

Since penicillin theiapy is a comparatively innocuous procedure, it 
is our feeling that in all cases of piegnancy complicated by a syphilitic 
infection, even though treated, the mother should have a course of treat- 
ment with penicillin This would not necessaiily require hospitaliza- 
tion, for such a mother could easily be treated in an ambulatory fashion 
by a semiweekly intramuscular injection into alternate buttocks of 
600,000 units of one of the crystalline penicillin compounds in an 
absorption-delaying base The initial dose should be small, and the 
total dosage, four to six injections 

SUMMARY AND CONCLUSIONS 

A series of 182 patients with early syphilis complicating pregnancy 
were treated with varying doses of penicillin sodium Twenty-five of 
these patients have not yet been delivered , 6 have lapsed from observa- 
tion, and 151 had active syphilis 

Four children were born with congenital syphilis in this group of 
151 mothers with active syphilis 

An efficient follow-up procedure is a sme qua non in a clinic for 
“syphilis m pregnancy ” Through great effort, it was possible for the 
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clinics represented m this study to raise their percentage of follow-ups 
within a period of nine months from an active average of 21 per cent 
to an active average of 96 per cent 

Penicillin seems to be almost a specific drug for syphilis m pregnancy, 
so far as the child is concerned, as may be seen from the reported results 
of only 4 cases of syphilitic children of the total of 151 cases of active 
maternal syphilis analyzed 

It is our feeling that m the present status of penicillin therapy it 
is advisable to treat the syphilitic woman m subsequent pregnancies, 
regardless of the physical and serologic findings. After all, penicillin 
therapy is a comparatively innocuous procedure 

In view of the large number of mothers dd of 151 patients who 
relapsed after delivery, frequent follow-up examinations of these women 
are essential It is recommended that monthly examinations and titered 
blood tests be made until the patient has been serologically and clinically 
well for one year 

Two cases are presented of patients who were thought to have had 
serious fetal or placental Herxheimer reactions In each instance fetal 
movements and a fetal heart tone present before treatment was started 
ceased within twenty-four hours after the institution of penicillin therapy. 
It is strongly felt that the dose of penicillin for the first twenty-four 
hours should be kept low, extremely low, to prevent such an occurrence 


Clinical Notes 


INCIDENCE OF PSORIASIS 
RICHARD L SUTTON Jr, MD‘ 

Professor of Dermatology and Syphilology, University of Kansas School of Medicine 

KANSAS CITY, MO 

The incidence of psoriasis among the population at large was calculated by 
Gahan 1 at “not less than 1 0 per cent of the people living m and around New York ” 
The basis for his figure was the fact that approximately 700 new cases of 
psoriasis were seen annually at the New York Skm and Cancer Unit He estimated 
that “probably the Skm and Cancer Unit received no more than 10 per cent of the 
total number of patients who go for treatment to the various clinics in the New 
York Metropolitan Area,” but he allowed, in arriving at a rough estimate, that 
even if that clinic received even as much as 20 per cent, “this would indicate a 
minimum figure of 100,000 for the number of persons suffering from psoriasis in 
and around the city of New York, an area containing approximately 10,000,000 
population ” 

The Army General Hospital in the Zone of the Interior, where dermatologic 
service was supplied by me to both inpatients and outpatients, constituted a com- 
munity of men of military age among whom it may reasonably be presumed that 
I saw every case of psoriasis In the ten months from August 1943 to May 
1944 there were 4,732 patients admitted to the hospital who were not admitted to 
the skm section Of these, 10 persons, or 0 2 per cent, had psoriasis There 
were in addition 201 patients admitted to the skm section, and of these, 3, or 
1 5 per cent, had psoriasis Army personnel of the detachment serviced by the 
dispensary comprised altogether approximately 1,000 persons, of whom 3, 
or 0 2 per cent, had psoriasis 

Psoriasis, accounting for roughly 1 5 per cent of cases of Army personnel 
hospitalized because of dermatoses, was far down on the list of common diseases of 
the skm, in contrast to its position second only to acne m order of frequency m the 
list of Bereston and Ceccohni, 2 whose report concerned dermatoses in 20,000 
inductees Psoriasis was found in only 0 2 per cent of persons, either hospitalized 
or on duty, who may be considered a random sample of the Army population 

CONCLUSION 

Gahan’s figure of “not less than 1 per cent” is too high an estimate of the 
incidence of psoriasis, and 0 2 per cent is a figure more nearly approximating 
the truth 

411 Alameda Road (2) 

* Formerly Major, Medical Corps, Army of the United States, Chief of Section 
on Skm and Syphilis, Woodrow Wilson Geneial Hospital, Staunton, Va 

1 Gahan, E Incidence of Psoriasis Among the Population at Large, Arch 
Dermat & Syph 48 305 (Sept ) 1943 

2 Bereston, E S , and Ceccohni, E M Incidence of Dermatoses in Twenty 
Thousand Army Induction Examinations, with Note on Syphilis with Negative 
Serologic Reactions, Arch Dermat & Syph 47 844 (June) 1943 
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STREPTOMYCIN OINTMENT IN TREATMENT OF SYCOSIS VULGARIS 

HAROLD M JOHNSON, M D ' 

HONOLULU, HAWAII 

Several months ago a former patient wrote to me regarding the cure of his 
recalcitrant sycosis vulgaris This condition had been refractory to al top 
medications, including penicillin ointment, quinolor ointment, ammomate 
mercury ointment and wet dressings of tyrothricin An ophthalmologist had 
casually mentioned that streptomycin ointment might be tried, as it had been 
successful in treatment of staphylococcic marginal blepharitis In seven days the 
patient's skm was entirely clear, and it has remained so for six months at the 
time of writing 

An ointment containing 1,000,000 units of streptomycin powder per ounce 
(28 Gm ) of carbowax 1540® was used This was vigorously applied before and 
after shaving and again at bedtime Fifteen patients with sycosis vulgaris were 
treated Duration of infection varied from two weeks to nine months Cultures of 
infected hairs produced Staphylococcus aureus and Staphylococcus albus In 12 
cases there were good results, with clearing m from ten to twenty days Itching 
usually subsided within the first week. No relapses were noted in three months In 2 
cases the patients had relapses after ceasing the streptomycin inunctions but 
remained free from symptoms while using the ointment No cases of sensitization 
were noted m this small series 

Each patient was warned about the possibility of present and future allergic 
sensitization and about developing resistance to streptomycin A recent report 2 
demonstrated the possible epidermal sensitizing effect of the drug Most of 
the patients previously had used many medicaments and were willing to take 
the risk of sensitization 

This antibiotic certainly is not the complete answer to this stubborn follicular 
infection, but it is suggested that it can be used as another helpful medicament in 
the therapeutic armamentarium 

1 Quinolor® compound ointment consists of equal parts of white petrolatum 
and wool fat, containing 10 per cent benzoyl peroxide and 0 5 per cent quinolor® 
(a mixture of 3 chlorine derivatives of 8-hydroxyqumolme) 

2 Rauclnverger, S M, Erskine, F A , and Nalls, W L Streptomvcm 
Sensitivity Development of Sensitivity m Nursing Personnel Through Contact 
DupMmmistration of the Drug to Patients A M A 136*614-615 (Feb 28) 


ANTITHYROID AGENTS 

"" in Treatment „f Derm.t.tis tie, pet, form,,, lento™ Ceep Myc0 „ c ||lfe(|m 

THEODORE CQRNBLEET, MD 
CHICAGO 


Recently certain synthetic materials have been found tW „ ,, , 

of thyroxin, the active principle of the thyroid gland This ^ f ° rmatlon 
sists of a number of substances of wlurh g f J h newer group con ‘ 
become the best known The acton of the thyroid' 1?. prop),ltl, ‘»“ ra “! have 
wtth the metabolism of todme since this element ts XtHfa STm'a 

icmo, and the Cook Coun^°Hosp™f 0100 '’ Umv ' rslf Y o£ Illm °>s College of Med- 
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sense serves to regulate the action of this endocrine structure It was natural, 
therefore, to wonder whether the new antithyroid agents would affect dermatologic 
entities that are influenced by iodides 

Accordingly, 4 patients with dermatitis herpetiformis were treated with 
propylthiouracil 1 They weie given 100 mg (2 tablets) three times a day, for 
ten days for 3 of the subjects and for seven days for 1 At the end of this time 
none was improved One of the 3 had more lesions and complained of increased 
pruritus The treatment of the fourth patient was interrupted at his insistence 
because of excessive itching There were no untou'ard results otherwise One 
patient who seemed to be uninfluenced clinically should a drop in leukocyte 
count from 7,400 to 3,950, and the man who refused to continue after seven days 
of treatment because of increased itching had an increase of eosinophils from 
2 to 9 per cent 

One patient with an acneform lododcrma profusely distributed on the trunk and 
some lesions on the face was given a trial with propylthiouracil She used 
100 mg (2 tablets) three times a daj for eight days There was no evident 
improvement in the eruption, nor was there any untoward reaction Her urine 
at the end of this period still gave a strong qualitative reaction for iodides 

An opportunity is being awaited for a trial of propylthiouracil in treatment of 
a person with a deep mycotic infection who shows no favorable response to 
iodide therapy 

1 The propylthiouracil used was supplied by Eh Lilly Co , Indianapolis 
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DETROIT DERMATOLOGICAL SOCIETY 

James R Rogm, M D , Chairman 
Hermann Pmkus, M D , Recorder 
Nov 20, 1946 

All cases were presented by Dr Udo J Wile and Dr Arthur C Curtis 
A Case for Diagnosis (Poikiloderma?) in a Boy Aged 15 Years 

Xanthoma Tuberosum Multiplex in a Boy Aged 28 Months (One of 
Triplets, the Only One with the Disease). 

Disseminated Sporotrichosis 

R F , a white man, aged 70, first noted an erythematous papule on the lower 
part of the back which became fluctuant and discharged purulent material about 
the middle of September 1946 Two more similar lesions developed within a few 
days— one on the right thigh and another on the right temporal region He was 
given sixty-six injections of penicillin, during the course of which a widely dis- 
seminated eruption developed, consisting of red, slightly tender, furuncle-hke 
lesions which discharged seropurulent material and cleared after a few days, only 
to be succeeded by new similar lesions 

The patient had no knowledge of an injury at the site of the first lesion He 
had an epithelioma on the right cheek several years ago, which was treated by 
means of roentgen rays in another hospital 

The patient did not appear acutely ill The eruption consisted of widespread, 
discrete, erythematous papules and papulopustules, varying in size from that of a 
green pea to that of a half-dollar Some of these had ruptured and were covered 
with a crust They were only slightly tender The soft tissues of the right great 
toe, left forefinger and right fifth finger were swollen, red and tender to pressure 
Results of routine examinations of urine and blood were normal The Kahn 
reaction of the blood was negative Results of sternal marrow examination were 
interpreted as indicative of malignant reticuloendotheliosis Numerous biopsies of 
cutaneous lesions demonstrated “mixed tuberculous and pyogenic granulation tissue ” 
Cultures grown from three widely separated lesions showed a pure culture of 
Sporotrichum schenckn The patient was treated with potassium iodide by mouth 




Dr Arthur Schiller I wonder m cases of this kind why blood cultures 
should not show organisms and why there is no pulmonary or other organ mvolve- 

mentj 1 do not believe that the lesion on the face is the same as the lesions on 
the bod> 

Dr Harther Keim I wondered about the possibility of a disseminated deep 
fungus infection Some of the other lesions which were partially ulcerated sug- 

743 
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gested sporotrichosis, but I have never seen a disseminated type of the disease 
before 

Dr Udo Wile I saw this patient when there were large tumors along 
the arms which closely resembled abscesses The pathologists offered little m the 
way of information It was diagnosed as tuberculosis but could not have been 
this All the larger growths have disappeared with treatment The finger lesions 
have healed All involvement is not only that of soft tissue, but the roentgenograms 
show bone changes in both the right index finger and the right first toe This is 
a unique case of sporotrichosis 

Dr Herschel Zackheim (by invitation) I have found that serial dilutions 
of Sabouraud’s 4 per cent dextrose broth containing concentrations of streptomycin 
as high as 256 units per cubic centimeter failed to inhibit the growth of Sporo- 
tnchum schenckn 

Dr Edward Cawley (by invitation) The cultures from the lesions of this 
man were planted, and for several days nothing was seen The day he was ready 
to go home, the growths were large enough to be of significance Dr Schiller 
spoke of blood cultures We had no opportunity to do these because we did not 
find that he had sporotrichosis until too late Lewis and Hopper (An Introduc- 
tion to Medical Mycology, Chicago, The Yearbook Publishers, Inc, 1938, p 168) 
described a subcutaneous disseminated type of sporotrichosis, apparently this dis- 
ease occurs m France with a fair degree of frequency but is extremely rare in this 
country This man has a pulmonary lesion, the nature of which was not clarified 
by the roentgenograms 

Generalized Progressive Scleroderma 

H J , a white woman aged 42, was first seen at the University Hospital m 
October 1941, with the complaint that during the previous eight months she had 
had swelling and muscular pain and tenderness of her extremities An increased 
sensitivity to heat and cold had also been noted, and the hands had recently shown 
cyanotic tendencies in cooler temperatures Edema of the face, which appeared 
from time to time, was also mentioned by the patient The examination here 
demonstrated little more than the fact that application of external heat to the 
hands and feet caused vascular dilatation The digits were described as “cold, wet, 
thickened and mildly edematous ” Muscular weakness and tenderness were found 
greater in the right than in the left extremity Hyperesthesia and increase of 
reflexes were also more pronounced on the right Pigmentation m the few areas 
exposed to light was excessive Laboratory observations were normal at that 
time, and results of biopsy of skin and muscle taken from the calf were incon- 
clusive The patient left our care but returned in February 1946 The disease 
had gradually progressed, and she then complained of intense pruritus together 
with fixation of the skin, not only of the extremities but also of the face, with 
some difficulty in swallowing Pigmentation had become extensive and pronounced 

In childhood the patient had had diphtheria and scarlet fever At 18 years she 
had had pleurisy At 27 a hysterectomy with a left oophorectomy was performed, 
and at 33 a gastric stricture was relieved surgically The family history was not 
contributory 

Almost the entire integument was involved by a mottled brown-gray pigmenta- 
tion The skin of the extremities and neck was particularly hidebound and 
thickened There was some facial restriction of motion, particularly about the 
mouth A few urticarial papules and excoriations were seen on the extremities 
The Kahn reaction of the blood was negative 
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rpmmen consisting' ofc ammonium chloride, 6 Gm 

in rx, 

hydrochloride (benadryl hydrochloride®), 200 mg daily, was also administered y 
August 1946 the patient reported increased motility of the arms and greater laxity 
of Se stm ab-tV face The skm on the extremities and face was objectively 

much less hidebound Many more excoriated papules were see « a “ w" ^dief 
abdomen and wrists Benzyl benzoate lotion was prescribed, with complete relief 

from the itching 


DISCUSSION 

Dr Arthur Schiller I should like to ask Dr Curtis whether he is of the 
opinion that diphenhydramine hydrochloride (benadryl®) is superior m treatment 
of this disease? 

Dr Arthur Curtis The patient is receiving ammonium chloride, 6 Gm for 
three days followed by omission of the drug for three days, and she is also receiving 
benadryl ® In scleroderma an early change m the skm is a deposit of calcium In 
later stages this may produce calcinosis In an attempt to decalcify the skin 
ammonium chloride is given, as mentioned before Many of these patients have 
said that they have some softening of the skm The Mayo Clinic is using benadryl® 
in the treatment of scleroderma I cannot say with certainty whether or not any 
of this woman’s improvement is due to benadryl ® 


Dr James Rogin One year ago, Dr Paul O’Leary was using benadryl® in 
the acute edematous stages 


Dr Herschel Zackheim (by invitation) At Receiving Hospital 1 patient 
with advanced scleroderma was given benadryl,® 480 mg daily for over three 
months, with no noticeable improvement 


A Case for Diagnosis (Ehlers-Danlos Syndrome and Lupus Erythema- 
tosus?). 

Linear Nevus (Ichthyosis Hystrix) 


Atrophoderma Maculatum (Anetoderma of Schweninger and Buzzi) 
Tuberculosis Luposa. 

L P , a white man aged 28, was well until seven years ago, when he noted a 
swelling m the anterior portions of the neck, this was incised, resulting m a dis- 
charging sinus Since that time similar lesions have appeared on the neck and 
ankles In 1943, he noted a crusting eruption on the face, which became more 
extensive, produced considerable scarring and persisted, despite sanatorium care 
Development of a carcinoma in an old scar on the nose resulted in amputation of 
ie nose a few years ago The family history is not significant 

Examination of the face some months ago showed a crusted and ulcerated 
eruption, with extensive scarring Apple- 3 elly nodules were apparent on d Z ony 
Pigmented scars were present at the suprasternal area and on the ankks 

™So'r«,,st to ^°"ev°«r™thX K 1 ,h : f r d ' m ° nstrat ' d 

-a, » Ith 4 j«r P i™:r“ce rece,ved 300 ’ 00 ° un,ts ° f 
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DISCUSSION 

Dr Udo Wile This man has lupus vulgaris He has an amazingly long 
history of the disease Three years ago he had a small lesion on the nose which 
was erroneously diagnosed in the laboratory as carcinoma The nose was ablated 
Three months ago he had numerous tuberculous nodules on the face and a large 
ulcerated tuberculous lesion at the angle of the mouth He was given 300,000 units 
of irradiated ergosterol and 6 Gm of calcium gluconate daily The lesions have 
all healed This is the second case I have had, with the same amazing results 
Successful treatment of lupus vulgaris with vitamin D was the outstanding dermato- 
logic achievement to come out of Europe during the war 

Dr Arthur Curtis About three years ago the patient had his nose ablated, 
yet I feel sure that the changes were those of pseudoepitheliomatous hyperplasia 
and not epithelioma His disease was so extensive that a diagnosis of leprosy 
was made in one of the state samtoriums 

Dr Loren Shaffer The question of the joint use of calcium with irradiated 
ergosterol arises There is a theoretic possibility of one’s producing calcinosis 
by such joint use The English are not using such a combination Since you have 
recently been in Europe, Dr Wile, I wonder whether you have any further 
opinion 

Dr Udo Wile I can only judge from the French experience, since they are 
using both, and with good results 

Dr Arthur Curtis It is known that irradiated ergosterol mobilizes calcium 
from the bones Even though the patient was getting large doses of vitamin D, his 
blood calcium rose only to levels of 10 5 to 12 mg per hundred cubic centi- 
meters High levels like this are not in the least dangerous 

Multiple Idiopathic Hemorrhagic Sarcoma 

Poikilodeuna Atrophicans Vasculare 

Cushing’s Syndrome with Hidrademtis Suppurativa 

M P was a white woman aged 48 In 1931, tins patient’s menstrual flow 
became scanty, and she noticed a decided increase of bodily hair and the growth 
of a beard A short time later, painful furuncle-like lesions developed at the sides 
of the nose and in the axillas, groins and gluteal cleft During subsequent years 
she has continued to have lesions at the sites mentioned, and bodily hair growth 
has become excessive, necessitating, on the face, daily shaving The family history 
is not significant 

Examination showed hypertnehosis of the face, back and chest Lesions of 
hidrademtis suppurativa are present on the face and breasts and in the axillas and 
perineal regions The blood cell count was normal with the exception of 16,000 
white cells The differential count was normal The Kahn reaction of the blood 
was negative The basal metabolic rate was plus 13 per cent The result of the 
glucose tolerance test was normal The rate of 17-ketosteroid excretion was 14 1 
mg per day Roentgen examination showed a diaphragmatic hernia, minimal 
osteoporosis of the spine, calcification of a uterine fibroid and a normal skull 
Excretory pyelograms showed no evidence of an adrenal tumor 

discussion 

Dr Henry Brunsting In many patients with hidrademtis suppurativa there 
is usually associated acne of the face and back I have always felt that there may 
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be some type of endocrine S yn 

r^rrr ~ f - - 

fWW „ craft should not be postponed too long After this proccuui 
sc mother area, of movement, such as the grom, tmprove spontaneously 

Dn Arthur Curtis I was glad to hear Dr BrunsUng make these statements, 

^ t t. e savs x feel certain that this patient has a basophilic 

;; sir* jrsr xztt? - i 

years old, and her condition came on suddenly Roentgenograms of her sella 
turcica showed no pathologic changes, which is not uncommon She was studi d 
by Dr Conn, the endocrinologist, who agreed with the diagnosis of Cushings 

syndrome 

James R Rogm, M D , President 
Hermann Pinkus, M D , Recorder 
Jan 15, 1947 

All the cases except the last two were presented by Dr Frank Menagh and 
Dr C E Reyner 


Mycosis Fungoides with Ulcerated Granulomas and Psoriasiform Plaques. 

Five Cases of Tinea Capitis with Apparent Satisfactory Response to 
Treatment with Ointment of Copper Undecylenate 


DISCUSSION 


Dr J H Welch (by invitation) We have treated 12 patients with tinea 
capitis diagnosed by the Wood light but not by culture studies with an ointment 
containing copper undecylenate Of the 12, 5 apparently have been cured (by the 
Wood light examination) The period of treatment has ranged from four months 
to three weeks Nearly all had had previous treatment without effect Three 
or four had epilation by roentgen rays Of the 5 patients cured, 3 had not been 
treated by epilation and 2 had We regard this as a fairly effective agent for 
handling the type of infection under discussion 


Dr Lee Carrick At the City of Detroit Receiving Hospital we have had 
some success with an ointment containing undecylemc acid, zinc undecylenate and 
sodium tetradecyl sulfate, a wetting agent (Carrick, L Methods of Local Therapy 
for Tinea Capitis Due to Microsporum Audouim, JAMA 131 1189-1194 
[Aug 10] 1946) With the undecylemc acid-zinc undecylenate preparation, used 
according to certain specific directions and in conjunction with a soap substitute, 
we were able to cure 40 per cent of 25 outpatients over an average treatment 
period of four and a half months An additional 32 per cent were cured after 
a longer treatment period, bringing the total incidence of cures to 72 per cent 

Dr Arthur Schiller I have been interested m the treatment of ringworm 

^d'thTu ft h “r py T e started ' v,th a mmxr ° ,estc 

and the U S Public Health Service found m their Hagerstown experiment that 
copper oleate gave 37 per cent of cures We then devised a copper nro 
pmnatc, and in the Hagerstown experiment this stood third m the list 
drag, which gate relattvely adequate result, m rmgworm treatment. 
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In our opinion, the results depend largely on the type of base in which the 
medicament is dispensed In the Hagerstown experiment the first preparation 
on the list was sahcylanihde ointment, which was credited with 57 per cent 
of cures In the past seven months our results show only 46 per cent cures 
Most of the treatments seem to effect improvement up to a certain point 
Occasionally, when small stubborn patches are encountered, removing the hair 
with a standard barium sulfate paste seems to speed up the cure Needless 
to say, the diagnosis should be checked by microscopic examination and culture 

Dr Loren Shaffer At Wayne University Medical School we have worked 
with a grant from the Children’s Fund of Michigan on this study We have 
not got far beyond what you have heard Not enough consideration is given 
to prevention of infection in other members of the family when one child has 
an infection of the scalp I feel that the application of any unsaturated fatty 
acid once a week would be effective in prevention and might be used in the 
schools It is felt that tincture of green soap, or any soap, should not be used 
daily Using a strongly alkaline soap neutralizes the effect of treatment 
— removes the chemical preparation and the acid reaction My advice is to 
use a soap substitute with a low pn value 

Dr Hermann Pinkus I realize that the s’tuatiun in a small town is 
different from that in a large city like Detroit In Monroe, Mich , a town 
of 20,000, we had an epidemic of approximately 150 cases m the winter of 
1945-1946 Fortunately, the cases were confined almost entirely to one part 
of the town, in one public and one parochial school Theie was fine cooperation 
from all authorities All the children in the schools were checked systematically 
and repeatedly with the help of filtered ultraviolet rays, and infected children 
were kept out of school unless they were under medical care During the 
height of the epidemic special classes were instituted for the patients Most 
of the children were treated by roentgen ray epilation followed by antiseptic 
ointments In several instances in which the parents did not agree to roentgen 
treatment at first or in which general practitioners handled the cases, the 
parents eventually asked for roentgen ray epilation when they saw the poor 
results of local therapy When the schools reopened in the fall of 1946, the 
school authorities checked all the children -within the first few weeks Only 
a few patients with tinea capitis were discovered, and most of these had moved 
into town from other places during the summer 

Dr Arthur Schiller I do not like to discourage Dr Pinkus’ optimism 
as far as the disappearance of ringworm in Monroe is concerned, but we have 
noticed a reduction in the number of cases m Detroit In other sections of the 
country workers also have noticed a lessened number I think that probably 
there is a certain degree of immunity established, but I am not at all convinced 
that another summer will not see a recrudescence of ringworm 

Herpes Zoster with Ramsey Hunt’s Syndrome 

Sudek’s Atrophy of the Right Hand Following Herpes Zoster 

M V , a man, aged 60, was hospitalized in July 1946 with virus pneumonia, 
and after this herpes zoster of the right arm and hand, extending to the scapula, 
developed There was much swelling of the fingers, with tenderness and 
inability to make a fist 

The vesicles appeared on the fingers of the right hand, up the anterior 
part of the forearm and the inner aspect of the arm to the scapula, m the 
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distribution of the fifth, seventh and eighth cervical nerves The pain continued, 
unable to use the right band On Oe« 25, 1946 roentgenograms 
showed osteoporosts of both hands and wnsts, most marked 
There was some atrophy of the muscles of the arm, weakness and fibrillary 
twitching The fingers were pamful, and the hand could not be closed 


There was osteoporosis of the right hand, with a worm-eaten appearance 
different from the diffuse osteoporosis of the left and characteristic of Sudeks 

atrophy 

Roentgen treatment of the involved ganglions, twenty intravenous injections 
of 100 cc of 10 per cent sodium iodide and sedatives were given and had little 
effect on the course of the pain and disability However, immediate improve- 
ment was experienced with the injection of tetraethylammomum chloride, 10 cc 
of which was given twice daily for three days There was no notable drop m 
blood pressure, and the improvement has continued The swelling and the 


increased perspiration have disappeared 


discussion 


Dr Daniel Buchanan (by invitation) Sudek’s atrophy is a condition m 
which, after an injury such as a fracture or sprain, there are severe pam and 
redness of the extremity and changes in the bone The bone becomes mottled 
and decalcified The bone picture alone is not diagnostic It is seen also m 
many cases of fracture incurred in the war which required long immobilization 
The disease is thought to be due to autonomic stimulation with vasodilatation, 
anoxia and further reflex stimulation of nerves and production of changes m 
the tissue If you can break the cycle, you can cure the patient One investi- 
gator used tetraethylammomum chloride with considerable success 

Dr Arthur Schiller I should like to ask what benefit you have had 
from large doses of thiamine given intravenously 

Dr Frank Menagh We have not used it recently A few years ago, 
we treated a series of patients but were not impressed with its value 

Dr Hermann Pinkus I noticed that one of these men gave blood to 
another patient with herpes zoster. 


Dr Frank Menagh Dr Trygve Gunderson found that if you mve a 
blood transfusion early in herpes zoster ophthalmicus you can preient damage 
to the cornea (Convalescent Blood for Treatment of Herpes Zoster Onhtlial 
nucus, Arck Opm 24 132-141 [July] 1940) I do not know that I 
a case of Bell s palsy clear up as rapidly as this 


Melanosis (Riehl’s?); Hyperpigmentation of Face and Arms 
Chrome Inter crural Dermatitis 


Dermatitis Medicamentosa, Fixed Type, from Arsemcals 
Dermatitis Medicamentosa Due to Neoarsphenamme 
Hydroa Vaccimformis in a Boy Aged 13 Years 
Sarcoidosis? Tuberculosis m a Negro? 

Sever* Hypoplastic Anemia Following Arsenical Therapy 
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A Case for Diagnosis (Lupus Erythematosus 5 Pigmented Nevus?) Pre- 
sented by Dr George B Sexton, London, Ontario, Canada 

Neurocutaneous Leprosy, Originating m a Tattoo Presented by Dr Claude 
Behn and (by invitation) Dr Ross J Porritt 

L G, a white man, was first seen on Nov 11, 1946, complaining of a 
cutaneous lesion involving a tattoo and the surrounding area on the flexure 
surface of the left forearm and also two areas forming an hourglass shape on 
the extensor surface of the middle third of the left arm 

In June 1943 while a member af the United States Medical Corps, he was 
tattooed in Melbourne, Australia Three years later he first noticed increased pig- 
mentation and loss of superficial sensation involving the tattoo and the surround- 
ing area In a friend who was tattooed at the same time by the same person 
a similar lesion developed 

The skin of the entire tattoo and a zone 1 5 cm in width about it shows a 
violaceous discoloration There is a loss of pain and light touch sensation 
throughout the entire pigmented area On the extensor surface of the left 
arm, 7 5 cm above the elbow, there are two coalescent lesions making an 
hourglass-shaped area 2 5 by 4 cm This has the same violaceous color as the 
tattoo area, and there is the same loss of sensation There is no ulceration 
or elevation present and no palpable abnormality of the nerve trunks 

The reaction to intradernial injections of old tuberculin, 0 1 cc in a dilution of 
1 to 10,000, was negative The Kahn reaction was negative The blood and 
urine were normal Guinea pig inoculation with tissue ga\e a negative result 
The skin and subcutaneous tissue show a tuberculoid reaction There appears 
to be slight caseation in centers of some of the nodules Fairly numerous well 
developed Langhans giant cells are present The nodules extend through the 
corium into the subcutaneous fat Occasional acid-fast bacilli were found by the 
Ziehl-Neelsen stain They averaged not more than 1 per section 

DISCUSSION 

Dr Frank Menagh How was the leprosy transmitted 5 
Dr. Ross J Porritt (by invitation) It may be that the operator licked 
the needle 

Dr Frank Menagh How about excising the area 5 

Dr Ross J Porritt (by invitation) We discussed the possibility of excising 
it, but, considering the spread up above the elbow, we did not think it advisable 
We did recommend that the boy go to Carville for six months, although the 
Health Department will not force him to go as long as there are no open lesions 
Treatment with one of the new sulfone drugs may be tried 
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Abnormalities and Deformities See undor 
names of diseases, organs and regions, 
as Atrophy, Ectodermal Defect, Hair, 
Nails, abnormalities , Neck, abnormali- 
ties, Pigmentation, Scalp, abnormalities, 
Skin, abnormalities. Spine, abnormalities, 
etc 

Abramowitz, E W Acrodermatitis chronica 
atrophicans, Majocchl’s disease or telan- 
giectasia, G01 

Poikiloderma or generalized dermatitis 
atrophicans, 597 

■yellowing of skin, mucous membrane lesions 
and nail changes due to qulnacrine 
hydrochloride (atabrinc®), 595 
Abscess See under names of organs and 
regions 

Acarophobia See Parasitosis 
Acarus Scabiei See Scabies 
Achromia See Pigmentation, Vitiligo 
Acid Barbituric See Barbital and Barbital 
Derivatives 

Paraaminobenzoic See Metabolism 


Acne conglobata, 629 

conglobata arrested by use of specially pre- 
pared autogenous vaccine, 577 
conglobata, Infantile, case for diagnosis, 
577 

followed by keloids (severe), 583 
keloid, sarcoid of Boeck , folliculitis helol- 
dalls, late latent syphilis cured or 
arrested, 557 

rosacea , micropapular tuberculid and 
rosacea clinical and histologic compari- 
son, *286 

vulgaris, oral iodine therapy, failure of 
iodine, or equivalent of iodized salt to 
produce pustular exacerbations, *439 


Adenitis See Lymph Nodes 

Adenoma sebaceum, 520 
sebaceum with tuberous sclerosis, o59 
Agcnte alba, leukoderma produced by anti- 
oxidants, report of cases, *215 

Atnhum, 614 

in Cuban negro, 615 

Albumin, Therapy See Pityriasis rosea 
Aleppo Boil See Leishmaniasis 
Alkicwicz, J Transverse net In diagnosis of 
onychomycosis, *385 
Allergy See Anaphylaxis and Allergy 
Allophen®, macular eruption apparently due 
to allophen® (contains aloin, extract of 
belladonna, ipecac and phenolphthaleln), 
564 

Aloin , macular eruption apparently due to 
allophen® (contains aloin, extract of 
belladonna, ipecac and phenolphthaleln) , 
564 

Alopecia See also Hair, removal 
atrophy of scalp , case for diagnosis, 476 
premature or cutis verticls gynta, 535 
of areata type in mother and daughter, 552 
totalis, subacute disseminated lupus ery- 
thematosus, 637 

Amersbach, J C Atypical lupus erythema- 
tosus of arm, late stage lupus erythema- 
tosus of neck, 616 

Erythema nodosum, undulant fever, C1G 
Melanocarclnoma of foot with Inguinal 
adenitis in woman aged G9 years, 615 
Parapsoriasis, 614 

Treatment of basal cell epithelioma by in- 
jection of tissue extracts, further report, 
*111 

Arainophylline See Pruritus 
Aminosulfone See Tuberculosis 
Amyloidosis cutis, 504 

Anaphylaxis and Allergy See also under 
names of various diseases as Eczema , etc 
allergic dermatitis or chronic discoid 
lichenoid dermatitis, case for diagnosis. 

At* O ’ 


Acridine Dyes, yellowing of skin, mucous 
membrane lesions and nail changes due 
to qulnacrine hydrochloride (atabrine), 
595 

Acrodermatitis chronica atrophicans, lympho- 
blastomatous nodules in areas of, 462 
chronica atrophicans, Majocchi’s disease or 
telangiectasia 601 

chronica atrophicans, nodular type, with 
facial involvement, 587 
chronica atrophicans or myxedema, 616 
chronica atrophicans with ulceration 646 
chronica atrophicans, xanthomatous lesion 
in 4G2 

contlnua or pustular psoriasis, 520 
Acroselerosls See Scleroderma 
Actinic Bays Sec Roentgen Rays 
AcllnodermaUUs See under Light 

ACU ol?el)! S 565 aCtto0mrCOSlS {NocartUa a stcr- 

Acilnomycosts See also Mycetoma 
and tuberculosis, 620 
arrested 572 

Noeardia asteroides, 565 

or^ermsUUs factltia, case for diagnosis, 

wstemlc 524 


dermatitis of hands due to ingested aller- 
gens, *335 

examples of cross sensitization In allergic 
eczematous dermatitis, *276 
familial urticaria due to cold, *52 
hlstopathology of atopic dermatitis and 
characteristic atopic reaction to patch 
test, *728 

hypersensitivity to sulfapyrldine , report of 
case, *134 

lichen urticatus syndrome as manifestation 
of sensitivity to bites from various 
species of arthropods, *74 
ragweed dermatitis, 640 
severe reactions to penicillin, *83 
urticarial reaction induced in dog by intra- 
venous injection of sorbitol monolaurate. 

Anderson, H E Neurosyphilis, amyotrophic 
lateral sclerosis, 570 1 

Andereon, N p Actinomycosis (arrested). 

Chronic ulcers of arm (factitious?), case 
for diagnosis, 572 e 

Darier’s disease, unilateral, 581 

lowX-LwzK'^gO 7 ^ 0 ^ 0 ™ 13 (Lewan - 
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Andrews, G C 
*118 


Contact roentgen therapy, 


Dermatitis venenata or virus Infection, 593 
Lupus orytliemntosus, 593 
Pityriasis rubra pilaris with unsatisfactory 
rcsponso to vitamin A therapy, G12 
Anemia, severe hypoplastic, following arseni- 
cal therapy , 749 


Anesthesia , cross sensitizations among cer- 
tain local anesthetics and para-phenyl- 
cnedlamlnc, *278 

cross sensitizations among cortaln local 
anesthetics and sulfonamldo diugs, *279 
Anesthetics See Anesthesia 


Anetoderma See Atrophy 
Angioma Sco also Tclnnglcctnsla 

and pericytoma, differential diagnosis, *202 
serplglnosum, case for diagnosis, COO 
scrplglnosum or parapsorlnsls 58G 
serplglnosum (Schamberg’s disease), G51 
Sturge-Wcbcr syndromo, 552 
Angiosarcoma See Sarcoma 
Aniline and Aniline Derivatives cross sensi- 
tizations among certain derivatives of 
nitrobenzene and of aniline, *280 
Anltlc Seo also Toot 

ulcer on , case for diagnosis, G44 
Anthropods Seo Insects 
Aphthae Seo Stomatitis 
Apocrine Glands Seo Sweat Glands 
Apparatus, contact roentgen therapy with 
Philips tube *118 

Appel B rox-Fordyco dlscaso G47 
Generalized, progressive scleroderma G53 
Tuberculosis colllquatlva (scrofuloderma), 
G47 


Argyrla Seo Silver toxicity 
Arms See also Extremities etc 

atypical lupus erythematosus of arm late 
stage lupus erjthcmatosus of neck GIG 
Boevks sarcoid extensive Involvement of 
face node and arms G17 
chronic ulcers of arm (factitious?), case 
for diagnosis 572 

melanosis (Rlehls’) liypcrplgmcntntlon of 
face and arms, 749 

Arsenic nnd Arsenic Compounds Seo also 
Arsphenamincs 

anemia severe hypoplastic, following arseni- 
cal therapy 749 

arsenical keratoses In storage battery 
vvorkor, no history of Ingestion of arsenic 
555 

chronic arsenical exfoliative dermatitis suc- 
cessfully treated with 2,3-dlmereaptopro- 
panol (BAL), GIG 

dermatitis heipetlformls dcrmntltls medi- 
camentosa and neuritis (arsenic) 599 
dermatitis medicamentosa (fixed arsenical 
eruption), 557 

dermatitis medicamentosa, fixed type, from 
arsenleals 749 

pruritus apparently associated with prox- 
imity to nrsenlcals 406 
psoriasis with hyptrkeiatosls of palms and 
soles (arsenical ?) 520 
Arsphenamines dermatitis medicamentosa due 
to neoarsnhenamlne 749 
Therapy See Penis 
Arteries See s'so Periarteritis, etc 
panarteritis 530 

Arthritis See also Rheumatism 
psoriasis arthropatluga 475 
Arthropods Seb Insects 
Aschoff-Kllnge Nodule See Rheumatic Fever 
Ascites disseminated lupus erythematosus 
with ascites and normal urine In Negro 
woman aged 47 years, 542 


Atabrlne® Sco Acridine Dyes 
Atopic Dermatitis Seo Neurodermatltia 
Atopy Seo Anaphylaxis nnd Allergy 
Atrophoderma Seo Atrophy 
Atrophy , atrophoderma maculatum (aneto- 
derma of Schweninger and Buzzl) 745 
atrophoderma retlculatum faciei, 49G 
dcrmntltls atrophicans, caso for diagnosis, 
487 

Idiopathic macular, 549 
macular, G15 

macular, with lesions on faco, 458 
of scalp, caso for diagnosis, 47G 
poikiloderma or generalized dermatitis 
atrophicans, 597 

senile atrophy of, avitaminosis, multiple, 
G51 

Sudeek’s, of right hand following herpes 
zoster 748 

with generalized lichen planus, 542 
Avitaminosis Seo Deficiency Diseases 
Axilla Seo Sweat Glands 


Ayres, S Jr Acne conglobata. Infantile, 
caso for diagnosis, 577 
Epidermolysis bullosa acquired type, In 21 
year old woman. 577 
Acne followed by keloids (severe?), 583 
Generalized progressive scleroderma asso- 
ciated with pronounced muscular dys- 
trophy, 5G7 

Necrobiosis lipoidica without diabetes, 5G9 
Nevus ccrcbrlformls of scalp In 14 year 


old boy, 577 
Pemphigus of mouth. 


caso for diagnosis. 


Pigmented purpuric lichenoid dermatitis of 
Gougerot and Blum, 577 
Recalcitrant ulcers of legs, 5G9 
Squamous cell epithelioma, self-healing 
type, 584 


Bacillus Sco Bacteria 

Back bnsnl squamous cell epithelioma of, 643 
and buttocks, pnralhnoma of, 514 
Bacteria Seo Staphylococci, Streptococci, 
Viruses, etc 

Abortus and Mellltcnso Group Seo Undu 
lan t Fever 

Actlnobncllll Seo Actinomycosis 
Diphtheria See Diphtheria 
Hansen s Seo Leprosy 
Leprosy See Leprosy 
Necrophorus See Actinomycosis 
Staphylococci See Staphylococci 
Tularense Seo Tularemia 
Bnfcierld acute recurrent pustular , report 
of case *220 
case for diagnosis, 649 


Bacterium See Bacteria 
Baer R L Examples of cross sensltizrltlon 
in allergic eczematous dermatitis, *27b 


Granuloma annulare 4G6 
Vioform in dermatologic thorapy 
tlcular reference to Its use In 
vehicles, *224 


with par- 
different 


Baker K C Lichen urticatus, caso for 
diagnosis 477 , 

Keratosis folllcularls , case for diagnosis, 
492 


Sarcoidosis, 471 
Vitiligo, 482 

Baker N L Acute disseminated lupus 
erythematosus 528 

Acute disseminated lupus erythematosus 
with relapse In woman aged 28, 499 
Boecks sarcoid 526 
Carcinomatosis of breast 498 
Case for diagnosis 543 545 
Dermatitis atrophicans , case for diagnosis, 
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Bowen, J n Bromodcrma, caso for 
diagnosis 559 

Charcot joint of left shoulder and spine, 
557 

Dormatltls herpetiformis, 559 
Erythroplasia of Queyrat or granuloma 
Inguinale, caso for diagnosis, 557 
Granuloma Inguinale , caso for diagnosis, 
555 

Gumma or granuloma Inguinale, caso for 
diagnosis, 559 

Herxhclmcr reactions In penicillin treatment 
of syphilis In pregnancy *755 
nidradenltls suppurate a of axlllas, Inguinal 
region and perineum, 557 
Leukemia cutis 559 

Mycosis fungoldcs, case for diagnosis, 555 
Mycosis fungoldcs (plaques and tumors), 
551 

Pemphigus cry thematodes (Sencar-Ushcr 
syndrome) 5G1 

Scrofuloderma or mycotic Infection, caso 
for diagnosis 5C1 
Scurvy 5G1 

Squamous psoriasiform fixed drug eruption , 
ease for diagnosis 5G1 
Subacute lupus erythematosus, 557 
Superficial cplthcllomatosls of trunk 5G0 
Bowen's Disease Sec Cancer, precancer 
Bradley, D T Gumma of lung , report of 
case *444 

Brain Sec Xervous System etc 
Syphilis See Nourosyphllls 
Breast carcinomatosis of, 498 
morphea 529 

secondary syphilis with chancro of right 
nipple 594 

Brocq-Dulirlng Disease Sco Dermatitis 
herpetiformis 

Bromtdo and Bromine , bromodcrma , case 
for diagnosis 559, 595 
syphilitic gumma of scalp simulating 
bromoderma and blastomycosis, 5G2 
Bromodcrma See Bromide and Bromine 
Brooke-Morrow’s Disease Sec Keratosis fol- 
llcularls 

Brucellosis Sec Bndulant Fever 
Brunstlne, L A Acne conglobata, G29 
Acrosclerosls, 653 G34 
Acrosclerosls , Raynaud s disease with 
scleroderma G33 

Actinomycosis and tuberculosis, G20 
Blastomycosis with cutaneous, scrotal and 
prostatic Involvement, G21 
Chronic discoid lupus erythematosus, 542 
G37 

Epidermolysis bullosa, colloid mllllum, G29 
Erythema lnduratum 638 
Erythroderma leukemic rctlculoendothell- 
osls (monocytic leukemia of Shilling), G24 
Favus of scalp, 619 
Hldradenltls suppurativa, G30 
Lipid proteinosis, 625 
Lupus vulgaris 639 

Moniliasis , extensive trichophytosis of 
glabrous skin 619 

Moniliasis , generalised favus of scalp and 
glabrous skin, 620 
Mycosis fungoldcs, 623 624 
Mycosis fungoldes, toxic erythroderma, 623 
Mycosis funcoldes with polklloderma-Uke 
changes 623 

Pseudoxanthoma clastlcum, 628 
Ragweed dermatitis, 640 
Subacute disseminated lupus erythematosus , 
alopecia totalis, 637 
Thromboangiitis obliterans, 631, 632 
Tuberculld case for diagnosis, 638 


Brunstlng, L A — Continued 
Xanthoma diabeticorum, G2G 
Xanthomatous biliary cirrhosis (Burger and 
Grutr cutaneous and mucosal lipoidosis) , 
xanthoma tuberosum secondary to hepatic 
disease (obstructive jaundice), 627 
Bubo, Climatic Sco Lymphogranuloma 
Venereum 

Buerger’s Disease Seo Thromboangiitis ob- 
literans 

Buschke s Disease Sco Scleroderma 
Butter, Barter's disease. Improvement after 
consumption of butter but not vitamin A 
capsules, 564 

Buttocks and back, paraffinoma of, 514 

Calciferol See Tuberculosis 
Calciflcntlon , calcinosis circumscripta with 
lupus erythematosus disseminata, 541 
extensive calcinosis of chest wall and 
shoulder, 542 

Calcinosis See Calcification 

Callosities See Keratosis 

Calmette Guerin Tuberculin Seo Tuberculosis 
Cambridge, H S Subacute disseminated 
lupus erythematosus treated with strepto- 
mycin, 541 

Cancer Seo also Epithelioma, Sarcoma, 
Tumors , and under names of organs and 
regions as Breast, etc 
carcinoma eryslpclatodcs 523 
posslblo cutaneous metnstases of visceral 
neoplasm ense for diagnosis 547 
precancer, Bowens disease, 502 
rodent ulcer and multiple epitheliomas of 
face G13 

Candida See Moniliasis 

Canines Sec Dogs 

Canities Seo Hair 

Carbltol Sco Cosmetics 

Carcinoma See Cancer 
Cardiovascular System Seo Arteries, etc 
Caro, M R Atrophy of scalp, caso for 

diagnosis 476 

Discoid lupus erythematosus, 480 
Tuberculosis cutis verrucosa, 494 

Carpenter, C C Dermatitis from Trell” 

shampoo, report of case, 354 
Treatment of familial benign chronic 
pemphigus, rapid Improvement with peni- 
cillin therapy, *80 

Cataract, atopic eczema accompanied with 

juvenilo cataracts, 596 
Chancre, Lymphogranulomatous See Lymph- 
ogranuloma Venereum 
on cheek, 520 , , 

secondary syphilis with chancro of right 
nipple, 594 

Charcot's Joints See Joints diseases 
Chargln L Froslons of umbilical roglon, 
histologically lymphoblastoma (pemphi- 
gus or lymphoblastoma), caso for diag- 
nosis 458 
Cheek Seo Faco 
Chollltls See Lips 

Chemotherapy See under names of diseases 
and chemotherapeutic agents as Lupus 
erythematosus , Pemphigus , Penicillin , 
Sulfonamides, Syphilis, etc 
Chen C H Recent observations on granu- 
loma inguinale with report on strepto- 
mycin therapy, *703 
Chest Seo Thorax 

Chiaramonte C T Leprosy , case for 
diagnosis 469 

Periphlebitis nodularis necrotizing, case 
for diagnosis, 469 
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Dnikr Roussy Sarcoid See Sarcoidosis 
Darnell, T I 1 B New body deodorant, Its 
nonallorgenlc properties and usefulness 
*<151 

Davidson, D M Argyrla, 4G9 
Deficiency Diseases Sec also Nutrition , 9 Ita- 
mlns 

senllo ntrophy of skin , avitaminosis multi- 
ple, G51 

Degeneration, Amyloid Sec Amyloidosis 
Deodorants See Odors 

DtOreo G A Bromoderma , ease for dlag- 
nosls 559 

Dermatitis licipetlformis, 559 
3 ry thema Induratum or cctliy mu , < ase for 
diagnosis 559 

Gumma or granulomn Inguinale , case for 
diagnosis, 559 
Leukemia cutis, 559 

My costs fungoldcs (plaques and tumors) 
5G1 

romphlgus cry tliematodcs (Senear-Uslier 
syndrome) 5G1 

Scrofuloderma or mycotic Infection, case for 
diagnosis, 5G1 

Squamous psoriasiform tlxed drug eruption 
enso for diagnosis 5G1 
Superflclal cpltliellomatosis of trunk 5G0 
Deplgmcntatlon Sco 9 ltlllgo 
Depllatlon See Hair, removal 
Dermatitis Sco also Acrodcrmntltls , Le/erna , 
Neurodermatltls , etc 
Acneform Sec Acno 
Actlnlca Sco under Lit, lit 
allergic or chronic discoid lichenoid derm i- 
tltls case for diagnosis lGfi 
and plasma protein prcliminarv report 
*314 

Arsphcnatnlne See Arsphenamlncs 
Artofactn See Dermatitis factltla 
Atopic See k c/cmn , Neurodcrmnttlis 
Atrophicans Sco Atrophy 
bncterld , case for diagnosis, G49 
Blastomy cotle See Blastomycosis 
chronic arsenical exfoliative successfully 
treated with 2 3 -dlmcn aptopropanol 
(BAL) GIG 

chronic lntorcrural 749 

chronic resembling mycosis fungoldcs G4G 
Contact See Dermatitis venennta 
Eczematous Sec Eczema 
exfoliative (llpomelanotlc reticulosis t) 327 
exfoliative of now horn 500 
factltla, G47 

factltla, case for diagnosis G47 
factltla or actinomycosis case for diag- 
nosis G18 

from ‘ Proll” shampoo , i eport of case 35 1 
herpetiformis 54G, 559 

herpetiformis antithyroid agents use in 

treatment of dermatitis herpetiformis 
lododerma and deep mycotic Infection 741 
herpetiformis dermatitis medicamentosa and 
neuritis (arsonlc), 599 
horpetlformls , herpes gestationls 594 
herpetiformis herpes gestatlonls or pig- 

mented neuis of foot, 557 
herpetiformis In patient who did not tolerate 
sulfapy ridlne, 577 

herpetiformis, pemphigus vegetans or pity- 
riasis lichenoides ot varioliformis acuta 
G58 

herpetiformis serpiglnosus of Darlcr , esse 
for diagnosis 495 

Infectious of chest, case for diagnosis 54G 
Medicamentosa See also under names of 
drugs as Acridine Dyes, Arsenic and 
Arsenic Compounds , Penicillin Plienol- 
phthalcin and Phcnqlphthalein Derivn- 
tives , Sulfonamides etc 
medicamentosa and neuritis (arsenic) , der- 
matitis herpetiformis, 599 


Du mat It is — Continued 
medic amentosa due to neonrsphcuamliic 749 
medicamentosa (fixed arsenical eruption) 
557 

medk amentosa, fixed type, from arsenlcals 
719 

mcdU amentosa from gold sodium thiosul- 
phate or subacute disseminated lupus 
erythematosus case for diagnosis, CIO 
medicamentosa of bullous erythema multi- 
forme typo from plienobarbltal, 458 
medicamentosa papulopustular (sulfasuvl- 
dtnc) G17 

medicamentosa (purpuric), 498 
Multiformis See Dermatitis herpetiformis 
Occupational See under Industrial Diseases 
of hands duo to Ingested allergens, *335 
pigmented purpuric lichenoid , enso for diag- 
nosis 593 

pigmented purpuric lichenoid, of Gougcrot 
and Blum, 577 

porphyrlc bullous dermatosis *357 
possible bizarre residuals of secondarily 
!nfc< ted seborrheic dermatitis or lupus 
ervthomatosls, 538 
ragweed, G10 

ri current herpetiform dermatitis repens 
report of ease *398 
icpons of foot 552 
Seborrheic See Seborrhea 
Solar See under Light 
staRls case for diagnosis G45 
streptococcic, solid edema following re 
peated attacks of, caso for diagnosis 473 
toxic nodular or lymphoblastoma 575 
\egetans verrucao acumlnatac or Infectious 
granuloma, 593 

unenata, allergic contact dermatitis due to 
rubber with special reference to latex 
*405 

unenftta contact dermatitis (rubber 
gloves’) 598 

venenata, eczematous contact dormatltls fol- 
lowing preparation of penicillin solutions 
468 

venenatn of feet and popliteal areas (nylon), 
G09 

venenata or cpldermohsls bullosa acquired 
type 574 

venenata or virus Infection 598 
\enenata, textile dermatitis in men, *249 
Verrucosa Sec Blastomycosis 
Dumatology , George Miller MacKee, MD, 
outstanding dermatologist and loyal 
triend *99 

some dermatologic eponyms, *G9G 
Dermatome ositls 505, 523, G15 
second attack 312 


Dermatopliy tosts See Bingworm 
Detmatoses Sec Dermatitis, Eczema, SKIn 
diseases etc 


Dlsbetes Mellltus See also Xanthoma dia- 
beticorum 

necrobiosis lipoidica (no evidence of dia- 
betes) 5G1 _ 

necrobiosis lipoidica without diabetes •>»'’ 
Dlamlnosulfone See Tuhorculosls 
Diathesis Hemorrhagic Seo Fnrpura , etc 


ist It B Decent obscnntlons on sr* n “ 
loma inguinale, with report on strop 
mycln therapy, *708 
and Dietetics See Nutrition litnnilns, 
etc 

G C Solid edema , ease for diagnosis 
472 

eicaptopiopanol See Dermatitis. Sliver, 
toxicity , 

itherin cutaneous observations on 
mary pustular lesion, *3S1 
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lpltliillomi mil psoilisis relation between 
*162 

basal cell treatment by Injection of tissue 
extracts, further report, *111 
basal squamous cell of back 043 
contact roentf.cn thorapj with Philips tube 
122 

multiple of face and rodent ulcer G13 
nevus cplthellomatocyllndromatosus , epithe- 
lioma (t) clinically 587 
of clans penis , case for diagnosis, 508 
squamous cell of vulva In woman need 
73 years, G13 

squamous cell self-healing type, 584 
superficial eplthellomntosls, 497 
superficial eplthellomntosls of trunk 5G0 
tcrebrntlnc basal cell (Intermediate cell 
type) 183 

Eponyms Sec Nomenclature 
Epstein E Amlnophylllne ns nnttpruritlc 
acent comparison with certain other 
theophylline salts *17 

kpsteln S Pustular eruption of flncors and 
toe case for ellacnosls 520 
Erdos-Brown XI Urtlcnrln plcmentosa, 503 
Eruptlonsi bee under Arsenic and Arsenic 
Compounds Arsphenamlncs , Skin dis- 
eases , etc 

Erysipelas perstnns faciei , case for dlag- 
nosls 586 

Erythema annulare ccntrlfugum 5G2 570 
annulare ccntrlfugum [Darler] or crythems 
flguratum perstnns, 189 
annulare ccntrlfugum or mycosis fungoides 
4G8 

bullosum , ease for diagnosis 503 
elevatum dlutlnum report of 3 cases *71G 
flgurata perstnns , case for diagnosis 51G 
flguratum perstans or erythema annulare 
ccntrlfugum [Darler] 489 
lnduratum 038 G45 

induratum or ecthyma case foi diagnosis 
559 

multiforme tape lesions due to toxic foci 
pemphigus epidermolysis bullosa acqulsita 
or eruption due to drugs 58G 
nevus-araneus like telangiectases with pal- 
mar eivtliema 492 
nodosum undulant fever GIG 
on terminal phalanges 2 cases 484 
Erythroderma associated with giant follicular 
lymphadenopatliy, 456 
chronic with generalized lymphadcnopnthv 
or lymphoblastoma case for diagnosis 
455 

congenital ichthyosiform 530 
Exfoliativum See Dermatitis exfoliative 
Ichthyosiform bee Ichthyosis 
leukemic retlculoendotliellosls (monocytic 
leukemia of Shilling) 024 
psoriatic erythroderma enltheliomatous 
changes and wartlike growths *154 
toxic mv costs fungoldes 623 
Erythroplasia of Queyrat See Penis 
Estrln Is M Perifolliculitis capitis absce- 
dens et suffodiens 4G9 

Estrogens keratosis palmaris et plantaris 
climacterics improved after treatment 
with estrogenic substance , case for diag- 
nosis 562 

use of v itamin A in treatment of cutaneous 
diseases relation to estrogen and vita- 
min B complex *64 
Ftliylene Glycol See Cosmetics 
Extremities See also Arms Foot Legs 
etc 

Blood Supply See Raynaud s Disease, 
Thromboangiitis obliterans , etc 


k xtremitles — Continued 
(ongenltal nmniotic constilction rings 520 
nodular nonxuppuiatlvc panniculitis of G51 
pnpulonccroth tuberculid of lower extremi- 
ltcs (sarcoid) G05 
Liters Sec Ulcers 

lyebrovvs, keratosis pllails rubra ntrophlexns 
fatlcl report of case *41 
kycllds extensive xanthoma of 0X6 
lupus erythematosus of, case for diagnosis 
542 

sycosis vulgaris, blepharitis, 601 
Eyes, blue nevus of eyo and melanosis of 
temple duo to contact with telephone 
receiver 550 

herpes zoster ophthalmicus results of 
treatment with transfusions of convales- 
cent blood *2G5 

Face, acrodermatitis chronica atrophicans, 
nodular type, with facial involvement 
587 

Boeck s sarcoid, extensive Involvement of 
face neck and arms, G17 
and arms hypcrplgmcntatlon of, melanosis 
(Illchls?) 749 
chnncre on cheek 520 
keloid of chin, 644 

macular atrophy with lesions on face, 458 
pityriasis rosea with involvement of face 
500 

ladlodcrmatltls of, 552 
rodent ulcer and multiple epitheliomas of 
613 

rosacea-like tuberculid of 469 
sarcoid 471 
Fat See Lipoids 

kavre 'Nicolas’ Dlsoase See Lymphogranu- 
loma Vcneroum 
knvus G05 

generalized of scalp and glabrous skin 
monillnsls 620 

in 5 year old child recently arrived from 
Europe 542 

in rural community of New York, *180 
of scalp 619 

of scalp in woman of 27 born in Chicago 
552 

keel See Foot 

Teller H B Allergic dermatitis or chronic 
discoid lichenoid dermatitis, case for 

diagnosis, 4G8 

Felsher I M Tinea capitis In woman aged 
16 mother of 2 children with tinea cap- 
itis (Microsporon audoulnl type) 517 
Salley lanilUle therapy in tinea capitis *06 
kelsher Z Dermatitis herpetiformis, 546 
Monilethrix 493 
Psoriasis arthropathies 475 
Superficial localized scleroderma 494 

Terebrating basal cell epithelioma (inter- 
mediate cell type) 483 
Fibroma or glossitis rhomboidea medians , 

case for diagnosis G18 

k ibrosarcoma 485 

Fifth Venereal Disease See Granuloma 
Inguinale 

Fingeis and Toes See also Foot Hand 
erythema on terminal phalanges, 2 cases 
484 

gangrene of toes due to Raynaud s disease 
658 

Heberden s nodes with cysts on fingers 
645 

melanoma with metastgses 590 
Nails See Nails 

moniliasis of mouth larynx 1 finger and 
vagina 647 

pustular eruption of, case for diagnosis 
520 

tuberculosis cutis verrucosa 494 
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Graftln, T — Continued 
Tuberculosis cutis with extensive ulceration 
of chest wall neck and car, case for 
diagnosis, 508 

UnusualU extensive xanthomatosis 510 
Graham, T N Dermatitis faclltla 01 
actinomycosis, caso for diagnosis, 618 
Fibroma or glossitis rhomboldea mediana , 
case for diagnosis, 018 
Aeirucne accumlnatao, infectious granu- 
loma or dermatitis vegetans, 593 
Granuloma See also Schhller-Chrlstlan 
Syndrome 
annulare, 400 

annulare, extensive, disseminated, 480 
annulare of hand or porokeratosis, 047 
annularo or sarcoid of Boeck, case for 
diagnosis, 570 

Coccidioidal Seo Coccldloldomy costs 
eosinophilic, of skin, drug eruption or 
lupus erythematosus, 058 
eosinophilic of skin , report of 3 cases 
*430 

eosinophilic with simultaneous Involvement 
of skin and bones, *372 
lungoidcs Seo Mjcosls fungoldcs 
infectious, case for diagnosis 572 
infectious, vcrrucac ncumlnntnc or dtrnn- 
tltls vegetans, 593 

Inguinale Sec also Lv ntphogranulom t 
1 onereum 

inguinale , ease for diagnosis, 555 
inguinale in fossa navlculnrls urethrae 403 
inguinale or erythroplasia of Queyrat case 
for diagnosis, 557 

inguinale or gumma , case for diagnosis 
339 

Inguinale recent observations with report 
on streptomycin therapy, *703 
Lipoid See Xanthoma 
Malignant See Hodgkin’s Disease 
Paracoccidioidal Seo Blastomycosis 
pyogenic , melanoma liomangloma or his- 
tiocytoma, G15 

pyogenlcum and hemangiopericytoma, dif- 
ferential diagnosis *201 
pyogenlcum case for diagnosis, 523 
pyogenlcum report of unusual ease *85 
trlchophy tic with bullous lesions case 
for diagnosis 570 

% enereal See Granuloma Inguinale Lym- 
phogranuloma Venereum 
Greenblatt R B Recent obseivations on 
granuloma inguinale, with report on 
streptomycin therapy *703 
Gienard A Sarcoid 471 
Gien<! Rays See Skin diseases 
Groin hidradenltis suppurativa of axlllas 
inguinal region and perineum 557 
Gloss P Macular atrophy with lesions on 
face 458 

Sarcoidosis with involvement of skin and 
lungs 466 

Gumma See also Syphilis tertiary , Thorax 
tuberculosis 

Gustafson AI II Bromodeima, case foi 
diagnosis 559 

Charcot joint of left sliouldei and spine 
557 

Derm ititis heipetiformis 559 
Erythema induratum or ecthyma, case for 
diagnosis 559 

Erythioplasla of Queyrat or granuloma 
inguinale case for diagnosis 557 


Gustafson, M H —Continued 
Granuloma inguinale, case for diagnosis, 
555 

Gumma or granuloma inguinale, case for 
diagnosis 559 

Illdradenitls suppurativa of axlllas, in- 
guinal region and perineum, 557 
Loukcmla cutis 539 

Mycosis fungoldcs, case for diagnosis, 555 
Mycosis fungoldcs (plaques and tumors) 
561 

Pemphigus cry thematodes (Senear Usher 
syndrome) 561 

Scrofuloderm i or mycotic infection case 
for diagnosis 561 
Scurvy, 561 

Squamous psoriasiform fixed drug erup- 
tion c ase for diagnosis 561 
Subacute lupus ervthcmatosus 557 
Snperfitlnl epltliellomatosls of trunk 560 

Habormann’s Disease See Pityriasis liche- 
noides et varioliformis acuta 
Haeberlln J B , Jr Some dermatologic 
eponyms *696 

Hailey II Colloid milium *675 
Familial urtU it la dm to (old *52 
Halley s Disease See Pemphigus 
Hair abnormalities ringed hair, report of 
case *177 

color of lcukotrlehia 613 
color of lcukotrlehia annularis G15 
Diseases See also Alopecia 
diseases monilethrix, 493 
Knotted See Trlchonodosis 
removal regrowth of hair after second 
epilation for tinea capitis 516 
removal, sallcylnnllide therapy in tinea 
capitis *56 

Hall A F Acquired epidermolysis bullosa 
caso for diagnosis 570 
Lrythema annulare centrifugum 570 
Granuloma annulare or sarcoid of BoecI , 
case foi diagnosis 570 
Ichthyosis liystrlx 577 

Infectious granuloma , case for diagnosis 
572 

Loi allred light sensltiz itlon following in- 
unv by vmcn plant case for diagnosis 
583 

.Nevus unius lateiis keratotic type (‘ich- 
thyosis hvstrix ) 570 

1’sorlnsiform syphilid with delayed positive 
seiologle (e ictlon caused by use of 
ptnli lllin before diagnosis 569 
Hallopenu s Disease See Acrodermatitis 
Halo nevus vitiligo with raised borders *149 
Halogens and Halogen Compounds, halogen 
ei option oi granulomatous lesions of 
legs 545 

Hand E A Genetics of xanthoma tubero- 
sum multiplex *409 
Hand See llso Fingers and Toes 

acute recuircnt pustulai bacterid report 
of case *220 

cnbriform lesions of case for diagnosis 
530 

deimatitis due to ingested allergens *335 
nev us-araneus-like telangiectases with pal- 
mar erythema 492 

pachyonychia congenita with keratoderma 
of palms and soles and leukoplakia oris 
608 

psoriasis with hyperkeratosis of p ilms and 
soles (arsenical’) 520 
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Immunltj , coccidioidal granuloma , results 
beneficial from immunogenic therapy, 575 
Incontinentia Plgmentl See Pigmentation 
Indole Metabolism See Metabolism 
Industrial Diseases, arsenical keratoses in 
storago battery worker, no history of 
ingestion of arsenic, 555 
leukoderma produced by antioxidants, re- 
port of cases, *215 
Infants Soo also Children 

newborn, exfoliative dermatitis of 500 
Infection See Diphtheria, etc 
Infectious Diseases See Diphtheria, Syphi- 
lis , etc 

Inguinal Glands See Lymph Lodes 
Region See Groin 

Injections Sec also Blood transfusion 
urticarial reaction Induced in dog by intra- 
venous injection of sorbitol monolnuratc 
*659 

Inoculation See Tuberculosis 
Insects, lichen urticatus syndrome as mani- 
festation of sensitivity to bites from 
\arious species of arthropods, *74 
Instruments See Apparatus 
Ioderma Sec Iodine and Iodlno Compounds 
Iodides See Iodine and Iodine Compounds 
Iodine and Iodine Compounds, antithyroid 
agents , use in treatment of dermatitis 
herpetiformis lododcrma and deep mycotic 
infection 740 
lododcrmn , lodlsm 599 
iododerma parotitis and incipient ' iodtsm " 
592 

pustular acneform eruption due to iodide 
salt 459 

Therapy Sec Acne vulgaris, Lupus ery- 
thematosus dissemlnatus 
lododcrma See Iodine and Iodine Com- 
pounds 

Itching See Pruritus 

Ivy A C Urticarial reaction Induced In dog 
by Intray enous injection of sorbitol mono- 
laurate *659 

Jacobson H P Acne conglobata arrested 
by use of specially prepared autogenous 
vaccine 577 

Coccidioidal granuloma results beneficial 
from immunogenic therapy 575 
Lupus erythematosus case for diagnosis 
577 

Lupus erythematosus subacute yyltli ten- 
dency to dissemination 574 
Lymphoblastoma or toxic nodular derma- 
titis 575 

Jadassohn s ^Disease See Atrophy 
Jaundice xanthomatous biliary chrhosls 
(Burger and Crutz cutaneous and mu- 
cosal lipoidosis) , xanthoma tuberosum 
secondary to hepatic disease (obstructs e 
jaundice) 627 

Jensen A K Lupus erythematosus case 
for diagnosis 577 
Nevus pigmentosus 567 
Levus pigmentosus et pilaris 569 
Seborrheic dermatitis psoriasis or moni- 
liasis 572 

Jericho Boil See Leishmaniasis 
Johnson H H Adenoma sebaceum with 
tuberous sclerosis 559 
Johnson H M Streptomycin ointment in 
treatment of sycosis vulgaris 741 
Johnson-Stevens Syndrome See Erythema 
multiforme 


Joints Sec also under names of joints as 
Elboyy , etc 

Diseases See also Arthritis, etc 
diseases , Charcot joint of left shoulder 
and spine, 557 

Kagon, M S Boeck’s sarcoid, 472 
Erythema on terminal phalanges, 2 cases 
484 

Hyperpituitarism associated with cutis ver- 
ticls gyrata 484 

Lymphoblastoma, case for diagnosis 484 
Tuberculosis yerrucosa cutis, 484 
Xanthoma tuberosum 488 
Kala-Azar See Leishmaniasis 
Knm, J Arsenical keratoses in storage bat- 
tery yyorkcr, no history of Ingestion of 
arsenic, 555 

Dermatitis medicamentosa (fixed arsenical 
eruption) 557 

Extcnslye neurofibromatosis 555 
Herpes gestationls or pigmented neyus of 
foot, 557 

Late cutaneous syphilis (gumma) 555 
Sarcoid of Boeck, folliculitis keloldalis, 
late latent sy phllls cured or arrested 557 
Subacute disseminate lupus erythematosus 
or atopic eczema, 557 

Subacute disseminate lupus erythematosus 
yyith renal Involvement, 555 
Xanthoma tuberosum multiplex of elboyvs 
and knees, 562 

Kaposi’s Sarcoma See Sarcoma 
Kcddle, F Use of vitamin A In treatment of 
cutaneous diseases, rolation to estrogen 
and vitamin B complex, *64 
Kell, H Psoriatic erythroderma eplthello- 
matous changes and wartlike groyvths 
*154 

Kcim H L Plasma protein and dermatitis , 
preliminary report, *314 
Keloid (severe) acne followed by, 583 
of chin, 644 

of scalp present at birth 482 
Keratoderma See Keratosis 
Keratosis See also Ichthyosis 

arsenical keratoses In storage battery work- 
er, no history of ingestion of arsenic 
555 

contact roentgen therapy of keratoses yyith 
Philips tube *125 

follicularis case for diagnosis 492 
follicularis , Darier’s disease. Improvement 
after consumption of butter but not 
yitamln A capsules 564 
follicularis, Darler s disease, unilateral 
581 

granuloma annulare of hand or porokera- 
tosis, 647 

pachyonychia congenita with keratoderma 
of palms and soles and leukoplakia oris 
608 

palmarls et plantaris acquired (vitamin A 
deficiency), 586 

palmarls et plantaris climacterics Improved 
after treatment w ith estrogenic substance , 
case for diagnosis 562 
pilaris rubra atrophicans faciei, report 
of case *41 

psoriasis with hyperkeratosis of palms and 
soles (arsenical?) 520 
Khaki textile dermatitis in men, *249 
Kidneys subacute disseminate lupus erythe- 
matosus yyith renal imolvement, 555 
Kierland B B Acne conglobata, 629 
Acrosclerosis 633 634 

Acrosclerosis Baynaud s disease with 
scleroderma 633 

Actinomycosis and tuberculosis, 620 
Blastomycosis with cutaneous, scrotal and 
prostatic imolvement 621 
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Lichen — Continued 

planus, lichen xclerosus ct ntiophlcus with 
Intolaomont of aulaa, '>07 
plnnus or lichenoid snrcold 595 
plnnus or secondary sjphllls r >9 < ) 
plnnus or poikiloderma of Ciaatte, 557 
planus or lichen Hindus 541 
plnnus 01 linear neaps, case for dlncnosls, 
400 

plnnus oi hmphoblnstomn 501 
plnnus pemphigoides , report of ense nnd 
discussion of literature *118 
sdcrosus ct atrophic us 510 
sclerosis ot atrophic us (submnmmnry nnd 
lnterglutenl) 550 

sclerosis et ntroplilcus widespread on neck 
trunk, Milan nnd folds of body 501 
sclciosus ct ntroplilcus with involaimint of 
vula a 507 

sclerosis morphea guttata (lichen sclerosis 
et ntroplilcus of clnvlctilnr regions) 501 
scrofulosorum , ense for dlncnosls 479 
sc rofulosorum dca eloping during C harpy 
treatment foi lupus aulgnrls 519 
splnulosus 555 
strlntus 487 

Uitlcntus Sec Litluirla papular 

Llchenlllc itlon See Neurodcrmatltls 

Light, It C Arscnlc.nl kerntoscs In storage 
hattera aaorker no history of Ingestion 
of arsenic 555 

Ilcrmntltls mcdlcnmentosn (fixed arsenic ll 
eruption) 557 

Extcnslae ncuroflbiomatosls 555 
Herpes gestntlonls or pigmented ncaus of 
foot 557 

Hershelmer rcnctlons In penicillin treat 
ment of syphilis m pregnane} *735 
Late cutaneous S} plillls (gumma) 555 
I’cmphlgus vegetans 557 
Snrcold of Bocck , folliculitis keloidnlls 
late Intent s}pbtlls cured or arrested 557 
Sub unto disseminate lupus cr} thematosus 
or atopic eczema, 557 

Subacute disseminate lupus era themntosus 
aalth lennl inaolacmcnt 555 
Xanthoma tuberosum multiplex ot clboaas 
nnd knees, 5G2 

Light cheilitis photosensitivity or lupus ery- 
thematosus, 580 

localized sensitization folloaaing injure by 
yucca plant case for diagnosis 581 
sensitivity and porphyrlc bullous dermi- 
tosls *357 

Limbs See Arms I xtremltics , Legs 

Lindsay H C L Cheilitis photoscnsitlaity 
or lupus erythematosus 3bo 
Dermatitis venenata or epidermolysis 
bullosa acquired type, 574 
Erythema multiforme type lesions duo to 
toxic foci pemphigus epidermolysis 
bullosa acquisita or eruption due to 
dings 586 

Lb hen planus et splnulosus In 10 a oar old 
girl 577 

Linear sclerodeima (en coup de sabre) 
of back of neck in 10 year old boy 57G 
Lymphoblastoma case for diagnosis 5S0 

Lingua See Tongue 

Lipid Proteinosis See Lipoids metabolism 

Lipids See Lipoids 

Lipogranulomatosis See Schuller Christian 
Syndrome 


Lipoidosis Sec Lipoids, SchUllcr-Gliristlan 
Syndrome 

Lipoids See also Cholesterol 
metabolism , lipid proteinosis 025 
xanthomatous biliary cirrhosis (BUrger and 
Grhtz cutaneous and mucosal lipoidosis) 
xanthoma tuberosum secondary to 

hepatic disease (obstructiae jaundice) 
027 

Lips, case for diagnosis 547 

cheilitis, photosensitlalty or lupus ery- 

themntosus, 580 

Liter Lxtract See Epithelioma 
Locasto, C B Healed gumma of anterior 
chest wall, 470 

Looavcntlial IC lines inpitis due to com- 
bined infection aalth Mlcrosporum nudou- 
Inl nnd Mlcrosporum lnnosum , report of 
case, *27 

Lotions, external use of carbitol solacnt" 
"cnrbitol ' and otlici agents, *19 
Lumbai Puncture Sec Spinal Puncture 
Lungs nnd skin sarcoidosis aalth Inaolvcment 
of, 400 

Boeck s sarcoidosis aalth actlae pulmonary 
tuberculosis 509 

extracellular chokslerosis aalth pulmonary 
Inaolacmcnt *200 
gumma of report of case *444 
Tuben nlosis See Tuberculosis pulmonary 
I notes) See uneler Syphilis 
Lupus See also Tubercullds, Tubeiculosis 
era thematosus, 593 

ci a thematosus acute disseminated 528 
ci a thematosus acute disseminated success- 
fully treated aalth penicillin, 512 
era themntosus acute disseminated, aalth re- 
lapse In avoman aged 28, 499 
erythematosus associated with lupus pernio 
457 

erythematosus atypical of arm, late stage 
lupus erythematosus of neck, 016 
era thematosus benefited by suramin sodium 
(nnphurldc®) 403, 594 
eiy thematosus case for diagnosis, 510 
577 010 

ei a thematosus cheilitis or photoscnsitlaity 
580 

eiy thematosus chronic discoid 468 537 

512 

era themntosus chronic discoid aaitli chil- 
blain lupus 499 
erythematosus, discoid 480 
ciatlicm atosus disseminated discoid type 
unusually extensive and destructive 542 
erythematosus disseminated subacute 469 
481 

eiy themntosus disseminated subacute, 

alopeeia totalis 637 

ery thematosis dissemin ited subacute_ 

faaornblc response to iodine therapy 587 
erythematosus disseminated subacute oi 
a topic eczema, 557 

erythematosus disseminated subacute or 
dermatitis medicamentosa from gold 
sodium thiosulphate case foi diagnosis 
016 

eiy thematosus disseminated subacute 
resembling psoriasis 591 
eiy thematosus disseminated, subacute 

treated with streptomycin 541 
erythematosus disseminated subacute avith 
renal inaolvement 555 
eiy thematosus disseminated with ascites 
and normal urine in Negro woman aged 
47 years 542 

ei\ thematosus disseminatus 499 
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1 dlweminatus to 43 year old 

full blooded American Negro man o!2 

erythematosus eosinophilic granuloma of 

•=hin or drug eruption, 608 
erythematosus of evelid, case for diagnosis, 
542 

erythematosus or pigmented nevus, "50 
erythematosus, possible bizarre residuals 
of secondarily infected seborrheic derma- 
titis or lupus erythematosus, a3S 
cry tberaatosus , possible lupus ~ erythema- 
tosus , case for diagnosis, 50o 
erythematosus, subacute, 557 
erythematosus, subacute, with tendency to 
dissemination, 574 
erythematosus telangiectodes, *128 
erythematosus with calcinosis circumscripta. 


541 

miliaris disseminatus faciei, 526, 609 
miiSaris disseminatus faciei or rosacea-llhe 
tubercuiid of Lew andowsky , case for 


Lymphoma See Hodgkin's Disease, Lympho 
sarcoma, etc 

Lymphosarcoma of skin, 647 

Lynch, F W Benign pemphigus 642 


McCreary, T H Blastomycosis (Gilchrist), 


521 

Eosinophilic granuloma « 
involvement of skin and 


ith simultaneous 
bones *372 


MacDonald, R G Hemangiopemy toma, 

*194 


MacDonald, V. T Hemangioma 047 
McEnerv, E T Congenital ectoderm il de- 
fect,’ case for diagnosis, 506 


MacKee. George Miller, outstanding derma- 
tologist and loyal friend, *99 
tribute to Dr George Miller MacKee fmm 
his pupils, associates and friends of New 
York Skin and Cancer Unit *97 


Madura Foot See Mycetoma 
Maier-Kussmaul Disease See Periarteritis 
nodosa 


diagnosis 617 
Pernio See Sarcoidosis 
vulgaris 639 

vulgaris, calciferol in treatment of cutane- 
ous tuberculosis *690 
vulgaris , case for diagnosis, 508, 577 
vulgaris cured bv Charpy’s method 549 
vulgaris, lichen scrofulosorum developing 
during Cliarpy treatment for lupus vul- 
garis 549 

vulgaris, questionable case treated rvith 
Charpy method 537 

mlcaris treated by calciferol (vitamin Da), 
508 


Lymph Nodes See also Leukemia, lymphatic. 
Lymphosarcoma, Mononucleosis, Infec- 
tious, etc 

dironic erythroderma with generalized 
lymphadenopathy or lymphoblastoma 
case for diagnosis, 455 
eosinophilic granuloma with simultaneous 
involvement of skin and bones, *372 
enthroderma associated y\lth giant follicu- 
lar lymphadenopathy, 456 
generalized herpes zoster associated with 
lymphatic leukemia, 329 
melanocarcmoma of foot yyith inguinal 
adenitis in woman age 69 years 613 
Lymphadenopathy See Lymph Nodes 
Lvmphangioma and pericytoma, differential 
diagnosis *202 
(lrcumserlptum 303, 612 
circumscriptum, case for diagnosis 320 
Lymphatic Svstcm See Lymph Nodes 
Lymphedema See Edema 

lymphoblastoma, case for diagnosis 484, 
5S0 642 


chronic erythroderma v ith generalized lym- 
pliadenopathy or lymphoblastoma, case 
for diagnosis, 435 
or drug eruption 384 
erosions of umbilical region histologically 
1'mphoblastoma (pemphigus or lympho- 
blastoma) case for diagnosis 45S 
or lenticular parapsoriasis 373 


or in lien planus, 303 

or sarcoidosis case for diagnosis ^70 

or toxic nodular dermatitis, 375 

T ymphogranuloma «ee Granuloma 
tr J ^ CC Sarcoidosis 
Hodgkin s ^ee Hodgkin’s Disease 

civ, Ulna5e ® ee Branuloma inguinale 

vchaumynns See Sarcoidosis 

b^nphogranuioma Venereum 469 


Majoecbi’s Disease See Purpun anmilans 
telangiectodes 

Malformations See under names of diseases 
organs and regions, as Atrophy Hair, 
abnormalities, Scalp abnnimalities 

Skin, abnormalities, etc 
Malnutrition See Vitamins ete 
Marmmary Gland See Breast 
Marmelzat, IV L Story of original "por- 

cupine men", classic descriptions of 
ichthyosis hystm, *340 

Marsh \\ C Bacterid case for diagnosis 
649 

Medicine Psychosomatic Sec Mind body 
and mind 


Meininger, W M External use of “carbitol 
solvent," ‘ carbitol" and other agents, *19 
Melanin See also Melanoma , Pigmentation 
Wue netus of eye and melanosis of temple 
due to contact with telephone receuer, 
550 

melanosis folloyving roentgen therapy of 
pigmented nevus, ease for diagnosis, 531 
melanosis (Rlehl’s’) hyperpigmentation 
of face and arms, 749 

Melanocarcmoma of foot with inguinal oleni- 
tis in woman aged 69 years 613 
with mestastases, 590 

Melanoma (8(4 months poxtoperatnely ) 534 
hemangioma, pyogenic granuloma or his- 
tiocytoma, 613 

malignant, with generalized metastasis and 
changes of central nervous system, 538 
Melanosis See Melanin 


7 ‘ 


749 


lutcrcruiai ucrmatitis 


Dermatitis medicamentosa due to neo- 
arsphenamine 749 

Dermatitis medicamentosa, fixed type from 
arsemeals, 749 

Five cases of tinea capitis yyith apparent 
satisfactory response to treatment yyith 
ointment of copper undecylenate 747 

Herpes zoster yyith Ramsey Hunts syn- 
drome 748 

Hydroa vaceimformis in boy aged 13 years 

AI of "face and le a h r l mV, ) 749 hyper l«mition 

fu " ?oWes «lth ulcerated granu- 
lomas and psoriasiform plamies 747 

Sarcoidosis or tuberculosis in Negro 749 

SU lSes z a osmr hy 74 0 ( nBht hand following 



766 


JNDEX TO VOLUME 58 


Mental Diseases See Ncuioses and Psycho- 
neuroses , etc 

Mercaptopropanol See Dermatitis , Silver, 
toxicity 

Mercer, S It Melanosis follow Ins roentgen 
therapy of pigmented neuis caso for 
diagnosis, 551 

Mesoderm and Mesodermal Tissues com- 
bined ectodermal and mesodermal defect , 
Hand-Sclnlller-Chrlstian syndromo, 570 
Messina, S J Generalized, progress!™ 
scleroderma 054 

Granuloma annulare of band or porokera- 
tosis 647 

Nodular nonsuppurative panniculitis of 
extremities 051 

Met ibolism See also Porphyrin and Por- 
plijiln Compounds 

parn-amlnobenzolc acid and Indole metab- 
olism *191 

Metals See Silver etc 

Therapj See Ringworm, etc 
Mlcliclson, II L Argjrla uninfluenced by 
2 S-dlmcrcapfopropanol (RAL) 042 
Calciferol in tieitmcnt of cutaneous tuber- 
culosis *680 

Mlcrosporon audouinl, sallcjlanllldo tliorapj 
In tinea capitis caused b> mlcrosporon 
audouinl, *50 

audouinl tinea capitis duo to combined 
infection with Mlcrosporum audouinl and 
Mlcrosportim Innosum , report of case 
*27 

audouinl tine i capitis In woman aged 40 
mother of 2 children with tinea capitis 
(Mlcrosporon audouinl type), 517 
lanosum tinea capitis due to combined 
Infection with Mlcrosporum audouinl and 
Mlcrosporum lanosum, report of case 
*27 

Milium Colloid Sec Skin 
Miller A T HIstopathologj of atopic der- 
matitis and characteristic atopic reaction 
to patch test *728 

Miller J L Atrophic lichen planus case 
for diagnosis 014 

Boeck s sarcoid, extensive Involvement of 
face neck and arms 017 
Earlj tertian sjphllis case for diagnosis 
610 

Epidermolysis bullosa 015 
Extensive xanthoma of eyelids 016 
Leukotrichla 615 

Lupus orj thematosus case for diagnosis 
616 

Lupus mlllaris dlssemlnatus faciei oi 
rosacea-llke tuberculld of Lcwandowshj 
case for diagnosis 017 
Macular atrophy G15 
Necrobiosis lipoidica diabeticorum 610 
Parapsoriasis , case for diagnosis 017 
Pemphigus erythematosus (Sencar-Usher) , 
616 

Sarcoid follicular type, case for diagnosis 

615 

Secondary sv pliilis 615 
Subacute disseminated lupus erythematosus 
or dermatitis medicamentosa from gold 
sodium thiosulphate, case for diagnosis 

616 

Mind body and mind , neurotic excoriations 
in patient with psychoneurosis, 617 
Mirovich J I Granuloma annulare, exten- 
sive disseminated 586 

Mitchell J H Acute disseminated lupus 
erythematosus successfully treated with 
penicillin 512 

Nevus acneformis unllateralls, 534 
Regrowth of hair after second epilation for 
tinea capitis, 516 
Tuberculosis cutis verrucosa 494 


Molds See Tung! 

Moles See Nevl 

Monilethrix See Hair, diseases 
Moniliasis aphthae of mouth, case for diag- 
nosis 540 

extensive trichophytosis of glabrous skin 
019 

generalized favus of scalp and glabrous 
skin, 020 
of mouth, G48 

of mouth larjnx 1 finger and vagina 647 
seborrheic dermatitis or psoriasis, 572 
Montgomery, II Acne conglobata, 029 
Acrosclerosis, 033 034 

Acrosclcrosis , Raynaud s disease with 
scleroderma, 033 

Actinomycosis and tuberculosis 620 
Blastomycosis with cutaneous, scrotal and 
prostntlc Involvement, 021 
Chronic discoid lupus erythematosus, 542 
037 

Epldermoljsls bullosa, colloid mllllum, 629 
Erythema lnduratum, G38 
Frythrodcrma , leukemic retieuloendothe- 
llosls (monocytic leukemia of Shilling), 
024 

Tavus of scalp 619 
Hidradcnitis suppurativa 030 
Lipid proteinosis, 025 
Lupus vulgaris, 639 

Moniliasis , extensive trichophy tosis of 
glabrous skin, 019 

Moniliasis , generalized favus of scalp and 
glabrous skin 020 
Mycosis fungoldes, 023, 624 
Mycosis fungoldes, toxic erythroderma 623 
Xlycosls fungoldes with polkilodeima-llke 
changes 023 

Pseudoxanthoma elasticum 628 
Ragweed dermatitis, 640 
Subacute disseminated lupus erythematosus, 
alopecia totalis 637 
Thromboangiitis obliterans, 631 632 
Tuberculld , case for diagnosis, 638 
Xanthoma diabeticorum 626 
Xanthomatous biliary cirrhosis (Bhrger and 
Grfltz cutaneous and mucosal lipoid- 
osis) , xanthoma tuberosum secondary to 
hepatic disease (obstructive jaundice) 
627 

Montgomery, R M Acrodermatitis chronica 
atrophicans or myxedema 01G 
Alnhum, 614 

Alnhum in Cuban Negro, 015 
Dermatomjositis G15 

Erythroplasia of Queyrat with epithelioma- 
tous changes 617 
Hypertrophic lichen planus 616 
Loukotrichla annularis 615 
Mosaic warts 614 
Psoriasis, 615 

Ringed hair, report of case *177 
Morphea See Scleroderma 
Morris G E Generalized progressive 
scleroderma, 654 . 

Morrow -Brooke s Disease See Keratosis 
follicularis 

Mouth See also Stomatitis, etc 

moniliasis aphthae of, case for diagnosis 
540 

moniliasis of 648 

moniliasis of mouth larynx, 1 finger and 
vagina 647 

pachyonychia congenita with keratoderma 
of palms and soles and leukoplakia oris, 

608 , 
pemphigus of case for diagnosis, o83 
periadenitis mucosa necrotica recurrens, 543 
Mucous Membranes, psoriasis of hypo- 
pharynx, *241 , , 

yellowing of skin mucous membrane lesions 
and mil changes due to quinacrine hydro 
chloride (atabrine®) 595 
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Noyoxantlioendothclloma 1S4 
numerous tumors on scalp and trunk 043 
Newborn Infants See Infants, newborn 
Newman B A Dermatitis hcrpctlfoimls In 
patient who dkl not tolerate sulfapy rldlnt 
">77 

Thrush persisting foi 13 tears 388 
Newton II I) Keratosis palmarls ct plan- 
tarls, at (julied (yltnmln A deficiency ) 
3S0 

Nicolas-Fat re Illseast Sec Ly mphogranu- 
loma Venereum 
Nipples See Breast 

Nisbet J Fsorlnsls, gtnerillzed with 

extensile oral lesions 57<> 

Nitrobenzene nnd aniline, cross sensitiza- 
tions among certain (lerltntltcs of, *280 
Nodes fee e also Erttliema nodosum, Ljmpli 
Nodes, Panniculitis, Rlieunintle. Ittcr, 
etc 

Hodgkin s (Use ise of skin , ulcerated nodules 
311 

ly mphoblastomatous nodules In ireas of 
acrodermatitis clnonlta atrophicans 1(>2 
Nodules feee Nodes 

Nomenclature, keratosis pllatls rubra itro 
plilcans faciei, report of case *41 
localized myxedema, 523 
lupus ert thematosus telangiectodes *12S 
mlcropaindar tubuculld and rosatta 
clinical ind histologic coinpailsoti *28i, 
poiphtilc bullous dermatosis * r>7 
recurrent herpctlform dennntltls repens 
icpoit of case *308 
some deimatologlc cponims (>0(, 
tiansterse net In diagnosis of ontdiomj- 
cosls *383 

tltHlgo with lalsed holders °110 
Norris M N Noduloulceiatlte stplillld 
sporotilcliosis or tulaiemla 572 
Paiapsorl isis or angioma serplglnosum 590 
Novy C 5 Subacute disseminated lupus 
ert thematosus ti cited with sticptomtclu 
541 

Nurses and Noising piuiltus apparently 
associated with pioxlniiti to arsciiluils 

ice 

Nutiltlon Sec also lood Mt iniliis etc 
plasma pioteln and derm itltls , prcllmln lit 
report *814 

Nylon derm itltls iciieniti of feet wd 
popliteal aieis 009 

Obermaycr M E Aciodermatltls clnonlca 
atrophicans nodular tape with fascial 
ineoliement 5S7 

Trichophy tic gianuloma with bullous 
lesions, case for diagnosis 370 
Uitleaila pigmentosa in girl aged 2 572 

Obituaries 

Corlett William lliomas SS 
Plnkus Fell', 92 

Occupation il Deimatitis See Industrial Dis- 
eases 

Odois new body deodorant its non illei genic 
properties and usefulness *451 

Oichonncln Therapy See Pityriasis losea 
Ointments, external use of carbitol solient’ 
eaibitol ’ and other agents *19 
hie cases of tinea capitis with apparent 
satisfaefon response to fieatmcnt with 
ointment of coppei undeey lenate 747 
streptomycin ointment m treatment of 
sycosis vulgaris 741 
O Leary P A 5cne conglobatn 029 
Vcrosclerosis 033 034 

Aciosclerosis Raynaud s disease yylth 
scleroderma, 033 


0 Leary , P A — Continued 

Actinomycosis and tuberculosis, 020 
Blastomycosis with cutaneous scrotal and 
piostatfc inyohement, G21 
Chronic discoid lupus erythematosus 542 
037 

Tpldermolysls bullosa, colloid milltum 023 
Frythemn induratum, 038 
Frvtlirodcrma , leukemic rotlculocndotholl- 
osls (monocytic leukemia of Shilling) 
024 

Fayus of scalp, 019 
Hldradenltis suppuratlia 030 
Lipid proteinosis G23 
Lupus yulgarls 039 

Moniliasis, extensive trichophytosis of 
glabrous skin, 019 

Moniliasis, generalized favus of scalp and 
glabrous skin, 020 
Mycosis fungoldes, 023 024 
Mycosis fungoldes, toxic erythroderma 023 
Mycosis fungoldes yylth poikiloderma like 
changes, 023 

Psuidoxanthoma clastlcnm, G28 
Ragweed dermatitis G40 
C 'iiliacute disseminated lupus erythematosus, 
alopecia totalis 037 
Thromboangiitis obliterans 031 092 

Tuberculid case for diagnosis 038 
\nnthomn diabeticorum 020 
Xanthomatous biliary cirrhosis (BUrger 
and firlitz cutaneous and mucosal lipoido- 
sis) xanthoma tuberosum secondary to 
hepatic disease (obstructlye jaundice) 027 
Ollier F A Chancre on cheek 520 
ChronlL discoid lupus erythematosus with 
chilblain lupus 499 
4 oslnoplillic leukemia 547 
Foslnophillc leukemia ease for diagnosis 
517 

1 xtuislie ltchenlflcation of perineum penis 
and scrotum 503 

Li mphangiomn circumscriptum , case for 
diagnosis 520 

Lymphoblastoma or lichen planus 503 
3Iclanoma (9>i months postoperative]!), 
534 

Pan uterltis 530 

Pityriasis ltilua pilaus case foi diagnosis 
199 

9nicoid 471 

''turge 5\ eltu syndiome 532 
ruhernilous gi anulomatous lesions on right 
leg (sse for diagnosis 540 
Tm ban tiiniois (ncius opitlieliomata- 
( y llndromatosus plus sebaceous cysts) in 
man aged 03 ycais 517 
Oimns D 5 Vcutc disseminated lupus 
on thematosus with relapse in woman 
igcd 29 199 

Boeck s sneold 472 52G 
Bocck s sarcoidosis with actiie pulmonary 
tuberculosis 309 

Disseminated lupus erythematosus with 
ascites and normal urine in Negro woman 
a"cd 47 years 512 

I xfollatnc deimatitis of newboiu 300 
Iliduduiitis suppuratiia 499 
I ichen planus 497 
Lichen striatus 437 

Parapsoriasis cn plaques (Brocq) 539 
Tity ilasis l ubra pilaris case for di ignosis 
525 

Pyoderma facialis 510 
Ulerythema pxogemcuin 539 
Omens H D Acute disseminated lupus 
ei y thematosus with relapse in woman 
aged 29 499 

Boecl s sarcoid 472 520 

Boeck s sarcoidosis with active pulmonary 
tuberculosis 509 

Disseminated lupus erythematosus wltn 
ascites and normal mine in Negro woman 
a_ed 47 years 542 

Fxfoliative dermatitis of newborn 500 
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Pines, C — Continued 

Erjthrodeima nssoclntcd with giant folllcu- 
Inr ]}mphadcnopnthv 4 r »(. 

Granuloma Inguinale In fossa navluilaris 
uietlirac 4G5 

Plnne G Blue nevus of t}t and melanosis 
of temple due to contact with telephone 
receiver 550 

Generalized progressive scleroderma with 
unusunlh extended ulcerations aftei 
s> mpatheetoni} , 184 
Plnta White Sec 5 Itillgo 
Pitultarv Bod} h} pel pltultnrism issodated 
with cutis verticils g} rata 484 
Pltjrlasls, Lichenoides See Parapscuiasls 
rosea, treatment with nonspeelfle sub- 
stances (trlchoplij ton extract oldlomjcln 
staph} lococcus toxoid and laetalhumln) 
231 

rosea with Involvement of f ice 300 
rubra pilaris 477 

rubra pilaris, case for diagnosis 480 325 
rubra pilaris with unsatlsfactore response 
to vitamin A tlicrap}, 012 
riasmn See Blood 

Fococh H D Jr S} philoderm case fot 
diagnosis 557 

Poikiloderma atrophicans easculnr 740 
In bo> nged 15 }cars 743 
of Clvatte or lichen planus 557 
or generalized dermatitis atrophicans 507 
or parapsoriasis, 552 
retlculare (Chattel 052 
vasculare atrophicans, 403 
Poisons and Poisoning See under names of 
substances 

Poliosis See Hair color of 
Pollen See Ragweed 

Pollock J H Extracellular eliolestcrosls 
with pulmonary lnvohcment *200 
Familial benign chronic pemphigus (Halles 
and Halle} ) 408 

Popper M Recurrent herpetlform derma- 

titis repens, report of case *308 
Poradenitis See L}mphogrnnuloma ten- 

ereum 

Porokeratosis Sec Keratosis 
Porrltt R J Ncurocutancous lepros} origi- 

nating In tattoo, 750 

Porphyria See Porphyrin and Porpli}rln 
Compounds 

Porphyrin and Porphyrin Compounds , por- 
ph}ric bullous dermatosis *357 
Piegnanc} case for diagnosis 359 
Herxheimer reactions in penicillin treat- 
ment of s}philis in pregnane} *735 

Prell shampoo dermatitis from , report of 
case 354 

Pnntz D R Parapsoriasis on plaque 500 
Promln® See Tuberculosis 
Piostate blastomycosis with cutaneous scio- 
tal and prostatlc Involvement 021 
Pioteinosis, Lipid See under Lipoids 

Proteins In Blood See Blood piotelns 

Pruritus amlnoph} lline as antipruritic agent 
comparison with certain other theoph} lline 
salts *47 

apparentl} associated with proxlmlt} to 
arsenicals 46G 

dermatitis of hands due to ingested aller- 
gens, *335 
Psoriasis 015 

and epithelioma l elation between *102 
arthropatlnca 475 

generalized with extensive oral lesions 570 
guttata (secondar} psoriasiform s}philis ? ) 
599 

incidence of 746 


l’soi lasts — Continued 

nevus unlus Intel Is with mluostoplc pic- 
ture of psoriasis 599 
of h}pophar}iix *241 
of nails dvstiophia unguium 012 
or lichen planus (In pci trophic t}pe with 
bullno), 047 

or seborrheic dermatitis, ease for diagnosis 
017 

paiapsorlasls nr ncuiodeimatltls dissemi- 
nata G 17 

psoriatic cr}tliroderma cpitheliomatous 
changes and wartllke growths *154 
pustular, or acrodermatitis continua 520 
seborrheic dermatitis or moniliasis 572 
squamous psoriasiform fixed drug eruption , 
ease for diagnosis 501 
subacute disseminated lupus erv thematosus 
resembling psoriasis 591 
with loperkeratosis of palms and soles 
(arsenical?) 520 

Ps}choneurosls Sec Neuroses and Ps}chu- 
neuroscs 

Ps}rhoscs See Neuroses and Ps}choneu- 
roses 

Ps}chosomatlc Medicine See Mind, body 
and mind 

l’ter}glnm Colli See Neck abnoimalitles 

Purpura annularis telnnglectodes , acroderma- 
titis chronica atrophicans Majocehl s dis- 
ease or telangiectasis 001 

P}oderma facialis 510 
faclale (O’Lcar}), 483 

P\ rlbenzamlne ® generalized telangiectases 
following use of 532 


Quinacrlnc See Acridine D}cs 
Quinoline and Quinoline Derivatives vloform 
In dermatologic tlierap} with particular 
reference to its use In different vehicles 
*224 

Quinones See H}droquinone 


Racos See Negroes etc 
Radiations See Roentgen Ra}s etc 
Radlodcrmatitls See Roentgen Ra}s 


lagweed dermatitis 040 

iamse} Hunt S}ndrome See Herpes zoster 
lanqulst R C Keratosis folllcularis ease 
for diagnosis 492 , 

Lichen urticatus case foi diagnosis 4 ii 
S arcoidosis 471 

Subacute disseminated lupus er} thematosus 
treated with streptomycin 541 
Vitiligo, 482 

fattner H Acute disseminated lupus er} th- 
ematosus 528 

Carcinomatosis of breast 498 
Dermatitis atrophicans case for diagnosis 
487 

Fxfoliative dermatitis (lipomclanotic reticu- 

Hodgkin's "disease of skin , ulcerated 
nodules 514 

Necrobiosis lipoidica diabeticorum 5-0 
Nevoxanthoendothelioma, 484 
Sarcoidosis 526 

Superficial epithellomatosls, 49 1 
Turban tumors (nevus eplthellomnta-cylin- 
dromatosus plus sebaceous c}sts) m man 
aged 68 years 517 

Unusuall} extensive xanthomatosis 510 
Urticaria pigmentosa 503 
lausclikolb J E Herxheimer leactions in 
penicillin treatment of syphilis in preg- 
nane}, *735 






Ra} naud s Disease 60o 

gangrene of toes due to 658 

with scleroderma acrosclerosis 633 
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Sallcylanlllde Therapy Sic Him, worm 

Suits Iodized See Iodine and Iodine Com- 
pounds 

Sarcoid See Sarcoidosis 
Saicoldosls, 471, 32G, G10 
Bocck s sarcoid, 4GG, 472, G2G, 5G2 
Boeck s sarcoid, extensive Involvement of 
face, neck and arms G17 
Boeck s with active pulmonaiy tubercu- 
losis 509 

chronic discoid lupus eiy tliematosus with 
chilblain lupus 190 

granuloma annulare or saicold of Boeck, 
case for diagnosis, 570 
leprosv or sarcoid, 597 
lichen planus or lichenoid sarcoid 595 
lupus erythematosus associated with lupus 
pernio, 157 
of skin G17 

or lymphoblastoma, case for diagnosis 470 
or scleroderma, ease for diagnosis, 652 
or tuberculosis In Iscgro, 749 
or tuberculosis of skin in Kogro woman, 
537 

papulonecrotic tubcrculld of lower ex 
tremlties (sarcoid’) GOG 
sarcoid 471 

sarcoid follicular type, case for diagnosis 
G15 

sarcoid of Boeck folliculitis keloldalls or 
late latent syphilis cured or arrested 
557 

with involvement of skin and lungs 1GG 
Sarcoma See also Cancer, ribrosarcoma 
Lymphosarcoma, Tumors, etc 
angiosarcoma and pcrlcvtomn, dltlcrentlal 
diagnosis, *201 

Kaposi’s multiple hemorrhagic (no re- 
sponse to many types of treatment in- 
cluding nitrogen mustard), 551 
Kaposi s or lichen planus atroplilcus 605 
multiple Idiopathic hemorrhagic 74G 
reticulum cell mycosis fungoldcs with his- 
tologic picture of, 597 
Savvicky H H Severe lcnctlons to penltli 
lln *83 

Scabies lichen urticatus syndrome as mini 
fcstntlon of sensitivity to bites from 
various species of arthropods *71 
Scalp abnormalities cutaneous horn of 
scalp 5 cm In length 52“ 
alopecia prematura oi cutis verticls gvnta 
535 

atrophy of case for diagnosis, 17G 
axillas and neck chronic benign familial 
pemphigus (Hillev Hailey) G03 
dermatitis from Pi ell shampoo *351 
Diseases See under names of diseases 
as Ringworm etc 
tavus G19 

favus in rural community of Kew loik 
*180 

favus in woman of 27 born in Chicago 532 
keloid present at birth 4S2 
moniliasis, generalized favus of scalp and 
glabrous skm G20 

nevoxanthoendothelioma numerous tumois 
on scalp and tiunk G43 
nevus cerebrifoimis in 14 year old boy 
577 

ringed hair report of case *177 
syphilitic gumma simulating bromoderma 
and blastomy cosis 562 
Sclinmberg s Disease , angioma serpiginosum 
G31 

Scliaumnnn s Disease See Saicoldosls 
Scheer M Chronic benign familial pem- 
phigus (Hailey -Hailey ) of axillas neck 
and scaip G03 


Si hoer, il — Continued 
Leprosy or sarcoid, 597 
Lichen planus atroplilcus or Kaposi’s sar- 
coma, G05 

Tuberculld , case for diagnosis, 592 
Sclioch E P , Jr Mlcropapular tuberculld 
and rosacea, clinical and histologic 
comparison *28G 

Sclionbcrg, I L Darler s disease, Improve 
ment after consumption of butter but 
not vitamin A capsules 5G4 
Sarcoidosis, 5G2 

Schorr H Case for diagnosis, 543 
Erythema on teimlnal phalanges, 2 cases 
484 

Lupus vulgaris case for diagnosis 508 
Lymphoblastoma, case for diagnosis 484 
Pityriasis rosea with Involvement of face, 
500 

Sarcoidosis or tuberculosis of skin In 
Iscgro woman 537 

Schuller-Christlan Syndrome combined ecto- 
dermal and mesodeimal defect, 570 
eosinophilic granuloma and Schliller- 
Chrlstlan disease , differential diagnosis 
372 

unusually extensive xanthomatosis 510 
Schwartz, 5\ I Iryslpelas perstans faciei, 
case for diagnosis 58G 
Subacute disseminate lupus on thematosls 
favorable response to iodine therapy 587 
Scleredema See Scleroderma 
Scleroderma acrosclerosis, G33 G34 
acrosclerosls , Raynauds disease with 
scleroderma G33 

circumscribed (en coup de snbre), 529 
extensive morphea 642 
generalized G47 

generalized progressive G53 654 744 
generalized progressive associiled with 
pronounced muscular dystrophy 567 
generalized progressive with unusually ex 
tended liberations after svmpntiiectomv 
4S4 

In child 4G0 

linear association with abnormalities of 

spine and nervous system *1 
linear (en coup de sabre) of hack of 

neck In 10 vonr old bov 57G 
localized 5Gb 
localized (morphea) G55 

localized or nevus 377 

morphea 529 

morphea and cutis by pel elastics 529 
morphea guttata (lichen sclerosis ct atio 
pliicus of clavicular regions) 3G4 
or sarcoidosis case for diagnosis 652 
scleredema adultoium 533 
superficial localized 494 
Sclerosis amvotiophic lateral, neurosy philis 
5 70 

tuberous with adenoma sebaceum 359 
Scorbutus See Scurvy 
Scrofulodei m i See Tubeiculosis 
Sciotum peinieum and penis extensive 
llcheniflcation of 503 

blastomycosis with cutaneous scrotal ind 
prostntic involvement 621 
Scull R H Lev us acneformis umlnteralis, 
534 

Pemphigus eiythematosus (Seneai -Usher 
syndrome) 490 
Scurvy 561 

Sebaceous Glands, adenoma sebaceum 520 
tin ban tumors (neviiS epithelionnta-cylin- 
dromatosus plus sebaceous evsts) m man 
aged G8 veais 517 

Seboirliea, seboirheic dermatitis or psoriasis, 
617 

seboriheic dermatitis psoriasis or monili- 
asis 572 
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Smith * M Ti Hadiodermatltls of face 
T52 

Smith T W Atiophodcimn icth ulutum 
fade! 49b 

Solid N Halanltls xerotlca obliterans 607 
Lxtracetlulai cholestcrosis with pulmonaiv 
involvement *200 

Familial benign chronic pemphigus (Ilnllcv 
and Halley ) , 408 
Ihcontlncntla pigment!, 107 
Multiple telangiectases (hereditary telan- 
giectasia of Ilendu-Oslei-Wcbcr?), (i08 
Oculomotoi nerve pals} following lumbal 
punctuie 501 

Pruritus apparently associated with piox- 
imitj to arsenleals 100 
Ilaynauds disease 007 

Secondary syphilis with chancre of tight 
nipple, 594 

Tuberculosis cutis colllquativn , satisfac- 
tory response to calciferol therapy (ill 
Xanthoma juvenilis, 000 

Society Transactions 
Bronx Dermntologlcal Society, 455 
Brooklyn Dermatological Society 409 
Chicago Dermatological Society 471 
Cley eland Dermatological Society 555 
Detroit Dermatological Society 711 
Los Angeles Dermatological Society 500 
Manhattan Dermatologic Society 590 
Metropolitan Dermatologic Society 614 
Minnesota Dermatological Society 019 
\cw Fnglnnd Dermntologlcal Society 047 

Sodium Gold Thiosulfate Sec Gold and 
Gold Compounds 

Sorbitol urticarial reaction Induced In dog 
by intray cnous Injection of sorbitol mono- 
lauratc *059 

Sp inglei A S Eosinophilic granuloma of 
skin , report of 3 cases *430 
Spencer G A Leukoderma produced by 
antioxidants leport of cases *215 

Sperti G S Treatment of basal cell 
epithelioma by Injection of tissue ex- 
tracts further report, *111 
Spinal Puncture oculomotor nerve palsy 
following lumbar puncture 594 
Spine abnormalities linear scleroderma , is- 
sociation with abnormalities of spine 
and neryous system *1 
Charcot joint of left shoulder and spine 
557 

Splrochaeta Pallida See Syphilis 
Spleen extracts, tieatment of basal cell 
epithelioma by injection of tissue ex- 
tiacts, furthei leport *111 
Spoiotrichosis , case for diagnosis 545 
disseminated 743 

localized lymphangitis type following hang- 
nail which became infected while patient 
was working In garden 523 
or tulaiemia noduloulcerative syphilid 
572 

Staphylococci aureus, granuloma pyogen- 
lcum repoit of unusual case *85 
Toxoid See Pityriasis rosea 
Steinberg H S Chancre on cheek 520 
Eosinophilic leukemia case foi diagnosis 
517 

Extensiye lichenification of perineum penis 
and scrotum 503 

Lymphangioma cucumscuptum case foi 
diagnosis 520 

Lymphoblastoma oi lichen planus 501 


Steiner K Acute iu uncut pustular bac- 
terid , report of case *220 
Stevens Tolinson Syndrome See Frythema 
mtiltlforme 

Stlltlans A IV lox-Fordvcc disease of 
recent origin in nmn, 547 

Stomatitis aphthous Behcet s syndrome, 
ease for diagnosis 907 
(bismuth/) with ulceration 197 
pnrnsltlc, thrush persisting for 15 years 
588 

Stout K L Eevus epithcllomatocyllndro 
matosus, epithelioma (?) clinically, 587 
Straiich, J H Lichen sclerosis et atrophlcus 
(submammary nnd Interglutcal), 559 
Strayv berry Net! See Angioma 
Strejitococcl acute recurrent pustular bac- 
terid leport of case *220 
dermntltis, solid edema following repeated 
attacks of, case for diagnosis, 473 
Streptomycin Therapy See Granuloma In 
gulnnle, Lupus erythematosus. Sycosis 
vulgaris 

Stroud G M Lichen planus or poikiloderma 
of Clvntte, 557 

Sturgc-Weber Syndrome Set Angioma 
Sudoriparous Glands See under Sweat 
Glands 

Sulfnpy rldint Sec Sulfonamides 
Sulfftsuxldlnc See Sulfonamides 

Sulfathia7ole Set Sulfonamides 

Sulfonamides and acute disseminated lupus 
erythematosus 528 

moss sensitizations among certain local 
anesthetics and sulfonamide drugs *279 
dermatitis herpetiformis In patient who did 
not tolerate sulfnpy ridine 577 
by pci sensitivity to sulfapv ridine , report 
ot ease *134 

papulopustulnr dermntltis medicamentosa 
(sulfnsuxldlne) 047 

Sul/berger M B Lingua geographies, case 
foi diagnosis 405 

Lupus cry ihemntosus responding to suramin 
sodium (nnphurhle®) 403 
Tilbuto to Dr George Miller MncKee from 
his pupils associates nnd friends of 
Xevv \ork Skin and Cancer Unit *97 
1 ioform in dermatologic therapy with par- 
ticular reference to Its use In dilferent 
vehicles *224 
Sunlight Sec under Light 
Suiamin Sodium See Lupus eiy thematosus 
Sutton It L Jr Dermatitis of hands due 
to ingested allergens *335 
Incidence of psoriasis 740 
Sutton s Disease See Vitiligo 
Swartz J H Moniliasis of mouth 648 
Moniliasis of mouth larynx 1 finger md 
vnghia 047 

Sweat Glands, chronic benign familial pem- 
phigus (Halley -Halley) of axillas neck 
and scalp G03 

Lushing s syndrome with hidradenitis sup 
purativa, 746 

hidradenitis suppurativa, 498 630 

hidradenitis suppurativa of axillas inguinal 
region and perineum, 557 
hyperhldrosls, 524 

new body deodorant its nonallergemc 
properties and usefulness *451 
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Sw cltvcv , & E Acrodermatitis chronica 

atrophicans with ulceration, 646 
Iiasal squamous cell epithelioma of bach, 

G43 , , 

Chronic dermatitis resembling mycosis tun- 

goldes, G4G , „ n ,, )r 

Heberden’s nodes with oxts on flngcis, 64a 

Keloid of chin, 6*14 

Lymphedema of iov, ei part of lea > case 
for diagnosis, 642 19 

Ly mphobl istoma , case foi diagnosis, 644 
Mycosis fungoidcs. plaque type 641 
Neurofibromatosis (von Recklinghausen s 
disease), 646 

Nevoxanthoendothelioma , numeious tumors 
on scalp and trunk, 643 
Parapsoriasis en plaques (Brocq), 646 
Itheumatlc nodules, 640 
bquamotis coll epithelioma of vulva in 
woman aged 73 yenis, 643 
Stasis deimatltls , caso for diagnosis, 64a 
Ulcer on anklo, case foi diagnosis, 644 
Wools lralr nevus, 643 
Xanthoma tuberosum with lesions on palms 
and elbows, 642 
Sycosis, lupoid 458 
vulgaris, blepharitis, 601 
vulgaris, streptomycin ointment ltr treat- 
ment, 741 

Sympathectomy See Scleroderma 
Syphilids noduloulceratlve , sporotilchosls or 
tularemia 572 

psoriasiform, with delayed positive serologic 
reaction caused by use of penicillin bofore 
diagnosis, 564 

syphllodcrnt , case for diagnosis, 557 
Syphilis See also Chancre, Neurosyphilis , 
Syphilids, and under names of organs, 
regions and diseases 
early tertiary, case for diagnosis, 616 
early , treatment with penicillin In oil and 
wn\, *34 

Herxhelmer reactions In penicillin treatment 
of syphilis in prognnncy, *735 
of skin, tertiary , case for diagnosis, 658 
secondary, or lichen planus, 599 
secondary psoriasiform 1 , psoriasis gut- 
tata 599 

secondary, with chancre of right nipple, 
594 

syphilitic gumma of scalp simulating bro- 
raodermn and blastomycosis, 562 
tertiary , gumma of lung, report of cast, 

tertiary , gumma or granuloma Inguinale , 
caso for diagnosis, 559 
teitlnry , late cutaneous syphilis (gumma), 
555, 559 
secondary, 615 
Sy phlloderm See Syphilids 

Syringoma, 463 


Tanturl C A Urticarial i eaction Induced 
in dog by intravenous injection of sorbitol 
monolauratc, *059 


rattooing , neurocutnneous leprosy 
ing in tattoo, 750 

Telangiectasia See also Augloma , Pur 
annularis telangiectodes 
acrodermatitis chronica atrophicans 
MayocchVs disease, 601 
generalized telangiectases following us 
pv ribenzamlnc®, 532 k 

munL?, rU t '\ Cmat , 08 ; is ^langlectodes, *1 
„,' p ] e , telangiectases (hereditary t< 
Rlectasia of Rendu-Osler- Weber?), 

nuV™;ema|' C 49 f anK ' ecUsM * Uh 


Telephone , blue nevus of oyo and melanosis 
of templo duo to contact with telephone 
rcceivei, 550 
Tompoi aturo Sco Cold 
Temple See Fotchoad 
Tei nunology See Nomenclature 
Textiles , textile dormatltls In men, *219 
Theophylline Methylglucamlne See Piurltus 

two Sinn 


Thigh See also Legs 

carcinoma eryslpelatodes, 523 

Thoia\ Sec also Lungs, etc 

extensive calcinosis of chest wall and 
shouldoi, 542 

healed gumma of anteiior chest wall, 470 
infectious dormatltls of chest, case for 
diagnosis, 54C 

tuberculosis cutis with extensive ulceration 
of chest wall, neck and eai , case for 
diagnosis, 508 

Tin oat See Larynx , Pharynx 
Thromboangiitis obliterans, 631, 632 
Thrush See Stomatitis, parasitic 
Thuimon, F M • Genet alUed scleiodcima, 
647 

Lymphosaicotnn of skin 647 
Syphilis of skin tutiary , case foi diag- 
nosis, 658 


Thyroid See also Myxedema 
anttthyiold agents, use in treatment of 
dermatitis herpetiformis, lododorma and 
deep mycotic Infection, 741 
Tinea Amiantacea See Seborrhea 
Capitis See Ringvv orm 
corporis, 603 

Decalvnns See Alopecia areata 
Favosa See Favus 


Toe Nalls See Nalls 
Toes See Fingers and Toes 
Tolman, M M Bacterid, case foi diagnosis, 
649 

Mycosis fungoldcs, 647 
Sarcoidosis or scleroderma, 652 
Tongue case for diagnosis, 543 
fibroma or glossitis rhomboldea raediana, 
case for diagnosis 618 
lingua gcographlca , case for diagnosis, 
465 

syphilitic superficial srieroslng glossitis, 
neurosyphiUs, 564 

Tonsillitis Seo Tonsils 
Tonsils, acuto recurrent pustular bacterid 
(occurring with streptococcic tonsillitis), 


Transfusion Soo Blood transfusion 
Trauma and porplryrlc bullous dermatosis. 


Trichonodosls , report of caso, *238 
Trlchophytln Seo Trichophytosis 
Extract See Pityriasis rosea 


moniliasis, 619 ’ bK , ln ’ 

Tropical Medicine See under names of 
tropical diseases, as Leishmaniasis , etc 
i'rosow, A Fsorlatic erythroderma, epi- 

growths lt °*154 ChanK ° S aud 




■ or atropmeus, wlde- 

of body,° 564 nmk ' n ° Ck ’ Tuha and folds 
novoxanthoendotlrelloma, numerous turnois 
on scalp and trunk, 643 
superficial epRhellomntosis of, 560 
iubercle Bacilli See Tuberculosis 
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Tubercullds case for diagnosis T92 G3S 
lupus mlllarls dlsscminatus faciei or 
roacea-like tuberculld of Lcwandowsky , 
case for diagnosis G17 
mlcropaptilar and rosacea clinical and 
histologic comparison *2SG 
papulonecrotic 538 

papulonecrotic of loner extremities (sar- 
coid’) G05 

rosacea-llke tuberculld of face 1G9 
1 tiberculosis See also Tubcrcullds under 
names of diseases organs and regions 
and actinomv costs G20 
cutaneous calciferol In treatment of *G80 
colllquatlv a (scrofuloderma) l>17 
cutis colllquatlv a , satisfactory response to 
calciferol therapy, Gil 
cutis colliquatlva (tuberculous gummas) 
healed rapidly with local applications of 
promln® jelly , report of case *303 
cutis with extensive ulceration of chest 
nail neck and car, case for diagnosis 
70S 

cutis veriucosa 104 

due to Inoculation, case fot diagnosis <• 17 
luposa 743 

millaris case foi dlagnpsls 391 
or sarcoidosis In Negro, 749 
or sarcoidosis of skin In Negro woman 537 
pulmonarv active with Boeck s sarcoidosis 
500 

scrofuloderma 01 imeotic Infection case 
for diagnosis 3G1 

tuberculous granulomatous lesions on tight 
leg case fot diagnosis 540 
verrucosa cutis 4S1 

Tularemia or sporotrichosis noduloulceratlv e 
svphllid 572 

lumors bee also Adenoma Ingioma 

Angiosarcoma Cancer, Epithelioma 

4 ibroma Fibrosarcoma Granuloma 

Hem ingloma , Hemangiopcrley toma , Ilis- 
tiocvtoma I v mphanglom t , Lymphoid is 
toma Lv mphanglom t Lvmplios mount 
Xlelanoma Osteoma raratllnoma Fcri- 
cytoma Saicoma Svrlngoma Xan- 
thoma etc 

glomus tumors and perlcy toma , differential 
diagnosis *201 

Ulcers case for diagnosis 543 
chronic of arm (factitious?) case foi 

diagnosis 572 

generalized progressive scleroderm i with 
unusually extended ulcerations aftci 
sympathectomy 434 
on anl le case for diagnosis G44 
of legs case for diagnosis 497 
lecaleitrant of legs 5G9 
Rodent See Cancel 

stomatitis (bismuth ) with ulceration 497 
Tropical See Leishmaniasis , etc 
Uleivtliema ophryogenes 1 eratosis pilaris 
rubra atrophicans faciei leport of case 
*41 

pvogenicum 333 

Lilian H B Gangrene of toes due to 
Ravnauds disease G5S 
Umbilicus erosions of umbilical region 
histologically ljmplioblastoma (pemphigus 
or lymphoblastoma) case for diagnosis 
458 

Underwood G B Oral iodine theiapv in 
acne vulgaris failure of iodine or 
equivalent of iodized salt to produce 
pustulai exacerbations *439 
Undulant fever ervtliema nodosum GIG 
Lietlira gianuloma inguinale In fossa 
naviculans uietline 4G5 


Urine, disseminated lupus erv thematosus 
with ascites and normnl urine in Negro 
woman aged 47 years 512 
porphvric bullous dermatosis *357 
Lroporphvrin bee Porphyrin and Porphyrin 
Compounds 

Urticaria familial due to cold *52 
papular case foi diagnosis 477 
pnpular lichen urticatus syndrome as 
manifestation of sensitivity to bites from 
various species of arthropods *74 
pigmentosa, 503 

pigmentosa In girl aged 2, 572 
pigmentosa , case for diagnosis G38 
urtlc irlal reaction Induced In dog by 
Intravenous injection of sorbitol mono 
laurate *059 

Uttcrbneh, M Bromodcrma , case for diag- 
nosis 539 

Dermatitis herpetiformis, 559 
1 rvthema lnduratum or ecthyma case for 
diagnosis, 559 

Gumma or granuloma Inguinale, case for 
diagnosis 539 
Leukemia cutis 539 

Mveosls fungoldes (pi miles and tumors) 
5GX 

Pemphigus cry thcmatodcs (Senear-Usher 
syndrome), 5G1 

Scrofuloderma or mycotic infection, case 
for diagnosis 5G1 
Scurvy 5G1 

‘squamous psoriasiform fixed drug erup- 
tion case for diagnosis 3G1 
Superficial cplthcllomatosls of trunk 3G0 
Usher-Scncai Svndrome See Pemphigus 

Vaccine Ihcrnpv See Acne (ongoblata 
\ nglna moniliasis of mouth larynx, 1 
finger and vagina G17 
5 ass 1 Ireatmcnt of pltyrlnsls rosea with 
nonspecific substances *211 
5 chides vloform In dermatologic therapv 
with partlcul u reference to Its use In 
dlfiercnt vehicles, *221 
5enercni Diseases See Chancre Neuro 
syphilis. Syphilis, etc 
■Verruca contact roentgen therapv with 
Philips tube *125 

epidermodysplasia verruciformis (Levvan- 
dowslcy -Lutz) 3S0 
mosaic warts G14 

veriucae acuminatae infectious granuloma 
or dermatitis vegetans 593 
Vesication cutaneous diphtheria observa 
tions on primary pustular lesion *331 
5 Inform See Quinoline and Quinoline Der 
Ivntes 

5 iruses deimntltis venenati or vnus infec 
tion 59j 

5 iscera possible cutaneous metastases of 
visceial neoplasm case for diagnosis 
547 

5 itamlns See also Deficiency Diseases 
Pellagra etc 

A Darier s disease, improvement after 
consumption of butter but not vitamin A 
capsules 504 

A in treatment of cutaneous diseases, rela- 
tion to estrogen and vitamin B complex 
*G4 

A 1 eratosis palmans et plantaris acquired 
(vitamin A deficiency) 586 
A pitvriasis rubra pilaris with unsatls 
factory response to yitamin V therapy 
G12 

B use of yitamin 4 in treatment ot 
cutaneous diseases relation to estrogen 
and yitamin B complex *64 
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1 itarnn* — Continued 
« «ee al c o Lupus vulgaris 
1» calciferol in treatment of cutaneous 
tuberculosis, *636 

D tuoerculosis cutis eolhquatiya , satts- 
factorv response to calciferol therapx , 
Oil 


' 'lcut odc-rrca produced b' antioxidants, re- 
port of cases *215 
vith raised borders *l ir * 

Milva kraurosis vulvae, 573 
IicLcn sderosus et atrophicus with in- 
volvement of vulva 507 
hcnen sclero-is ct atrophicus widespread 
on neck trunk vulva and folds of bodv 


squamous tell epithelioma in voman aped 
•;*> ■ve-j'-s i,43 

Walker A E Xanthoma tuberosum multi- 
plex of elbon and knees 502 
Walker S A Multiple epithelial tysts 530 
\evus comedomcus unilateral^ 534 
Waite 1- E M Treatment of basal cell 

epithelioma bv injection of tissue ex- 
tracts, further report *111 


Warts ^ee 4 ernica 

Weber L F Epidermolvsts bullosa, ac- 
quired type 484 

Fat us of scalp in woman of 27 born m 
Chicago 552 

Hvperlndrosis 324 

Lichen sclerosus et a.rophicus with m- 
voliement of vulva 507 
Wiber-Chnstian Disease See Panniculitis 
Webcr-Eendu-Osler s Disease See Telan- 
giectasis 

Wcber-Sturge Svndrome See Angioma 
Webster T It Alopecia of areata tvpe in 
mother and daughter 552 

Cham re on cheek 520 

f ongenital ectodermal defect , case for 
diagnosis 500 

Fosinophilic leukemia case for diagnosis 
517 

IxtenMit lu bonification of perineum, penis 
and siroitim 503 

Infectious dermatitis of cliesi case for 
_ diagnosis 5i6 

Keloid of scalp present at birth, 4S2 

Lt mphangioma circumscriptum, case for 
diagnosis 320 

Lt irphoblastoma or lichen planus 503 

Wtire>- M A Trichonodosis report of 
case *23S 


Wem; F 3 Lrxtbema elevatum diutmum 
report of 3 cases *716 
IViical c- Cf . t, rticaria 


White C B Familnl urticaria due to 
cold *52 

White r j Adenoma sebaceum 520 
Uropbodcrma reticulatum faciei 408 
(i-aoulomi p' ogemeum , case for diagnosis 

Kc^atosm foUiculsns case for diagnosis 

{' c! ’rt urticatus case for diagnosis 477 
hirear net us 47f> 

Lj 2 '“ s tn thematosus ca*e for diagnosis 

*>I7 


ecrobiOi*s Upoui ca diabeticorum in 
ared S rears *$4 
2 >arcoido~*s -71 

localized KmphangiUc 1 
. , l"®- hangnail which became infe 
t mb- pat-ent was working in gar- 


4 i 


acme 
Seated 
dgo ■ 


dis..e’-inated lupus 
with Sireptomvcm 
482 


ervthematosus 

341 


White Spot Disease See Scleroderma 
Wile U J Atrophoderma macuHtum, 
anetoderma of Schweninger and Buzzi, 

Cushings syndtome with bidradenitis sup- 
purativa 74b 

Disseminated sporotrichosis i4j 
E hlers-Danlos syndrome and lupus erythem- 
atosus, case for diagnosis i4o 
Generalized progressive scleroderma _ «44 
Linear nevus (ichthyosis hystrix), i4o 
Multiple idiopathic hemorrhagic sarcoma 

746 , 

Poikiloderma atrophicans vasculare i4b 
Poikiloderma in boy aged 15 years ca^e 
for diagnosis 743 
Tuberculosis luposa 745 
Xanthoma tuberosum multiplex in hoc aged 
2S months (one of triplets onlv one 
with disease) 743 

Wilhelm L F X Granuloma annulare, 
rase for diagnosis 577 


Wilkinson, C F Jr Genetics of xanthoma 
tuberosum multiplex *400 
Wilson, T W Kraurosis vuitae 573 
Xeurodermatitis 577 

Trichophvttc granuloma with bullous 
lesions case for diagnosis 570 


Winston B H Dermatitis of hands due to 
ingested allergens *315 
Wise F Angioma serpiginosum , case for 
diagnosis 60 S 

Dvstrophia nng mini (psonas s ot mils 1 
612 

Favus, 603 

Mvcosis fungoides with histologic pictu-e 
of reticulum cell sarcoma 507 

Pachyonychia congenita with keratoderma 
of palms and soles and leukoplakia oris 
608 

Papulonecrotic tubercuhd of lower ex- 
tremities (sarcoid ), 605 

Rodent ulcer and multiple epitheliomas of 
face 613 

Vitiligo with raised borders *149 


Witherspoon, F G Familial urticaria due 
to cold, *52 


Witten, V H Lupus erythematosus re- 
sponding to suramin sodium (naphurideS) 
463 

Wolf C Dermatitis medicamentosa of 
bullous emherna niultiforme type from 
phenobarbital, 45 s 

tnthema annulare centufugum or mycosis 
fungoides, 4CS 

Lupus erv thematosus assornted with 1 ipus 
pernio 457 

Svnngoma 463 


Wolf J Atrophic lichen planus case for 
diagnosis 613 

Dermatitis lenenata of feet aiwl popliteal 
areas (nxlon) 609 
Herpes gestatioms 394 
Lichen pilaris sea xpmulosus -590 
Lupus miharis disseramatus faciei 609 
Tinea corporis 603 


W ood C O 
matosus 


Xeuis epithcliomatoci lindro- 
epithehoma ' clinically 3 ST 


Xanthoma diabeticorum 626 
extensile 01 exeluls 616 
juvenilis 536, 606 

pseudoxanthoma elasticum 487 594 ooq 
tuberosum 4SS 500 
tuberosum multiplex 564 
tuberosum multiplex genetics of *aog 
tuberosum multiplex in bov aged 28 months 
£one of triplets, onlv one with disease)' 

tuberosum multiplex of elbows and knees 
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Xanthoma — Continued 

tuberosum 1th lesions on pilms ind el 
bows G42 

untisunllj cxlcnshe xantliomntosls, r >10 
tuberosum, sccondarj to hepatic disease 
(obstructive jaundice) xanthomatous 
billarj cirrhosis (JUirf,cr and Griltz cu- 
taneous and mucosal lipoidosis), 027 
Xanthomatosis See Sclililler-Chrlstlan Sjn- 
drome , Xanthoma 
X-Rajs See Roentf.cn Rajs 


Yucca plant, locnll/cd llclit sensitization 
follow liu, Injurj In jucca plant case 
for diagnosis 7S1 

Zak 1 (. Psoriasis of hjpopharjnx, *241 

/nhon S 1 Tasus In 5 jear old child 
rccentlj arrived from Xurope 542 
1’cmphlf.ns erj thematosus (Senear-Usher 
tjpe), 175 

/elluman I Porphjrlc bullous dermatosis 
*557 




